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- UNPUBLISHED

UNITED STATES COURT OF APPEALS 
FOR THE FOURTH CIRCUIT

No. 24-6377

LARRY BLARNEY,

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, II, 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Affirmed by unpublished per curiam opinion.

Lany Blakney, Petitioner Pro Se.

Unpublished opinions are not binding precedent in this circuit.
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PER CURIAM:

Larry Blakney appeals the district court’s order dismissing for lack of exhaustion

his 28 U.S.C. § 2241 petition challenging the propriety of his commitment to the custody

of the Attorney General pursuant to 18 U.S.C. § 4246. We have reviewed the record and

find no reversible error. Accordingly, we affirm the district court’s order. Blakney v.

Garland, No. 5:24-hc-02067-M (E.D.N.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
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IN THE UNITED. STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF NORTH CAROLINA 

WESTERN DIVISION 
NO. 5:24-HC-2067-M

)LARRY BLARNEY,
)
)Petitioner,
)

ORDER)v.
)

MERRICK GARLAND and WARDEN T. ) 
SCARANTINO, )

)
.)Respondents.

Petitioner, a federal civil committee proceeding 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 challenge 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 utilized in his commitment proceedings resulting in

him being -civilly committed. (Ii at 6). Petitioner also alleges his attorney for the commitment

(Id. at 6-7). As relief, petitioner seeks to have his civilproceedings was ineffective, 

commitment order vacated and immediate release from custody. (Id. at 7).

A petition for a writ of habeas corpus allows a petitioner to challenge 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 

Tootle, 65 F.3d 381,383 (4th Cir. 1995). However, he first must exhaust all available remedies,v.
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including appeals, before seeking habeas relief. Timms v. Johns. 627 F.3d 525, 531-33 (4th Cir. 

2010) (noting that, 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 Attorney 

General pursuant to 18 U.S.C. §4246.' United States v. Blaknev. 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 certificate of appealability. Petitioner’s motion for leave to proceed in forma pauperis [D.E, 3]

is DENIED AS MOOT. The clerk is DIRECTED to close this case.
#r

SO ORDERED, this the JT day of l4fyj I 2024.

RICHARD E. MYERS, II 
Chief United States District Judge
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FILED: December 3, 2024

UNITED STATES COURT OF APPEALS
FOR THE FOURTH CIRCUIT

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

LARRY BLARNEY

Petitioner - Appellant

v.
MERRICK GARLAND, Attorney General of US.; 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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,„SSKSS^S.CS™
WESTERN DIVISION 

No. 6:21-HC-2160-M

)UNITED STATES OF AMERICA,
)
)Petitioner,

BRIEFING REGARDING
antisocial personality

DISORDER & MENTAL 
DISEASE/DEFECT

)
)

v. )
)LARRY BLARNEY,

Reg. No. 34750-171,

Respondent.

)
)

. ) •

of America, by ami through the United States Attorney for 

th Carolina, hereby submits this briefing consistent with

The United States now submits this

antisocial personality disorder and requests this 

dent not only has a qualifying mental disease or defect, 

defect creates a substantial risk of bodily injury to 

to tbe property of another, consistent with IB

The United States

tbe Eastern District of Nor

■ this Court’s 14 December 2022 Order. [D.E. 46] 

supplemental briefing regarding 

Court determine that Respon

but that said mental disease or

serious damageanother person or

U.S.C. § 4|246(d). -d.*’ i|b|; ’’

BACKGROUND
was certified as a mentally ill and dangerousOn 23 July 2021, Respondent

consistent with 18 U.S.C. § 4246(a). [D.E. 1], After multiple stays of the case
person 

due to pen

Respondent's case proceeded to a hearing on the merits on

ding litigation in the United States Court of Appeals for tbe Fourth Circuit,

14 December 2022. [D.E.

37].
—Ms. SamanthaDuring the hearing, the Court heard testimony of two experts
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Madler from the Federal Medical C
enter in Butner, North Carolin 

supervised by Dr. Evan Du Bois, 

Court-appointed, Respondent-Belerted evaiuator. ,

CTMC: Butner”) ,-o 

and Dr. Hans Stehnach, the
a pre-doctoral intern

Mb. Madler testified consistent with her 

supervision of Dr. Du Bois, that Respondent is 

schizoaffective disorder, bipolar- 

disorder. [D.E. 38 at 9],

Respondent, he presented with 

well as disorganized speech, 

schizoaffective disorder, Ms. Madler described

report [D.E; 38], submitted under the

appropriately diagnosed with

type, unspecified; and antisocial personality 

m. Madler explained that during her evaluation of

auditory hallucinations and persecutory delusions, 

[D.E. 38 at 9],
as

In support of her diagnosis of 

of Respondent’s recent behaviorsome

and interactions with staff at FMC Butne 

continued symptomology.

which Bhe felt evidenced Respondent'sr,

Ms. Madler discussed 

Respondent’s records, dated 12 December
a recent medical note in

2022, in which an FMC Butner staff 

responding to internal stimuli. [D.E. 49-1 at 3]

speaking to a staff member when

member indicated Respondent 

Specifically, the note indicates that Respondent,was

was

his attention seemed to shift to 

know about you."
unseen entity, stating 'T told FBI 

[D.E. 49-1 at 3]. When asked

an
everything I

to whom he

[D-E. 49-1 at 3], The staff membe

[auditory haJlucinatipnsJ/fvisual 

” [D.E. 49-1 at 3],

Respondent was observed to continue 

Ab Me. Madler testified, Respondent

waB speaking,
Respondent responded “f... Police.”

r goes on to
indicate in the medical note,, "[hje denied

hallucinations] despite.his visible response to internal stimuli.”

In another note, dated 9 December 2022, 

endorsing delusional beliefs. [D.E. 49-2 at lj.

2
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that might improve his condition.. [D.E.49-2 at 1], Mb.

, in which
regularly refused medications 

Madler also testified regarding
medical note,, dated 12 November 2022

ices from Hartsville, South Carolina. [D.E. 49-3

een entities. [D.E. 49-
Respondent admitted to hearing vmces

observed on this occasion yelling at uns

in OH him. Eespondont affirmed that
a.t 1]. Respondent was

3 at 2]. When the nursing staff member
people are conniving with the police and 

He then, explained that he was hearing

difficult time, stating “somehe was having a

department.'1 [D.E. 49-3 at 2]
South Carolina plotting with Merrick Garland. [D.E. 49-3 at

the justice

people from Hartsville,
19 October 2022, during a

d Dr. Du Bois, Respondent became upset and

and verbally

. Madler explained to the Court that on
2]. Finally, Ms

with his treatment provider anmeeting
delusional, Vaguely threateninglaft the conference room “shouting

observed pacingabusive insults and statements." p.B. 49-4 at 1], Eespondent was

roximately twenty minutea before he was asked iaround the unit and yelling for app 

to return to bis cell. [D.E. 49-4 at 1). Once he was 

tinued yelling and began throwing

secured in his cell. Respondent 

plastic chair repeatedly against the Wall­
oon

[D.E. 49-4 at 1].
noted that lStaSoally, Eespondent has indicated he believes he

Ms. Madler
bears derogatory things being said about bun torn the inaction's loudspeakers,

3B at 9]. Respondent also reported that the rapper 

reputation and ability to be successful by 

t him and having the police harass and arrest him. 

also testified that sincb bis hospitalization at EMC Buiner,

as

well as through the radio. [D.E.

Jay-Z is attempting to harm Respondent 

spreading false information abou

[D.E. 3fl at 9]. Ms. Madler
3
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Respondent has filed number of lawsuits agdinst: his treatment team 

and the Honorable Judge Donald C. Coggins, Jr. cj
i; the Warden,

v. .

citing beliefs related to “foreign"
intelligence surveillance” and 'falsifying records” that 

content. [D.E. 38 at 9]; see
appear rife with delusional

^ fflafaatX-gBitsigtateB of Amori..,, 
1 (E.D.N.C. filed Sept. 13

lital, No, 5:22-
CT-2246-D, D.E.

2022) ("Plaintiff was put under 

upon his day of arrival to the
investigation through means of electronic surveillance 

F.MC. of Butner N.C. through the Foreign Intellig 

No. 6:21-CT-3071-EL,

Surveillance Act[...].”); 

R-E. 1 (E.D.N.C. filed Mar.

ence

9, 2021)
( The SLED of Hartsville S.C. have been

uemg people of Hartsville S. C. to broadcast
criminal threats of killing Larry Blakney if he don’t

remove his Facebook Page,
through means of electronic

communicating and recording devises by' illegal

elai, No. 5:22-CT.-3094-M, D;E.
means[...].”); Blakngxv/United States of Ameren

1 (E.D.N.C. filed Mar. 11, 2022) (“ftjhi 

[Bic] allowing the

Federal Medical Center of Butner N.C 

Plaintiff to be intruded and invaded by the S.C. law enforcement 

general public of Hartsville S.C.

. are

division and the
through audio and visual 

surveillancet...] through the day and nightfor the whole Butner F.M.C. to hearf...].”);

5:22.CT-3226-D, D.E. ! (E.D.N.C. filed July
11, 2022) (“The 

Plaintiff to the F.M.C. 

complaint for the Hartsville S.C.

Shawn Carter A.K.A. Jay-Z and others of the 

an intrusion and invasion of the Plaintiff nri

defendants, by and through it [Bic]

of Butner deployed the device that

agency since the arrival of the

mentioned [sic] in the

police officials, Catherine Brewton A.K.A. ’Cat’,

; general public of Hartsville S.C. to do ;

privacy- > through1 an electronic :

4
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f No. 5:22-CT-3246-M, D.E. 1 

Hartsville S.C. Police Department has gotten the

Police Dept,
surveillance.");

(E.D.N.C. filed July 27, 2022) ( Thi
of North Carolina (Western Diviaion) to

thats [sic]
District Court for the Eastern District

investigated, tough the electronic surveUlance
xj.s.
authorize him to be 

mention [sic] at all times 

of Bntner N.C: so that they can

in this complaint at the. prison 'the Federal Medical Center

with him through the FISA and becommunicate

heard at the prison harassing him about the C.D. ministry.”);

5:21-CT-30B0-M, D.E. 3B (E.D.N.C. filed July
over

Jf w Enforcement DiyjsiQB^ehaL No
Defendant, its officers, managers, agents, and employees under the

12, 2022) (“The Df 

court authorization deployed the 

they’re eavesdropping bis inforinatio 

on radio stations by radio p

electronic devise [sic] and radio transmitter [...]

a and gather it to be broadcasting and circulated 

ersonnel without bis consent are [sic] his lawyer

consent.”).
testified regarding the mood component of Respondent's

at 9]. Specifically, MA Madler noted 

of mania, to include requiring minimal sleep, 

th limited ability to inhibit speech, and exhibited marked - 

Madler also noted that staff have reported

Ms. Madler also

ichizoaffective disorder diagnosis. [D.E. 38

Respondent has experienced instances

presenting as talkative wi 

distraetibility. [D.E. SB at 9]. Ms.
Respondent engaging in “purposeless behavior" or physical movement lackrng a 

or goal. [D.E. 36 at 10].purpose
diagnosed Respondent with antisocial 

“to conform to societal
Madler and Dr. Du Bois also

to Respondent’s history of failing
Ms.'

personality disorder due
6
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norms with respect to lawful behavior, Impulsivi^,

P.B. 38 at 10], Respondent’s history of disre 

appears to date back to his,youth, (prior to 

substance use, and school

consistent irresponsibility and ■

norms 

ons,

. Respondent 

accessory after thefact... for murder,” ,

aggression.”
garding societal 

age 15), including physical adtercati

suspensions or expulsions. [D.E. 30 at 10]

reported his first arrest was at age twelve for "

[D.E. 38 at 10],

Aa to Respondent's risk of dangerousness, Ms. Madler

Respondent’s risk of engaging in dangerous or violent behavior i 

11]. Ms.

opined that 

is high. [D.E. 38. at 

ors outlined in the HCR- 

38 at. 11]. Ms. Madler analyzed the historical, 

case, as well as the applicable 

criteria for commitment. [D.E.

Madler based her opinion on her analysis of the fact 

20, Version 3 ("HCR-20"). [D.E.

clinical, and risk management factors in Respondent’s

protective factors, to determine that Respondent met 

38 at 11-14].

Dr. Stelmach diagnosed Respondent wi 

unspecified psychosis, in remission, and testified 

these diagnoses. [D.E. 41

with antisocial personality disorder and

d consistent with his report regarding

8—7], Dr. Stelmach 

diagnosis of schizoaffective disorder, as he did not believe th 

strong enough to support the diagnosis.

expressed concern about the

e mania component was

Rather, he found the more appropriate 

• Dr. Stelmach agreed that if 

Ms. Madler testified,

• In hiB report, Dr. Stelmach 

dangerous manner in the past primarily d

diagnosis unspecified psychosis. [D.E. 41 at 6] 

recently responding to internal' stimuli, 

Respondent’s condition might no longer be in remission 

opined that Respondent 'has acted in a

was

Respondent was
as

ue ■
6
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He further opinedAntisocial Personality Disorder." [D.E. 41 at 7].

lated with, a risk of future violence

ality Disorder.” (D.E. 41 at 6].

to his are not. due to a
“respondent’s risk factors corre

mental illness, but rather due to Antisocial Person
is mentallyd' that Respondent does not believe lie

Dr. Stelmach acknowledge

take Ability to help him sleep
unable to testify... Dr’ Stelmach was

ill and only
ixacerhated by thethat violence risk isresearch indicatingregarding any 

combination of both a psychotic diso
rdor and a personality disorder. He did, however, 

has caused him significantmental conditionacknowledge that Respondent’s

al difficulties, distress, and instability.interperson
antisocial personality disorder is a 

Stelmach determined that Heipondent does not meet
As Dr. Stelmach does not believe that

“mental disease or defect", Dr. 

criteria for commitment. [D.E. 31 at 10] >

Following the commitment hearing,
on twothis Court requested briefing

is a “mental disease or defect 

d, if antisocial personality disorder 

defect", bow much additional evidence of 

to the level of a qualifying "mental

whether antisocial personality disorder is
- issues: first,

within tha meaning of IB TJ.B.C. § 4246; and bacon 

is not, on its own,1 a “mental disease or
•v.

underlying mental illness

... disease or defect.”

is necessary to rise

■----- ---------------------- ---- . r v-aferanced in the caselaw cited ffifch, -the decision as to whether any
constitute a qualifying mental disease or defect is a

raU 8 not for the testifying experts.of the diagnoses 
. determination for this Court • 7
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ARGUMENT '•

The purpose of section 4246 iB

mentally rll and dangerous persons. aie^neaJb B60

U.8. 126, 136-39 (2010). Its statute allows for the civfl cogent of a person who 

“ PreBently &0m 8 men“ ^ - • -ult of which Me release

is to, among other things, protect the public hum

would create a substantial risk of bodily iniurv to
7 mjUry t0 mother person or serious damage

to the property of anothe 

U.S.C.

r. 18 U.S.C. § 4246(a). “To warrant
commitment under 18

§ 4246, the government must demonstr 

'(1) a mental disease
ate, by clear and convincing evidence:

or defect, (2) dangerousness if released; and (3) the absence of

United Staten V ,q Asuitable state placement.”'

(quoting UmtedStates y, Ecker. 30 F.3d 966
u 129 R3d 996, 998 (8th Cir. 1997) 

970 (8th Cir. 1994)).

whether Respondent presently suffers from aThe issue before the Court is 

qualifying mental disease 

that antisocial

or defect under Bection 4246. Should this Court determine 

or m conjunction with another 

unspecified psychosis), 

experts agree that

personality disorder, on its own,

diagnosis (either schizoaffective disorder, bipolar type, or 

qualifies as a mental disease or defect under the statute, both e;

Respondent ia dangerous.» (D.B. 3B at 14; D.E. 41 at 6-7],

sufficient to form the basis of commitment. injunction with the other diagnoses, is

8
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rise to the level of a qualifying mental 
nae to me 4a46 based on the

, and the resulting
A A personality disorder can 

’ condhlon, its symptoms

impairment.

of section

mental disease orersonality disorder may qualify as a
Tb.e diagnosis of a p

§ 4246 depending on the nature and severity 

In this case, Ms. Madler, Dr. Du Bois,
defect within the meaning of IB U.S.C.

condition as it relates to the respondent. 

Stelmach diagnosed Respondent wi 

mental disease or

of the
ith antisocial personality disorder, which 

due to the severity of the
and Dr. b

defect in this case

t that has manifested as a result.
meets criteria as a

presentation and the functional impairmen
The Diagnostic and Statistical Manual Fifth Edition ('W) defines

personality disorder

deviates markedly from the expectations
I

inflexible, has an onset in

and behavior that 

of the individual’s culture, is pervasive and

nduring pattern of inner experienceas “an e

time, andearly adulthood, is stable over 

” Am. Psychiatric Ass’n, DiELgP-Pgtic pud Statistical

adolescence or

leads to distress or impairment.
The DSM-6 recognizes and describes 

antisocial personality disorder,

lifnnri til nfMentMDjBPrdera 646 (6th ed. 2013)

disorders, includingten diagnosable personality 

among others. IcL.

Ip order to be eligible for com

e
-iw.m under section 4240, the individual must 

IB U.S.C. § 4246(d). Neither section 4246, 

“mental disease or defect.” gee 

no definitive categorization of which 

defect” and which do not.

defect.have a qualifying mental disease or 

nor Chapter 313 more gener 

. 18 U.S.C. §§ 4246,

DSM-5 diagnoses qualify a

ally, offers a definition for

4247(a). As such, there is

“mental disease ors a

9
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At least one circuit court has determined that a
a personality disorder can form

^ United. Sta tBn
the basis of commitment under section 4246. 

S'3d 673, 678 (8th Cir. 2002) (finding that 

disorder with antisocial and

-LMiams, 299 - ■

personality 

dangerous under 18 U.S.G. § 4246

a person suffering from

narcissistic traits was
due to a mental disease or defect). : ,

The use of the term “mental disease of defect" i
is not exclusive to section 4246, '' • •

but rather appears multiple times i
. m Chapter 313, including in section 4243, which 

ation of a person found not guilty by

Specifically, section 4243(e) requires the court to male 

person’s release would create

addresses the hospitaliz 

18 U.S.C. § 4243.
reason of insanity. See

a finding
as to whether the

substantial risk of bodily injury to
another person or 

disease or defect.

serious damage of the property of another d
ue to a present mental :

18 U.S.C. § 4243(e). This language is the
equivalent of the language

utilized in 18 U.S.C. § 4246(d).
18 U S C- § ««(d) sdth 10 U.S.C. 5 4243(e)

As the language in the determinati
and disposition sections of these two 

analogous, it thus follows that the term "mental disease

on
statutes is

or defect” should 

similarly does not offer a
be read to have eimilar meaning.* While section 4243 

definition of “mental disease or defect ”
several circuits have adopted the defianti

on
established by the United States Court of Appeals for th

e District of Columbia (“D.C.
Circuit") in McDonald Mkdjltates, 312 F.2dv.

847, 851 (D.C. Cir. 1962), which
defined mental disease or defect "any abnormal condition of the mind whichas

10
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and substantially impairs 

, 900 F.3d 1801, 1308 (lltb

explained that; . payduatrists

where their concern is 

defect for the [court’sl 

defect"

emotional processessubstantially afiecta mental or

„ e.g„ QMtelfllatoJlelnteBh.
behavior controls.

may
The D.C. Circuit further

Cir. 2018)
or defect' for clinical purposes,

consider a ‘mental disease
mental disease ormay not be the same as

treatment, may or 

purpose in determining 

is a legal term that must b e

inB criminal responsibility.” It Thus, “mental disease or

ed and applied by the district court to tbe specific
"constru

liuical term to be decided by medical professionals.”

, 1072-73
facts of each case, rather than a c 

l/TrTntosh, 900 F.3d at 

. (10th Cir. 2004) (finding that the

defect, despite not meeting c

1308; nee also UBitoiBlatSoJM, 388 ?-3d 1060
having a mentaldefendant qualified under law 

^ linical criteria for a mental illness); Ufflted
as

disease or
478 (9th Cir. 1996) (Wilson, J., concurring)

be “so
lyfnrdoch. 98 F.3d 472States Vri

defect in certain circumstances may

or defect”); United
that a personality(explaining

ina that itlrises to the level of a disease
encompassing and impairing

definition of ‘mental 

enforcing the criminal Iaw.jp, m. tkejpnal 

not of medical—-judgment. ).*

Lvqei, 731 F.2d 243, 246 (6th Cir. 1984) (“[W]hnt
. pt.ates V.

defect' is to be employed by courtsdisease or

question of legal, moral and policy

everal federal courts have determined that a person
analysis, a

ality disorder
In this vein, s

may be sufficient to support a

w,a made a case-specific determinatioubased on

itment under section 4243.4 Such courtscivil comm

"severity, symptoms, and resulting

* There i. no euSee.ta that F'’A—toMxJi^521n.S.BaeaB9„.
6upp 11
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impairment” caused by the person’s mental condition 

(finding that
McMosh, 900 F.3d' at 1309

a diagnosis of 

histrionic, and antisocial
narcissistic personality disorder with 

qualifying mental disease d
borderline,

traits was a
or defect under

e condition that "manifested 

emotional responses, interpersonal

98 F.3d at 477 (holding that a

section 4243 due to the 

hi [defendant s] perceptions 

functioning, and impul

severe impairment caused by th

of the world,'

se control"); seejdgo Murdoch,

PBrson vrith a personality disorder suffered from

states v. Rilylr 949 p 2d 259,
a mental disease or defect); United

261 (8th Cir. 1991) (holding that
personality disorder

can constitute a mental disease or defect if medical professionaleven
s disagree); 

recognizing that antisocial
United Staton y, Rp.ntty. 642 F.3d 514, 516 (6th Cir. 2011) (: 

personality disorder could potentially "form
part of the basis for civil commitment").

ed States Court of Appeals for the N:
^^BhedStateB v, Murdoch, the Unit 

Circuit ("Ninth Circuit”)

was diagnosed with

inth
upheld the oonumtaent of an indivrdual under section 4243 

personality disorder, not otherwise
who

specified, with
. narcissistic and passive-aggreBsive traits. Murdoch, 98 F.3d at 477, The Ninth
Circuit concluded that the, district court h

ad not erred in finding that, based
on the

personality disorder diagnosis, the defendant suffered fr
om a mental disease or

defect.5 Id, During the hearing, testimony
was provided to the district court that

not generally considered to be mental diseases or defects ” 

1476 (emphases added). Nonetheless, the Nrnfh Cmcuit opened the "drstnet court

“personality disorders are

Id. a

12
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defect.” ILdisorder to be a mental disease or 

Ninth Circuit noted the defendant's personaiity disorder

of violence given the right

could consider Murdpch's personality

at 474-76. In so finding, the 

“could affect his

circumstances” since the defendant "cc 

uld lead to similar dissociative 

Accordingly, the Ninth Circuit u 

suffered from a qualifying mental disease or

propensity to commit future acts

“could perceive future situations in a manner that

" LLpisodes with possible violent acting out. 

pheld the district court’s finding that the defendant
wo

defect. IcL at 477.

has been; diagnosed with at least three

. Stelmach.

ix assessment of Respondent’s mental 

is of antisocial personality disorder. [D.E. 38 at 9-10;

Respondent

DSM-6 by Ms. Madler/Dr. Du Bois and Dr
In the instant case,

different diagnoses from the

commonality between them and theirThe

condition is the shared diagnosis

D.E. 41 at 6-7]. Ba 

in the record for this Court to 

disorder rises to. the level of a mental disease 

• In regard to the diagnosis 

Bvidenca in the record to support 

The traits of antisocial person 

and include a

10], Thus, in order to be diagnosed,

• adhere to rules and conform to 

criminal history is rife wi
to include instances of simple assault »mi battery, accessory after the fact to felony

sed on the testimony of these experts, there is sufficient evidence

determine that Respondent’s antisocial personality

or defect on its own accord.

La of antisocial personality disorder, there is ample

finding that Respondent’s presentation is severe, 

ality disorder develop during childhood or adolescence

“pervasive pattern of disregard for the rights of others." [D.E. 38 at

sufficient evidence of Respondent’s failure to 

societal norms must eidst. To this point, Respondent’s

th examples of disregard for rules and the rights of others,

13
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murder, murder, criminal domestic-violence, ' 

assaulting a police officer while resisting

[D.E. 38 at 4-6,11], Respondent himself r 

"accessory after the fact/., for murder." ■

malicious injury to .personal property, 

and carjacking without great bodily .. 

©ported his first arrest at age twelve 

CD.E. 38 at 10], In regard to Respondent’s 

waistband where a revolving handgun 

ubsequent interviews, Respondent indicated 

gun out and filled [the arresting officer’s] face full 0f

arrest,
harm.

• for

instant offense, he allegedly reached for his 

• was later located. [D.E. 38 at 11], ffi s 

. he "should have pulled the 

bullets.” [D.E. 38 at 11],

Both Ms. Madler and Stelmach testified that Respondent’s antisocial
. personality disorder has led t

constant legal issues. Dr. Stelmach 

dangerous manner in the past primarily due to hi

o significant impairment and distress for him
including

opined that Respondent "has acted in

s Antisocial Personality Disorder.” 

, research shows that the
[D.E. 41 at 7], As Dr. Stelmach testified

offenders suffpr from antisocial personality disorde 

Personality Trait a

majority of violent 

r. See Izabela Filov, Antisocial

a Risk Factor of Vi plan m 

Disorders, Open Access Maced. J. Med. Sci. 

Personality Traits”] s

as ^gggaJndiyldualB with MptUpI 

657-62 (2019) [hereinafter "Antisocial

Just as m Hardsell, Respondent’s propensity to commit future acts of violence 

is significantly increased by Respondent’s diagnosis of antisocial personality disorder, 

and it is likdjr that Respondent wzll perceive future situations in a pranner that 

would lead to snnilar” episodes of yiolence and acting out. Jfonfcfc 98 R3d at 4W_

TMs article ie publicly available at bttpe://ivw.ncbi.nlin.mli.E
■ gu v/p me/articl es/PM06420968/#.;

14

Case 5:21-hc-021B.0-M-B.(VI Document 51 Filed 02a6/23
13. Page 14 of 21



ondent’s antisocialore the significant riskposedby Reap
7 B This Court should not ign 

personality disorder.

As a result, 

who meets

in this case, Respondent is a 

as he suffers from a qualifying mental
based on the diagnoses rendered 

criteria for commitment,
person

defect that renders him dangerous.
disease or with another DSM-5 

defectrsonality disorder
criteria for mental disease ortj The combination of a p®

diagnosis is sufficient to meet 
titUn the meaning of section «46.

of the diagnosesthis Court determines noneAssuming, grgllSB^' ^ai

on their own,
defect”“mental' disease orrise to the level of a

ination of Respondent's diagnoses, taken
rendered in this case,

mine of section 4240, the eombin
within the me

“mental disease or defect.”
ufficient to qualify'as awhole, are sas a of North Carolina hasdietrict court in the Eastern District

While no
form the basis of a mental 

t did find that the combination

on its own, canpersonality disorder,determined that
district courdefect under section 4246 one

disease or mentalcreated a "synergistic effect” that constituted a
of two personality disorder

defect. XJsikiateaxJaealey
.2d 603, 607 (E.D.N.C. June 3, 8 F. Supp

diagnosed with antisocial personality disorder 

Ti at 606; In analysing the factual basis and

disease or

1906). In Hsslsy. t^e respondent was

„rd borderline personality diaorder.
district court found that the “synergistic effect of the two

legal issue before it, the dis 

disorders results in a 

eociety and to control his behavior.

Similarly, in

f Respondent’s ability to function in
substantial impairment o

” Ida at 607.'

the Fourth Circuit upheld the

16
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commitment of an individual

personality disorder, and "schizo tri 

■Sraysrfgrd, N0

(unpublished). ' A second 

residual type. fyh at

the medical -evidence that Crawford 

commitment under section 4246.

under section 4246 who was diagnosed with 'borderline

triple personality, disorder."7
United Staten y

97-7624, 1998 WL 792224, at *2 (4th Cir.
Nov. 16, 1998)

evaluator diagnosed the
respondent with schizophrenia, '

*3. The Fourth Circuit concluded that “
ftjhere is no dispute in 

a mental illness” and upheld hissuffers from

Ich at *2. ■

Belatedly, under section 4243, the United Etat 

Circuit (“Sixth Circuit") upheld a civil 

diagnosis

Court of Appeals for the Sixth 

s primary 

, the Sixth Circuit

Part of the b asis 

Beatty was diagnosed with antisocial '

commitment where the individual’ 

Ni UnitedUtates
was a personality disorder.

V. Bern
recognized that antisocial personality.dis 

for civil commitment.”
order could possibly "fdrm

Seatty, 642 F.3dat6l7.

personality disorder, in addition, to narcissistic 

dependence. Id,
personality disorder and 

B ^Fument that antisocial

narcotics
at 616. Despite Beatty’

personality 

mental disease or defect, the Sixth Circuit
disorder waB not “typically” Been as a

determined that “this

evidence that Antisocial Personality Disorder 

commitment.” Id,

generalization would not prove by clear and convincing

can never ferm part of the basis for civil
Accordingly, the Sixth Circuit upheld 

finding no clear error in the district court’s determi
the commitment after

nnnation that the defendant suffered ■
from a qualifying mental disease or defect. Id,

as no
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of which.combination of. diagnoses, onecourts have also found that aVarious 

ia a personality disorder,
4246,iB sufficient to. meet the requirements of seotion

diagnosis resulting inWhich disorder is the primary
without malting clear

o. 6-.16-CV-03141-MDH, 2019 WL
Roe. e.g..llBiledBtgk&^I^' Ndangerousness.

1403302, at *1-2 (W.D. Mo. Mar

itted under section

remission; antisocial personality disorder;

ditional release of a28, 2019) (revoking the 

4246 who was diagnosed with schizophrenia, in

con

respondent comnu
; and alcohol and drug abuse disorders); 

662 (8th Cir. 2012) (upholding the district 

effect of moderate mental retardation, antisocial

sufficient basis for a mental

’x 661,TTpited States^JoaM. 471 F. App
!

court’s finding that the synergistic 

personality disorder, and other possible diagnoses 

.Unease or defect under section 4246); DMtedrtalMiynemm

was a

, 317 F. App'x 676, 

tion 4246 of a person with 

e abuse, and antisocial personality disorder,

i2009) (upholding commitment under sec
676-76 (8th Cir.

“limited intelligence, history of substanc
commanding him to hurtsometimeswith self-reported hallucinationcoupled 

others”); United Stgtesjc
V/’illiams. 299 F.3d 673, 678 (8th Cir. 2002) (upholding a

individual with delusional disorder and
4246 . of ancommitment under section

. 90-7333, 1990 WL 210792, at 

individual diagnosed with 

and schizotypal personality

personality disorder); UaiisdnaiMiSdlMidsr, No

, 1990) (upholding commitment of an
*1 (4th Cir. Dec. 27 

paranoid disorder, organic 

disorder).

lc personality disorder,

Du Bois and Dr. Stelmach diagnosed Respondent , 

es, each opining that Respondent suffers from antisocial
Here, both Ms. Madler/Dr.

with at least two diagnoses

17
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personality disorder and another DSM-6 dial 

tearing is sufficient to determin 

Respondent’s

gnosis.s The evidence presented at the 

e that the combination of these diagnoses in
case rise to the level of a mental disease or defect.

There has been significant research in the fiplH f r • ‘
1U tJie held of forensic psychology ■

regarding the interplay, or 

psychotic disorder, such

comorbidity; of antisocial personality disorder and a

as schizophrenia or schizoaffecti

psychotic disorder "who

ve disorder.' In part, the ■ '
research shows that individuals with

commit violent 

ociety. once they are receiving medication

The same doesn’t occur 

fiee Antisocial Personality T>nitn 

individuals with antisocial personality disorder in

behaviours [sic] can be reincorporated into s 

and attended to since they immediately stop being dang 

with psychopaths
erous.

or antisocial personal disorders." 

Rather, the research reveals that “i

■ comorbidity with mental disorders 

of violent acts.” Id.;

Personality ..disorder and rf

UB m°re CrimiMll>r other perpetrate™

alas Safa Maghasoodloo et al, The relating!ee
phip of antisocial

£SadaEfc-ii&B£der_jrith_mim_e incident ^
fiehizophrenia, J. Res. Med. Sci. 566-71 (2012)!» 

Research further indicates that the
presence of delusional ideation within a

is an identifier not only of

severity of the personality

personality disorder, especially severe delusional ideation, is

the type of personality disorder present, but the overall

at tiu same 'W”8’ eacl1 dod»r “ lwld“S
of this ..ottau, tb9 0ourt . *** hr «“ PW—'

’ ^ ^pubUdy *•

18
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a yinlmftB: whatfg-tHegee Rickard Howard, PersonahtyjtiBorderi 

2 Borderline Personality Disorder

m
disorder.

d EmotionDysregulation 12 (2015).1an

related to metacogmtive defini ,g ^gRts and to achieve a critical 
recognize the subjective na vx ^ would neceBBarily reault
distance when considering one s belief im ^ ^ would fely
in idiosyncratic interpretation ^ cognition seen in [borderline
reault in tbe types of de ci ^ a^tendency to misinterpret 
personality rejected iuling normative inclusion
neutral situations, difficulty - restoring cooperation after
conditions, and to.^av a bias towards interpreting neutral or
expanencrngdraappo^na^A^w^^ , , wmlla impact
ambiguous sociall ^te’ everyday social interactions

react to interpersonal stress with aggression
and
andnegatively 

predispose tbem to 
violence.

on

t with Respondent’s presentation-be psrcaiyes threats 

no threat or violation erists andreacts aggressively,
Id, TbiB is entirely consisten 

and violations of bis rights where

' resulting in barm to others. [D.E. 3B].
t with both antisocial personality disorder 

psychotic disorder with a 

alysis of the risk factors enumerated 

comorbidity between these two diagnoses in

Ms. Madler diagnosed Responden

disorder, bipolar type,
mood

and schizoaffective

component. [D.E- 98 at 8-10], Ms. Madler’s an 

in tbe

Respondent’s

indicate that we cannot parse 

determine that only one 

Rather, both Respondent’s psyc

HCR-20 highlights the
Unlike Dr. Stelmach, Ms. Madler's risk assessment seems to

case.
the . two diagnoses rendered for Respondent to

. [D.E. 38 at 11-14],or the other makes him dangerous

hotic disorder and personality disorder render him
* • • • .i *

available at btt»S J/bpaediU.he^^ ’
id Thia article ia p 
0083-1. 19
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mentally ill and dangerous. See Henley, 8 F. Supp' 2d at 603
.' Beatty, 642 F.3d at 

; Thompson. 317 F." ■-

1990 WL 210792, at *1.

617; Little, 2019 WL 1403302, 

App'x at 576-76;
at *1-2; jJoueg, 471 F. App'x at 562; 

Miame, 299 F.3d at 678; Schneider,

In sum, this Court should reject Respondent’s 

from a mental disease
argument that he is not suffering

or defect and find, 

personality disorder and schizoaffective

at the very least, that the combination of
, his antisocial

disorder or unspecified 

.at meaningfully impacts his ability to function in
psychosis has synergistic effect that 

society and control his behavior.

’ CONCLUSION

on the foregoing, the United States 

Respondent suffers from a qUaliiying mental disease or 

commit him to the custody of the Attorney General 

person pursuant to 18 U.S.C. § 4246(d).

Respectfully submitted, this 16th day of February 2023.

MICHAEL F. EASLEY, JR. 
United States Attorney

Based
requests thiB Court find that 

defect under the statute and 

as a mentally ill and dangerous

/b/ Genna.D, Pnb-p 
GENNA D. PETRE 
Special Assistant U.S. Att
Attorney for the Petitio:__
U0. Attorney’s Office, CM Division 
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Email: 8enna.petre@usdoj.gov 
N.C. Bar #49466
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i, to certify tout I have this 16th day o£ February 2028, eerved a copy of

via the District
This is

the foregoing upon respondent 

Court’s CM/ECF Document Filing System.

counsel of record by filing the same
s

/p/ f|nnp.a D. PetEB
GENNAD. PETRE
Special Assistant U.S. Attorney
Attorney for the Petitioner
U.S. Attorney's Office 
Civil Division
150 Eayetteville Street, Suite 2100 
Raleigh, NC 27601 
Telephone: (919) 866-4630

(919) 676-3900 x 6076
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forensic evaluation
Mental Health. Department 

Federal Medical Center 
Butner, North Carolina

Blakney, Larry 
34750-171 
5121-HC-2160-M 
01/2171981
C&/08/2021
10/17/2022

NAME:
REGISTER NUMBER: 
DOCKET NUMBER: 
DATE OF BIRTH: 
DATE OF ADMISSION; 
DATE OF REPORT:

THjvplfmrVING INTQBM&Hpfr„f n°u„,fat TrMDort of Firearma in

t^JSSuE***** (u.s.c.) u 9W0\ "* nm “
05/04/17.

09/16/20to 07/26/21."T. '^Mr. Blakney renuunedineoprpetmtand 
criminal court in the Dlafaot of So involuntary medication. Baaed on Ml Opinion and
waa unlikely to be reatored w*ou«“' nTaae or Defect and DanBerouane.i «aa
_riak aasesamont screening. ‘{JS?ramUna 0n 07/23/21. while Mr. Blakney was housed at 
filed in the totem Diatoctof No*Omta’ • M1 ^ „n 07/28/21 a competency 
FMC Butner. He was transferred to South , “TL m juvoluhtery medication. In an 
bearing „a. held in wUchdre Oov^eto MrSkney incompetent to
order dated 08/03/21, the Honorable Don JGDgpM^ £Ua(ll|. medicatiott, Here waa not a

competency.
TJ. w Rrian s Meyera, United States Magistrate Judge for Iho Eafltem

BSSjS2sS- .
interviews.

cons

—l set* *
fretotoral"piryehtdogy totem. Paychiatric consultation waa provided by members of the

: 5:21-hc-02100-M-BM Document 30 Filed 10/20/22 Pagelofid
Case



Blakney^ Larry 
Reg. No. 34750-17] 

FMC Butner, North Carolina 
Page 2 ofJ 4

^^^''1:7^"'^,:',™^'!. r.^,™1VMtti staff hid in 11,-Mun,..

. 1- Clinical Interviews (ongoing)
2. Behavioral Observations (ongoing) 

■ • Assessment Panel (07/02/21)
4. Historical Clinical Risk M 

10/04/2022) anagement - 20-Version 3 (HCR-20 V3; 09/23/22;

The following, collateral soi

Indictment, dated 10/22/19

i- •
6- F„r™IL2Z^“^

«: SSo^I/15/21 *«*«
9. Bureau of Friaoru, Medical aud Mental Health record,' Zd'^'flO to ^ ^

provided the following background 
Of his self-report are influenced by delusional bolieft Wstorian' th^gh some eluents
contained below is solely based on his'selfri^porf^f^gg^11!^6^ ^^Sht. The information 
noted- r port and was not corroborated unless otherwise

sources of information were available for review; .
1.

•;.

present

5a™117^^ born in HartsviUe, South

violence in the home. ^ect ® Girlhood. He also denied ,any instances
e of

of domestic

“^Si^StoScs^cMj'toto'^SlctodStofh«Cl“’0I' ta I0‘ S""*" ■*<» to

for Ws pas",r prior ,o his
- ^«ta„dsta^^

Case 5.21-hc-02160-M-BM Document 38 Filed 10/20/22
Page 2 of 14



Blakjiey, Larry 
ILag.'Ho. 34-7 50-111 

pKtC Butner, North Carolina 
Page 3 of 14

stated this helps him to “get by”
a, the bum- u ^ ^ w‘ “C0,i
“ d do something “positive to earn money. •

10 Ho reported mine on adailybasii ■ towlc4ge,i problems from bis cocaine use,
SodPoHtoWof«y=^-ottad.ffloumo..

. . T pn AT ,TH HISXQBZiMr. Blokney stated ho was firstreported ho had
SKS* W“ ^“SlfHe loted hL mote brought him to the
iSyusodPCP f ro^"tltomgho.pMz.ite «*»«.iay. a^

the one hospitalization as a juvenile.

people come into restaurants to b*auU* 
him feeling the peed to carry a weapon.

Heaiaorepoitodauo^artUtiuHmteva

others. „V current medics! concerns, He denied any history
tutnnlCAL msTORY: Mr. Blakney denied any
S^St^ssofconacionsness.

o—te * BUYneyrepo^^^^r&. .

Dpcuirient 38 f iled 10/20122 Page 3 al 14
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WM Blakney, Lany 
Reg. Ho. 34750-171 

FMC Butner, North Carolina' 
Page 4 of 14get "time served.”

Date of Arrest
0B^M^9T~ ■
06-12-1999

— .—--- .— .______ Charges
DUyjgg Under Suspension 
pimple Possession ofMhriJuan

;----- Resisting Arrest
I Accessory Alter the Fact to Fel

Disposition
Convicted
Convicted

a
03-10-2000 
(Earliest event 
date) .

J09-22-2000 ~
(Earliest event
date)

|06^rA2001~~~ 
[1010^2001 
04-19^2002

ony Murder Convicted

Murder
Convicted

Simple Assault. 
Parole Revocation

Resisting Arrest

Convicted 
_ Convicted 

Disposition 
Unknown 
Convicted

-__ j Convicted
___f Convicted

Convicted
—~ UolteProssed 

I Convicted
---- I Nolle Prossed

Convicted
Disposition

I Unknown 
_ ; Convicted

Convicted 
-i. j Convicted 

Convicted 
Convicted 
Noiie Prossed 
Nolle Prossed 
Convicted 
Convicted

05-24-2002
imrim

f04-0N2Q03~
(05-29^200F"

-----4-Ugiigg Under Suspension
-— I Simple Assault 
——Ugninal Domestic Yinlenne

Driving Under Suspension (DuTT 

Possess less than one Gram Crack Cocaine

06-09-2003
08^2003

311-07-2003
~05-04^2004
T2^09^2004~~
OARU2005

Trespassing
- -UUUgg Under Suspension 
l_PHM|o Disorderly Conduct 

Resisting Arrest

-Ylgjglion of RestrainTnfT Dt-r^r^ 1

Driving Under Suspension

bJXu AICOh°I Motor Veh: with S
Driving Under Suspension 
Criminal Domestic Viole;;__

bS AlDObo1 h Motor VbL ^ Seal
Public Disorderly Conduct 
Littering , '

05-14-2005
05U5^2005~
06UU2005"

eal
07-18-2005

Convicted
Convicted
Convicted

nee
I

01-24-2006
Convicted 

I Convicted
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Blakney, Larry 
B_eg. No. 34750-111 

PMC Butaer, North. Carolina.
Page 5 of 14

pDisjpO sltlon 1
1 Unknown I
1 Convicted 1

Convicted_______ I
[NoUeTProssed .
I Disposition

. , Unknown______ ___
~~TConvicteA ______

TNolle Prosaed 
jConvicted

Convicted ________
1 Convicted __

• Convicted 
Nolle Prosaed 

I Convicted_______
jNotQuOty"

NTnlle Pressed _ 
[Nolle Pressed 

Nolle Prosaed 
“TNolle Prosaed 

Convicted
Convicted ■______

[Disposition 
Unknown_____ _
Nolle Pressed 
Hi Brniased at Prelim 

~ Nolle Prossed 
' Convicted 

Convicted 
Convicted 
Disposition 
Unknown 
Disposition 
Unknown 
Disposition 
Unknown 
Disposition
Unknown______
Disposition
Unknown______

' “ Disposition
Unknown .

” """ Disposition
Unknown

[Trespassing 
1 Purse Snatching

nDrivingUndilSS^------------ -
"llMrf^eomep^one----:--- -------
"U^vtagUnd^Suspension

Shoplifting X2-------- --------- ---------------
TpTiBUfLnisorderlv Conduct—---------------
[Shoplifting .

Escape/Attempt/Possession of'Tools
Resisting Arrest_----------------------------- -
Trespassing
Loitering _—-----------—-----------

-----
[ResistingArrest
1 Public Disorderly Conduct------ ,------ ---------
pPfittyLflrceny_____________—------
jShopliSng

[Trespassing
Criminal Domestic Violence— ---- -— -------

----- Qffense)_—__----------------------------------_

[Bxnglflry-r First Degree 
Grand Larceny 
Assault and Battery

(1543-2006 _
07-23-2006

(13-16-2007
flyonooi
■@2007

01-O4-2OOB
014A200S !

UL-27-200B

03-18-2008

04-02-2008

Q6-15r200B
0649^2008

08-20-2008

08-28-2008
09-17-2008 l

06-30-2009
with Intent to Kill

09-07-2010 '

Non-Support11048-2010

Shoplifting02-10-2011

[Nun-Support X209-10-2014

Document 38 Filed 10/20/22 Page 5 of 14
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Blakney, Larry 
.Reg. No. 34750-171 

FMC flutner, North Carolina 
Page 6 of 14fTT20-20ir~~ Trespassing -,

Dmgs/ Distribute, Sell, Manufacture Near

Manufacture,; Possess, Other Substance
-^-—■' ■ ■ ■ ,

Resisting Arrest ~~ ~—
Entering Premises After Warning

Disposition 
Unknown ’ . ? 
Nolle Prossed , ■

a

03-06-2017 Convicted
Disposition ... . , 
Unknown 
Disposition 

_ Unknown 
Disposition . 
Unknown 
Convicted •
Nolle Prossed 
Disposition 

I Unknown 
Disposition 
Unknown 
Disposition 
Unknown 
Disposition 
UnJgiown 
Disposition 
Unknown 
Disposition 
Unknown 
Disposition 
Unknown 
Disposition 
Unknown _
Disposition 

I Unknown
__ Convicted

Convicted 
Convicted 
Disposition 
Unknown 

_ Convicted 
Disposition 
Unknown 
Disposition.
Unknown

!■

03-11-2017 !•".“<«< ilint,, ;m, , .,„,k •,. irji|i/ •

Shoplifting^ ~ -------- -
Jg|grigg_Premises After WnmW 
Public Disorderly Gpnduct

Enteri^gPremisesAferWaSi^~

05-19-2017
-?

08-01-2017

09-07-2017

09-25-2017 Operation of Retail Budnras withouFuS^

09-30-2017 Entering PremisesAfterW^j^ --------

Entering Premises After Wamin

11-01-2017

B

11-03-2017 Operating without Lie 

Trespassing
Operation of Retaii Business without Lioense

ense .

U-23-2017

12-23-2017
09-22^2OTb~

Assault and BatterykTOegree-------- ------- 1
Entering Premises After Warning .' 
Operating Motor Vehicle Without License 
Public Disorderly Conduct . _

Unlawful Carrying of Weapon ,■ . ,
10-25-2018.

1 i
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wnsmALOlti&Sl: Upoa P^lo  ̂DtLg L contact,

derebmding he returned to PMC B^to‘^“^hmona wcrc noteworthy. Specifically.
B^CohnaUwcofotccntcnt—rhtnohy

ixsLng “technologies.

On 10/15/21 Mr. Blatatey
Inaolcntto^ ^^^ to, ^ d
he was going to ‘murder thatbl stflffto redirect Mr. Blalmey. he dlfoctedhis
on the unit phones. After muitLp e P ^ faking murder you, you cracker ass
statements toward a staff member, k4r. Blakney presented with delusional

• bitch.” During the mstit^on disc pUnaiy ^ indicated he was responding to theSSsr^ssss1
infraction.
Between sj^tMMOf audho^°andtdatulh^i^n^oM aa

largely unchanged. Ida contmued to d^l^y jmp^^ gpeciflcflllyi Mr. Blakney repeatedly 
WeU as persecutory md Enforcement Division (SLED) were “threatening’
reported beliefs that the South „ ^ rep0rted to staff on numerous
and “harassing" him by “sending people * a criminal complaint

against them because... he canhear to • J stflffinthe secure housing unit
frame, Mt. Blatatcy wa. ot other tana In hla oclL When
yelling loudly, aUmnung ^ JLople ,re trying to hurt me. I'm going to get

rata"rmS'to ™
— oXSedhotrainguL^ to « - -tly 

tatata betwoeu October 2021 uotd March 2022.

g£K£s&i^:r==s=3»“settnal rnaulta^ ^a,,, inp.ychotrop.c medication

un

i

occ

refused even
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pS^™'ftTOV°d'fcl ‘ Gn,dml Nan (OUT) fa
obsarva, his adjustenen, SET‘S1-'" -* with, and
Modified Illness Management and Recovery flMrn J ^ ^ BlaJme>r attended ■
group progress note, group facilitator raraffldSS^w T -.r^ ^ M a monthly
miEumal behavioral disruptions. Mr. Biakney remained heh ongB*in& Participant with

°“ Sr,opm““"s'1™' ZZllm2mhy apprTlte for °“-h™revoked on 04/07/22 and he was placed on kicreased P™f? ’ TZ™’h“ ™'-hour ®F ™ 
the secured mental health imitator becoming increashX^i 0bserva,i™ OFO) tdalus on
toward nursing staff and his primary evaluator h* 2^ dlSrupt‘va al,d obscenities
oomphantwith hi, psychotropic mcdicaton, and ^ame

MI te Apul 2022, Mr. Biakney resumed his one-hour GRP on th* ,
evidencing behavioral stability in the secured mentaLa^ wlmEQtaI he^ ^ after 
groups, although facilitators observed he became 0vl™ff ^ kHe coutmuBd to attend IMR

surveillance by ^ X BlX f md *■* hais

olanzapinn I5mg pracribed up™ airtvij to FMCnteta ^BIa^acy had aripiprarole 15mg 
medtcation, between September 2021 and Itfch 2022 Ols ^ h*8"'3' rCfu“d P^hotroplc 
12/31/21 following noncompljanceandperMr BlnW Olanzapine was discontinued on 
2022 Mr. Biakney * beenZsUy“^^ZZS ®' “ “****
tune frame, he was observed by staff and his Drimni-vn a ^P^02^ 15mg. During this. displayed more logical thoughtless DeSTsmeH u * ^ at and .
contmue. to report persecutory delusional themes °”mpUan“’ **- BW™/

SLED, the United States of America, FMC Butnefthe W ° c° °mI Jawsuite against
Carolina Police Department Commissioners Honorab^^n^^ fiutnor’ ^^Me South 
rapper Jay-2. At the writing of this report Mr Blalm ■ dge DonaJd C‘ C°ggMs, Jr., and 
consistently refuses to incmase 7^,B J d^ *
psychiatrist. wr nt medication despite encouragement from his

and

for Me current
■ administration of a measure. • g P scutat,ou and hkely mabihty to focus during die

Case 5.21-hc>02160-M-BM Document 30
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~2&SlSKSSSSS^-*~‘~'~
Schizoaffective disorder, bipolar type, unspecified 

' Antisocial personality disorder

Schizoaffective disorder is character^ed^by pert ^ ^ of schizophrenia. Major
depressive episodes or manic eplBO s) c followilig symptoms: depressed mood most of
depressive episodes consist of atleast fi ^f& & activltIes> weight loss/gain, sleep
the day, loss of interest or pleasure lap r &tigueij feelings of worlhlessness or guilt,
disturbance, slowed or agitated psycom contraty, manic episodes consist of distinct
inability to concentrate, or ^ hiit^lnmood and increased activity or

mini of drive or motivation). '

Mr. Blakney currently Pres6^ has ported

"SKS'S.'U'fi;—s±sssr£s“*
aid af law ontaontont “«?"*?, ^ ^ ,ay-Z) axe atanjtoe to tom bia reputottoa and

harassment from SLED who are atte p B against his primary evaluator, psychiatrist, 
evaluation period, he:hasDonSu Coggins, Jr., citing beUefs related* 
Warden of FMC Butner, ^ Honored g reDOrdfl Wio he has, at times, expressed .
“foreign intelligence survetilance . an ^ ta mi b fixated on them as bemg
some superficial flexibility .in i_ tQ* &ese W>1H ^ {he court and elsewhere. Mr. Blakney 
truthful and that he willbcluding loos6 associations and tangential speech, where he

I„ addition to to ahovo "l1"'
epecifically mania. and with limited ability to inhibit Una,

Document 38- Filed 10/20/22 Page 9 of 145;2i-hc-02160-M-BMCase
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tie don not ie ™ beh.g wterviewed. While

purposeless behavior. He also often had difficulty V J PlTica,ly aC‘™ in

Of renussion or dishne, episode, i, unto™ „ w, ^ .

& ~ "art tr^ivcpa,fem °f ^ «- *coofonn to social noons ^ *«■***>
and aggress,on. A history of significant disregMfcr wddT^I^’00Mmt^PdnsibUity,

O^iUspresen^MrBla^wXS^

stated began at the age of Hhrith SbMfe "UbS,““ use' whicb h'

„„ iZ uSSC. ,Srs,;“ ■not appear to be current substance use. WMle he likely has nw rJ! ™dof tune and there does 
disorder In the past, this area was not explored Wh 7 -t T *Dtltena for a substance use
related to dangerousness. II should be aissedtaftto toaT" “f aPPaT 'D b” Dumntl>' 
relevant. 111 tuture treatment, or evaluations, as long as it is

schizoaffective disorder, bipolar type and has puffers^ & chronicmentaJ illness, 
bonjunction with his limited insighf he has bem^n d mt°. 1115 ^P0*5 ofthifi btbiess. In 
resistant to changes in medications^doses, or admimWaT ^ ^ prB8cribed medication or 
has exhibited some improvement when he is more rnmnl r™^^3'Posittve^ Mr. Blakney . 
additional treatment with confirmed administration of mitten ®eication:This su^ests 
provide adequate symptom reduction: Without a susbnC “T
concerns persist regarding his violent statements and^ritatio^vd^^011 significant .
noncompfiant with medication. agitation when undermedicated or

property of another and arrangements for state crnSy JSSST’ ^

of faotomSdtg M^^STsS^d^SatedTa “'T'*” **

Case 5.21-hc-02160~M-BM Document 3B
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reacaiched UstorioBl and >ito«tt0Ml Mtrdate. Of ftlteo VBto.

ni.irt.1 --- ^,M-V«ton3:TtoHaua-V3 la .'2WtonibtMdta»d.

Xdtog totkee levels of certainty (l.e., Present; possibly/partially presept, or Not Pr^/does 
XT) Unlike an actuarial measure, the HCR.-2.0-V3 does not provide a numeric estimate of 
riak- rather final judgment is labeled as Low, Moderate, or High and is based on a careful 
Xsis of tbe 20 risk factor items and clinical judgment. Based on tbe factors discussed below,
Mr Blakney’s risk ofharm to others is considered High.

Violence as defined by tbe HCR,20V\ involves actual, attempted, or threatened hnrm to a 
person or persons. The degree of harm to a victim does not define violence but rather the act 
itself. Additionally, acts that would induce fear in the average person but not cause harm per se 
would also be comidered violent (e.g., stalking, shooting a gun into a crowd of peopk.but 
harming no one). Lastly, threats of violence must be clear end spectfic (e. g-, *1 am going to kill 
youl”) as opposed to a vague statement of hostility.

Mistmical Items: The best predictor of fixture violence is a history of violence. Mr. Blakney hasSSjiglggfipg
Unlawful Transport of Firearms. During Mr. Blakney’s instant offense, ^Uegedly cached for 
his waistband where a revolving handgun was later found and stated he shpuld have pulled the . , .
gun out and filled [the arresting officer’s] face full of bullets.1 Mr. Blakney s past behavior 
reflects violent attitudes and have occurred both in the community and m correctional settings.
As previously mentioned, Mr. Blakney received an incident report on 10/15/202,1 for 
Threatening Bodily Harm andBeing Insolent to a staff member. Despite, limited number of .. 
formal incident reports, staff have reported numerous instances of aggpxssive' 
behavior while noncompliant with psychiatric medication Specifically, oil 10/1B/2021 he was 
heard yelling and cursing in his cell secobdary to hearing auditory hallucinations °f , •
Hartsidlie police stating they were going to kill him. In response to these auditory haflucmafians,.
Mr. Blakney was heard yelling he was letting the police know he was going to kill them first. ,

Mr Blakney also has a history of engaging in non-violent antisocial behavi or beginning in ,
adolescence.' Mr,Blakney reported leaving school prematurely and getting involved lnfhe fast.,.,- 
life *' Additionally his criminki history reflects a clear pattern of antisocial behavior with „ , ■ ’ ■:
multiple convictions for Resisting Arrest, Possession of Marijuana, Driving under Suspension,

Case 5:21-ho02160-lOi-Bill Document 3H1- Filed 10/20/22 Page 11 of 14
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Trespassing, Shoplifting, Disorderly Conduct; and Petty Larcenv H,-0 j 
been arrested multiple tunes for similar charges in ^ Sn.!^,reDords suggest he has
Blakney has incurred incident reports for Misusin'* A„f uSS1°U 1X1B0P custody. Mr.
both of which he was sanctioned to 30 6sy, loss Meil,:ali™ *#4 iW Abase,

Some forms of mental illness

SSSSSc SiaHss-zr r-
engaged in aberrant behaviors while acutely mentally ill. He has been ^ 
hospitalized and has presented with delusional thihkin* in r P^ctuatncally
hallucinations, taipulsivity, and aggress™ bchS“ AdLoSTv ’Mr°BlTdi°t!'\aUlito'T

ence, including 
a diagnosis of

een

risk of vioiencc amongpersons with psychosis (S a” at f b

beginning at the age of 10 years old continuing into mhfifhood T °f SubstajlDe
Mr. Blakney has. documented arrests and convictions fwpossestimtf17’

vioicnS. “> *™«*

use

is encouragmg, though he also cites his involvement as nart nffhe^’n^ ^ COmpan)r’

.^p“"Cd — Would *+££'££££”
In summary, Mr. Blakney has a significant number ofhistoricai risk factors whirh „ u- u, 
re evant to his risk of violence, ffis history of vioierice, Antisocial behavior, relationship^
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instability poor employment record, severe mental illness, substance use history, documented 
personabtydisorder. history of violent attitudes, and poor response to treatment are most relevant 
and greatly outweigh the few protective factors.

PlinicRl Items- Clinical items address current difficulties that may increase or decrease . ^

Ua his mental illness is generally poor! Specifically, he has.limtted awareness of his current ■_ 
circumstance? and need to comply with treatment regularly, and when provided education related 
to his mental illness, he has become highly agitated and used obscene language toward his 
primary evaluator. Mr. Blakney has also demonstrated consistent cognitive, behavioral, and 
affective instability while at FMC Buiner. He is often impulsive and hostile in an unpredictable 
manner He has expressed violent ideation and has threatened staff and unseen others associated 
With law enforcement in South Sarolina. Mr. Blakney has required placements in secure housing 
since entering BOP custody due to'using obscene, sexually inappropriate language andmaking 
verbal threats; He has had several interactions with staff which include hostility and aggressive
posturing.

In sum, Mr Blakney’s current clinical presentation provides evidence of an increased risk of 
violence in every category. He has active symptoms of a mental illness, instability, poor insight,
recent violent ideation, and insufficient response to treatment,

p icL MRTumfiment: Risk management factors reflect features of an individual’s anticipated 
- psychosocial adjustment, based on goals and plans for the future. Regarding treatment, he 

described a plan to attend outpatient treatment at Pee Dee Mental Health Center in Hartsville, 
South Carolina. However, the amount and intensity of treatmentdoes not appear adequate when 
compared to his current risk level. Whan asked about the specific treatment he would obtain, he 
initially stated he would likely receive outpatient treatment “once a week” and then provided a 
disorganized response related to being a mentor to others and aiding others in need, mem asked 
if he would abide by the recommendations of treatment providers, he affirmed, stating, “if it’s 
part of my freedom 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 niece prior to the 
completion of this report. Regarding social support, Mr. Blakney reported he would likely spend 
“all dhy everyday" with his Pastor. When asked about additional friendships, Mr. Blakney began 
citing scripture related to learning bow to form relationships with people who are beneficial for 
you men asked where he might live, Mr. Blakney reported he would live with his mother in 
Hartsville, South Carolina. He indicated she recently underwent surgery and can “hardly move” 
around the house. He voiced desire to help her ‘.‘heal up." Nevertheless, even with some 
supportive individuals in his life, his history of treatment adherence while residing in the 
community demonstrates that Mr. .Blakney requires a higher level of supervision than afforded at 
his mother’s home. Regarding treatment and supervision response, Mr. Blakney has made

I
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tBlated t0 P^Cepti0n hB docs not suffer a mental Illness, and therefore does not

^,s;ps^x=s^,r,L's,,r.=;,r
l D0Wmmi*'be hM V'0iced oonflicting opidons regardujhis

need for treatment throughout his evaluation periods. It also appears highly unlikely he would
«■

sffifflrAajLmapnfiOH: title ia,u,*i.c.
suffering from a mental disease or defect as the result of which his release to the community 
would create a substantial risk for bodily injury to another person or serious damage to the 
property of another. After consideration of the relevant risk and protective factors though 
ultimately a decision for the court, the undersigned opine Mr. Blakney’s release to the 
community would pose a substantial risk of bodity 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 illness (schizoaffective 
disorder). As assessed using the HCR-20-V3, Mr. Blakney has numerous historical and clinical 
nsk factors that increase his risk for future violence, with insufficient mitigating factors in terms 
of his current clinical status and future release plans. Treatment should focus On Mr. 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

■ i.

Mimtim. WM(a/ 2Q2Z
Samantha R. Madler, B.S.

•k Piedoctoral Psychology Intern ■ 
Mental Health Department 
Federal Medical Center 
Butner, North Carolina

lolrm^r
Bvan S* Du Bois, Psy.D.
Forensic Psychologist and Supervisor 
Mental Health Department 
Federal Medical Center 1 
Butner, North Carolina
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