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THE COURT: Okay. This is an appl icat ion on

behal f o f Mr. Saunders for re lease.

MR. WENIG: Yes, your Honor.

THE COURT: Okay. Ready to proceed?

MR. WENIG: Yes, your Honor.

MS. COCCHIOLA: Yes, we are, Judge.

THE COURT: Okay. Go ahead.

MS. COCCHIOLA: Thank you. The State would

c a l l D r . P o v i n e l l i .

P A U L P O V I N E L L I , h a v i n g b e e n c a l l e d a s a

w i t n e s s , b e i n g d u l y s w o r n , t e s t i fi e d a s f o l l o w s :

DIRECT EXAMINATION

BY MS. COCCHIOLA:

Q. Doc to r, do you wan t to have the char t o r the - -

you r repo r t?

A . I h a v e m y r e p o r t r i g h t h e r e .

Q . I ' m s o r r y . I f y o u w o u l d s t a r t , p l e a s e , b y

te l l ing us your name for the record.

A . M y n a m e i s D r . P a u l T. P o v i n e l l i . I ' m a l i c e n s e d

c l i n i ca l psycho log i s t on adm iss ions se rv i ce a t E lm i ra

P s y c h i a t r i c C e n t e r.

Q . A n d w h a t i s y o u r p o s i t i o n t h e r e ?

A . I ' m t h e p s y c h o l o g i s t o n t h e a d m i s s i o n s e r v i c e , a

l icensed PhD. I examine most of the pat ients that come

th rough .
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Q. And could you tell us about your educational

background.
A. I received my doctorate at the University of

Southern California, my internship at Cal State

Northridge and I've been employed by the State since
1980.

Q. Doctor, let me ask you: Are you famil iar with a

patient currently at the Elmira Psychiatric Center by
the name of Kevin Saunders?

A . Ye s , I a m .

Q. How are you familiar with Mr. Saunders?

A. I 'm famil iar with Mr. Saunders on two levels.

One, recently he was remanded to our care at Elmira

Psychiatric Center and I was assigned to treat him.
That was on 4/4 of this year. And prior to that I did

an examination of him for the Tompkins County Court in

1997.

Q. And what would that type of examination have

been?

A. He was a 730.20. It was for a standing tr ial,

competency to stand trial.

Q. And can you tell us, did you examine Mr. Saunders
at that time?

A . A t t ha t t ime I mos t ce r t a i n l y d i d . I

administered a full battery of psychological tests, made
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1 my recommendations to the Court.

2 Q . A n d c a n y o u t e l l u s a b o u t - -

3 M R . W E N I G : Y o u r H o n o r , e x c u s e m e . M a y

4 c o u n s e l a p p r o a c h ?

5 T H E C O U R T : S u r e .

6 ( B e n c h c o n f e r e n c e )

7 M R . W E N I G : I a p o l o g i z e , J u d g e . I s h o u l d

8 h a v e b r o u g h t t h i s u p b e f o r e t h e h e a r i n g b e g a n . I

9 j u s t w a n t t o n o t e o n t h e r e c o r d t h a t d u r i n g t h e

1 0 c o u r s e o f M r . S a u n d e r s ' 1 9 9 7 c r i m i n a l i n c i d e n t

11 w h e n h e w a s p r o s e c u t e d b y t h e To m p k i n s C o u n t y

1 2 D i s t r i c t A t t o r n e y ' s O f fi c e , A p r i l S m i t h f r o m o u r

1 3 o f fi c e , w h o ' s c u r r e n t l y a s e n i o r a t t o r n e y w i t h

1 4 t h e M e n t a l H e a l t h L e g a l S e r v i c e s i n B i n g h a m t o n ,

1 5 w a s e m p l o y e d b y t h e To m p k i n s C o u n t y D i s t r i c t

1 6 A t t o r n e y ' s O f fi c e .

1 7 S h e h a d n o r e l a t i o n s h i p w i t h t h e c a s e

1 8 c o n c e r n i n g M r . S a u n d e r s w h i l e w o r k i n g w i t h t h e

1 9 D i s t r i c t A t t o r n e y a n d s h e h a s h a d n o r e l a t i o n s h i p

2 0 w i t h t h e c a s e c u r r e n t l y w i t h M r . S a u n d e r s a s a n

2 1 M H L S a t t o r n e y .

2 2 T H E C O U R T : M a y I p r e s u m e y o u a r e j u s t

2 3 l a y i n g b a c k g r o u n d o f h i s f a m i l i a r i t y ?

2 4 M S . C O C C H I O L A : R i g h t , J u d g e .

2 5 T H E C O U R T : W e a r e n o t g o i n g t o b e g e t t i n g
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into the '97 diagnosis and --

MS. COCCHIOLA: Well, only as it regards

Dr. Povinelli's opinion because he saw him then,

he sees him now. And, in fact, Judge, there's an

application before Judge Raleigh scheduled to be

heard Monday on the CPL 330 aspect of the case.

THE COURT: That case is still pending?

MS. COCCHIOLA: Well, the hospital has

applied for recommitment.

THE COURT: I see.

MS. COCCHIOLA: He's been out on conditions

for five years .

THE COURT: I understand. But Ms. Smith had

no connection with the actual working of the

case?

MR. WENIG: That's correct, your Honor.

MS. COCCHIOLA: The ADA was Gary Surdell.

THE COURT: Okay. I don't see any problem

here.

MR. WENIG: I just wanted to present that

for the Court after counsel --

THE COURT: That's fine. Thank you.

MS. COCCHIOLA: Thank you.

MR. WENIG: Thank you, Judge.

(End bench conference)
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THE COURT: Go ahead.

MS. COCCHIOLA: Thank you.

BY MS. COCCHIOLA:

Q. Doctor, you examined Mr. Saunders at that time?

A. At the request of the Court, yes, I did.

Q. Where was he located there?

A. I examined him in the Tompkins County court

bui lding at the t ime.

Q. All r ight. And you made a report for the Court

there?

A. Made a report for the Court at that time.

Q. And did you also examine Mr. Saunders when you

saw him on his most --on his admission earlier this

month?

A . Yes , I d i d . I d i d no t admin i s te r a f u l l ba t t e ry

of tests, I did a simple mental examination.

Q. Would Mr. Saunders agree to let you administer

the fu l l bat tery of tests?

A. I didn't wish to do it at that time because I saw

essentially the same thing I saw in 1997.

Q. Al l r ight. Now, as far as the -- his appearance

when you interviewed him earlier this month, can you

describe for us how his mental state was.

A. He was kind of confused when I saw him, he was

experiencing auditory hallucinations, he said he was
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hearing gibbering voices talking to him, tell ing him to
hurt himself, but he assured me he wouldn't hurt himself

but the gibbering voices were there. He was very

vigilant and fearing that people were conspiring against

him, that people were poisoning marijuana that he was

smoking, that the conspiracy is against him.

Q. Now, when you saw him in 1997, did you make some

diagnosis?
A. At that t ime I ca l led h im major affect ive

disorder with psychiatric features exacerbated by

chronic marijuana abuse.

Q. And how about his diagnosis at this time?

A. At th is t ime he car r ies a ffec t ive d isorder, aga in

bipolar disorder manic phase with psychotic features,

again, exacerbated by marijuana.

Q. Now, has Mr. Saunders told you --

THE COURT: Hold on. You are going a little

bit quick for me.

MS. COCCHIOLA: I think we're talking too

f a s t .

THE COURT: I can only write so fast.

THE WITNESS: I'll slow down.

Q. You said it was a major affective disorder?

A. Basical ly encompassing bipolar disorder, has

major affect ive d isorder.

Bonze Anne Rose Blayk
Povinelli - "He [said] people were poisoning the marijuana that he was smoking…"
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THE COURT: Okay, go ahead.

Q. Now, you indicated mari juana use. Did

Mr. Saunders admit --

A . Ye s , h e d i d .

Q. - - mar i juana use?

A . Y e s .

Q. And what did he tell you as far as frequency?

A. He tells me he smokes quite frequently, sometimes

daily, and i t has no relat ion to his psychiatr ic state.

Q. Tha t ' s h i s op in ion?

A. Tha t ' s h i s op in ion , yes .

Q. And is that consistent with when you saw him in

1997?

A.

Q.

A.

Q.

A.

Exactly the same.

Now, as far as his -- that's an Axis I diagnosis?

Right .
Does he have another diagnosis?

Axis II, we felt that he was somewhat borderline

narciss ist ic in h is personal i ty. The pr imary d iagnosis

is Ax is I .

Q. Does he have a cannabis dependence in any --

A. As far as I'm concerned he does, yes.

Q. And that 's also something that --

A . A x i s I .

Q. Okay. Now, Doctor, I note you prepared a report
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1 in connect ion with your most recent examinat ion that

2 i n c l u d e s g e n d e r i d e n t i t y d i s o r d e r a d u l t .

3 A . R i g h t .

4 Q . W h a t i s t h a t r e l a t e d t o ?

5 A . H e ' s a c r o s s - d r e s s e r .

6 Q . A n d h e a d m i t s t o t h a t ?

7 A . H e a d m i t s t o t h a t . H e ' s b e e n d o i n g t h a t s i n c e h e

8 w a s a t e e n a g e r .

9 Q. Now, Doctor, when you saw him, d id you -- when

10 you said you conducted a mental status exam, what did

1 1 t h a t i n c l u d e ?

1 2 A . B a s i c q u e s t i o n s a s t o h i s m e n t a l s t a t e , h o w h e

13 was funct ion ing, how he was th ink ing, h is or ientat ion.

1 4 H i s j u d g m e n t , h i s i n s i g h t .

1 5 Q . A n d c a n y o u t e l l u s - - fi r s t I g u e s s I ' l l s t a r t

16 w i th the las t . H is judgment and ins igh t , does he

17 be l ieve he has a menta l i l lness?

18 A. He be l ieves he has a menta l i l l ness when I saw

19 him, that he wasn't thinking straight and was secondary

20 to a systemic infect ion. He bel ieves he has a systemic

21 i n fec t i on caus ing t he p rob lems .

2 2 Q . A n d w h a t i n f e c t i o n w a s h e r e f e r r i n g t o ?

2 3 A . H e s t a t e d h e h a d a n i n f e c t i o n i n h i s f o o t t h a t

24 wasn' t be ing t reated proper ly, that had genera l ized to a

25 genera l body in fec t i on . I d id no t examine h i s foo t , I
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1 l e f t t ha t t o t he med i ca l depa r tmen t .

2 Q . A n d a s f a r a s t h a t p o s s i b i l i t y , i s t h a t s o m e t h i n g

3 y o u t o o k i n t o c o n s i d e r a t i o n ?

4 A . Ye s , b u t I d i d n o t t h i n k t h a t ' s w h a t I w a s

5 s e e i n g .

6 Q . A n d w h y w o u l d y o u r u l e t h a t o u t ?

7 A . I f h e h a d m e n i n g i t i s , h e w o u l d b e i n I C U

8 somewhere, he wouldn't be sitt ing before me in a

9 p s y c h i a t r i c s e r v i c e .

10 Q . Now, he t o l d you abou t h i s ma r i j uana use . D id he

11 see that i t might have prec ip i ta ted h is admiss ion?

12 A . He f e l t h i s ma r i j uana may have been sp i ked .

13 Someone might have put something in the marijuana.

1 4 Q . D i d h e t a l k t o y o u a b o u t t h e e v e n t s t h a t l e d u p

15 to h is admiss ion to the hospi ta l in the beginning of

1 6 t h i s m o n t h ?

1 7 A . B r i e fl y . B r i e fl y . T h a t h e h a d b e e n b r o u g h t b y

18 ambulance to the medical center, that he had been

1 9 h o s p i t a l i z e d t h e r e b r i e fl y .

2 0 Q . A l l r i g h t . A n d d o e s h e h a v e a n y r e c o l l e c t i o n o f

2 1 w h a t o c c u r r e d ?

2 2 A . We l l , w h e n h e s p o k e t o m e a t t h a t t i m e , h i s

23 recollection was spotty. He was having memory problems.

2 4 Q . W h a t d i d h e t e l l y o u ?

2 5 A . T h a t h e w a s n ' t t h i n k i n g s t r a i g h t , t h a t h e w a s
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12

hearing voices, that there were plots going on against
him and he wasn't able to give me a clear sequence of

events.

Q. While at Elmira has he exhibited any odd --

evidence of auditory or visual hallucinations?

A. At the beginning he certainly did upon

admission. Staff had reported that he's been mumbling

to himself. But right now I don't see any visual

hal lucinat ions, audi tory hal lucinat ions. There were on

admission.

Q. And as far as programs are concerned, does he go

to programs?

A. No, he doesn' t . He's on ward restr ic t ion s ince

he's come in.

Q. Why is that?

A. Because of his unpredictable behavior and he's a

CPL.

Q. What do you mean by unpredictable behavior?

A. When he came in, he became very violent. He

attacked staff, he spit at them, he had to be

restrained. He had to be medicated and strapped down to

the bed.

Q. And as far as since that time?

A. He is untrustworthy, people don' t t rust h im.

Q . So , he ' s s t i l l on t he res t r i c t i on?

Bonze Anne Rose Blayk
Povinelli:  Visual Hallucinations
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1 A . H e ' s s t i l l o n t h e r e s t r i c t i o n a t t h i s t i m e , y e s .

2 Q . N o w, D o c t o r, i s h e c o m p l i a n t w i t h a n y m e d i c a t i o n

3 recommended by his doctor?

4 A . H e h a s r e f u s e d a l l p s y c h o t r o p i c m e d i c a t i o n s . H e

5 feels he does not have a psychiatr ic problem, i t was

6 p h y s i c a l .

7 Q . A l l r i g h t . W a s t h a t s i m i l a r t o h i s - -

8 A . T h a t w a s i d e n t i c a l - - v e r y m u c h i d e n t i c a l t o

9 1997. At that t ime he felt he had a psychosis secondary

10 to the medications he was being given back then.

11 Q . A l l r i g h t . A n d a s f a r a s t h e u n d e r l y i n g o f f e n s e ,

12 wha t was tha t r e l a ted to?

1 3 A . H e b u r n t d o w n h i s g i r l f r i e n d ' s t r a i l e r . H e s e t

14 i t on fi re . He was respond ing t o aud i t o r y

1 5 h a l l u c i n a t i o n s a t t h a t t i m e .

16 Q. And was i t - - d id he a lso have any o f the gender

1 7 i d e n t i t y i s s u e s t h e r e ?

1 8 A . H e d i d d r e s s i n f e m a l e ' s c l o t h i n g a n d h e s t a t e d

19 it had something to do with tableau from Silence of the

2 0 L a m b s .

21 Q. Now, Doctor, d id you examine Mr. Saunders today

2 2 i n f a c t ?

2 3 A . Ye s , I d i d . T h i s m o r n i n g I s p o k e w i t h h i m .

24 Q. And can you te l l us what he had to say regard ing

2 5 h i s m e n t a l h e a l t h i s s u e s .
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1 A . W e l l , h e f e e l s t h e m e n t a l h e a l t h i s s u e s a r e

2 secondary to a phys ica l i l lness. That i t was due to a

3 breakdown of medications in his system that poisoned

4 him. He also referred back to Si lence of the Lambs

5 again, which he d id back in 1997. I t d idn ' t change at

6 a l l . The same s to ry. I t was ve ry ramb l ing and h is

7 log ic d idn ' t f o l l ow in the p roper sequence .

8 Q. Now, what do you mean? What was he saying about

9 Si lence of the Lambs today?

1 0 A . H e w a s b a s i c a l l y e q u a t i n g h i m s e l f t o H a n n i b a l

11 Lecter and coinc idences in h is own l i fe regarding

12 Silence of the Lambs and how he has responded.

1 3 Q . N o w, a s f a r a s h i s n e e d f o r i n p a t i e n t c a r e a n d

14 treatment, do you believe that he continues to need to

15 be at the E lmi ra Psych ia t r ic Center?

1 6 A . I b e l i e v e h e n e e d s t r e a t m e n t , t h a t h e s h o u l d b e

17 treated and he should be taking medications to

1 8 s t a b i l i z e .

19 Q . And wha t i s t he i n t e rac t i on be tween t he cannab i s

20 or the mar i juana use and h is i l lness?

21 A . In my exper ience , I found peop le who had a

22 psycho t i c d i so rde r, b ipo la r d i so rde r w i th psycho t i c

23 features, marijuana can exacerbate it and make it more

2 4 p a r a n o i d .

2 5 Q . C a n i t a f f e c t i f y o u a r e i n a m a n i c p h a s e v e r s u s
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1 a dep ress i ve phase?

2 A . E i t h e r s t a g e i t c a n b r i n g o u t m o r e p a r a n o i a .

3 Q . N o w, D o c t o r, d o y o u f e e l i f h e w e r e r e l e a s e d

4 r igh t now - - fi rs t o f a l l , wou ld he be comp l ian t w i th

5 any k i nd o f ou tpa t i en t t r ea tmen t?

6 A . H e h a s n o t b e e n c o m p l i a n t w i t h h i s c o n d i t i o n s a s

7 a CPL patient for five years now. And based on past

8 behavior, I have no expectat ion he would fol low through

9 t o d a y .

1 0 Q . D o e s h e t e l l y o u t h a t h e w o u l d ?

11 A . He t e l l s me t he re ' s no th i ng w rong w i t h h im excep t

1 2 f o r a p h y s i c a l i l l n e s s .

1 3 Q . A n d , D o c t o r, d o y o u f e e l i f h e w e r e r e l e a s e d

14 today, would he pose a risk of danger to himself or

1 5 o t h e r s ?

1 6 A . I b e l i e v e i f h e g o t b a c k t o t h e m a r i j u a n a a g a i n ,

17 he m igh t ce r ta in l y pose a r i sk .

18 Q. Now, Doc to r, when you g ive your op in ion - - le t me

19 ask you. What have you reviewed regarding his most

20 recent admiss ion pr ior to coming to cour t?

2 1 A . I r e v i e w e d h i s p a s t h i s t o r y. H e ' s g o i n g b a c k t o

22 1997, CPL papers, reports from various doctors at

23 Rochester psych, as well as the reports of Cayuga

2 4 M e d i c a l .

2 5 Q . A s f a r a s t h e i s s u e s r e g a r d i n g h i s b e h a v i o r r i g h t
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1 before admission, would those be s ignificant to you in

2 render ing the opin ion you just gave us?

3 A . Y e s . Y e s , a b s o l u t e l y .

4 Q . W h a t w e r e t h e c i r c u m s t a n c e s s u r r o u n d i n g h i s

5 a d m i s s i o n ?

6 A. He had gone to Cayuga Medical , he was act ing very

7 b izar re ly. I t was repor ted that he was runn ing around

8 town naked, he wasn ' t th ink ing c lear ly, he fe l t there

9 was a conspiracy wi th regard to Adol f Hi t ler. He was

10 seen to be severe enough in his behavior that the folks

11 at Cayuga Medical Center sent him down to us.

12 Q. Was he sent down when - - a f ter that behav ior on

1 3 t h e s a m e d a y ?

1 4 A . I ' d h a v e t o c h e c k t h e r e c o r d .

1 5 Q . O k a y . W i t h i n a d a y o r s o ?

1 6 A . W i t h i n a d a y o r s o , y e s .

1 7 Q . O k a y . T h a n k y o u .

1 8 M S . C O C C H I O L A : I h a v e n o t h i n g f u r t h e r o f

1 9 D r . P o v i n e l l i .

20 CROSS-EXAMINATION

21 BY MR. WENIG:

22 Q . Good morn ing , Doc to r. You made the s ta temen t

23 ear l ie r tha t Kev in 's on ward res t r i c t ions because

2 4 " p e o p l e d o n ' t t r u s t h i m " ?

25 A . H is behav io r has been ve ry e r ra t i c . When he came
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1 in -- he was very violent when he came in. He's not

2 t a k i n g a n y m e d i c a t i o n s .

3 Q . W h i c h p e o p l e a r e w e t a l k i n g a b o u t t h a t d o n ' t

4 t r u s t h i m , D o c t o r ?

5 A . T h e p s y c h i a t r i c s t a f f . T h e p e o p l e o n s t a f f ,

6 m e d i c a l s t a f f t r e a t i n g h i m .

7 Q . W o u l d n ' t t h e p r o g r e s s n o t e s r e fl e c t t h a t a t l e a s t

8 in recent days Kevin 's been compl iant wi th - -

9 A . He has no t accep ted any med ica t i ons o r any

10 treatment. He has not caused any major problems.

11 Q . L e t ' s s e e . R e g a r d i n g K e v i n ' s r e j e c t i o n o f

12 treatment and medicat ions, that 's been the case pret ty

13 much since his condition was implemented five years ago?

14 A . Tha t ' s when the case as fa r as a number o f

1 5 y e a r s - -

1 6 Q . B u t y o u r s t a t e m e n t w a s h e i s n ' t c o m p l y i n g w i t h

1 7 t h e C P L c o n d i t i o n s .

1 8 A . H e h a s n ' t b e e n .

1 9 Q . W h i c h c o n d i t i o n s ?

2 0 A . T h e c o n d i t i o n s o f t a k i n g m e d i c a t i o n s .

2 1 Q . A n y t h i n g e l s e ?

2 2 A . I h a v e n ' t f o l l o w e d h i m , s o . . . . I k n o w h e i s

23 keeping his appointments. But he was not taking

2 4 p r e s c r i b e d m e d i c a t i o n s .

2 5 Q . O k a y. W h a t m e d i c a t i o n s w e r e p r e s c r i b e d fi v e
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years ago?
A. I'd have to go and look at the chart.

Q. You don•t know?

A. I don ' t know tha t .

Q. Do you know if any medications were, in fact,

prescribed five years ago?

A. At the time I presume they were.

Q. That's a presumption on your part?

A. I t ' s a presumpt ion. I don ' t have the char t w i th

me.

Q. So, you don't know? So, in fact, no medication

may not have been prescribed?
A. The last hearing he had --he had a CPL hearing

several weeks ago. At that hearing I was told he has

not been in compliance.

Q. What hearing is that?

A. You were present at i t , at Elmira Psychiatr ic

Center.

Q. You characterize that as a hearing, I 'm sorry?

A. I t was a hear ing, yes. I t was a presentat ion for

extension of -- I was under the assumption it was.

Q. So, you are referring to the forensic committee

meeting at Elmira Psychiatric Center two weeks ago. So,
there was no hearing involved?

A. It was a hearing before the forensic committee.
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1 Q . O k a y. A n d a t t h a t m e e t i n g t h e c o m m i t t e e

2 determined that Mr. Saunders should have his order of

3 c o n d i t i o n s r e n e w e d ?

4 A . T h a t w a s t h e g e n e r a l c o n s e n s u s .

5 Q. And , aga in , the s ta tement was pu rpo r ted ly made to

6 the committee that Mr. Saunders has not been taking his

7 p r e s c r i b e d m e d i c a t i o n ?

8 A . H i s o u t p a t i e n t - - t h e o u t p a t i e n t f o l k s t o l d m e

9 t h a t a t t h a t m e e t i n g .

1 0 Q . Wa s D r . B e l s a r e h i s t r e a t i n g p s y c h i a t r i s t a t t h a t

1 1 m e e t i n g ?

1 2 A . S h e ' s t h e t r e a t i n g p s y c h i a t r i s t . I d o n ' t

1 3 r e c a l l - - w a s s h e a t t h e m e e t i n g ? I d o n ' t r e c a l l . I

14 think she was. She was sit t ing across from me.

1 5 Q . D o y o u r e c a l l w h a t m e d i c a t i o n , i f a n y, w a s

16 p resc r ibed o r pu rpo r ted l y p resc r ibed?

1 7 A . I d i d n ' t g o o v e r t h e m e d i c a t i o n , t h a t ' s n o t m y

1 8 d e p a r t m e n t .

19 Q . So , you a re no t su re wha t t he med ica t i on i s?

2 0 A . I t i s n o t m y d e p a r t m e n t t o g o o v e r t h e

2 1 m e d i c a t i o n s .

22 Q. Bu t you a re say ing Mr. Saunders i s no t comply ing

23 with or something he may not be complying with?

2 4 A . I w a s t o l d t h a t a t t h a t m e e t i n g .

2 5 Q . O k a y . S o , y o u d o n ' t k n o w ?
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A. Firsthand, no.

Q. Thank you.

A. I don't order the medications, that's not my

department.

Q. A l l r igh t . And, aga in , as you tes t i fied , as far

as you know, Mr. Saunders was complying with all the

o ther requirements of the CPL?
A. As far as I know.

Q. So, he was attending the monthly meetings and --

A. He was going to meetings, that's what I was told.

Q. Okay. You said you had a chance to review some

of Mr. Saunders records that were maintained by 1the

Psychiatric Center and the clinic?
A. Yes, I reviewed --

Q. Did you have a chance to review any of the

records when he was being seen by the mental health

c l i n i c up in Ithaca?
A. No, I didn't review those records.

Q. So, you have no, you have no knowledge of what

transpired during that time?
A. At Ithaca I have no knowledge.

Q. So, the review of the records pertaining 1to the

last year or so at Ithaca --

A. Last year and my prior records in 1997, I had

seen him back then. During the ensuing years I <did not
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1 t r e a t h i m .

2 Q . I ' m s o r r y ?

3 A . D u r i n g t h e e n s u i n g y e a r s I d i d n o t t r e a t h i m .

4 Q . S o , a s y o u t e s t i fi e d , w h e n M r . S a u n d e r s c a m e t o

5 t h e p s y c h i a t r i c c e n t e r a f e w w e e k s a g o h e w a s q u i t e

6 d i s o r i e n t e d - -

7 A . H e w a s d i s o r i e n t e d , h e w a s p s y c h o t i c , h e w a s

8 h a l l u c i n a t i n g .

9 Q . A n d y o u a l s o t e s t i fi e d t h o s e v i s u a l a n d a u d i t o r y

1 0 h a l l u c i n a t i o n s s e e m e d t o h a v e d i s s i p a t e d ?

1 1 A . A t t h i s p o i n t i n t i m e t h e y h a v e e s s e n t i a l l y

1 2 d i s s i p a t e d .

1 3 Q . Yo u s a i d t h a t M r . S a u n d e r s n e e d s t r e a t m e n t i n

1 4 o r d e r t o s t a b i l i z e . W h a t k i n d o f t r e a t m e n t a r e y o u

1 5 p r o p o s i n g ?

1 6 A . I b e l i e v e t h a t h e s h o u l d h a v e c o n t i n u e d

1 7 m e d i c a t i o n f o r b i p o l a r d i s o r d e r .

1 8 Q . D o e s a n y b o d y e l s e c o n c u r w i t h t h a t a s s e s s m e n t ?

1 9 A . I t h i n k m y c o l l e a g u e s w o u l d c o n c u r w i t h i t .

2 0 Q . B u t y o u d o n ' t k n o w ?

2 1 M S . C O C C H I O L A : O b j e c t i o n a s t o t h e f o r m .

2 2 A n y b o d y , t h a t m e a n s a n y b o d y i n t h e w o r l d .

2 3 M e a n i n g M r . S a u n d e r s ? I s t h e r e a s p e c i fi c - -

2 4 A . M y c o l l e a g u e s r i g h t n o w c o n c u r w i t h m e .

2 5 T H E C O U R T : A l l r i g h t . O v e r r u l e d . I

Bonze Anne Rose Blayk
Povinelli - "He was disoriented, he was psychotic, he was hallucinating."
Q:  "And you also testified those visual and auditory hallucinations seemed to have dissipated?"
A:  "At this point in time they have essentially dissipated."
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understood.

Q. Which colleagues concur?

A. You can ask Dr. Roberts when she takes the stand.

Q. Is that the only colleague that would concur?

A. The other physicians at the hospital would.

Q. Such as?

A. Deputy d i rec tor Dr. Garay l i , Dr. Ze lc io

(phonet ic).

Q. Have they all seen Mr. Saunders?

A. I presume they have.

Q. You presume. You don't know?

A. I don't sit in on the meetings, Mr. Wenig.

Q. But you are guessing.

A. I 'm testifying as to what went on at the hearing

at the forensic meeting several weeks ago, my

examination of the patient.

Q. But I 'm trying to ascertain about your colleagues

concurring. You don't know whether they concur or not,
do you?

MS. COCCHIOLA: I'm going to object again.

THE COURT: Sustained.

A. They told me they concur with the diagnosis.

THE COURT: Doctor, I sustained the

ob jec t ion .

Q. Doctor, have you had a chance to read a report
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1 presented to the Dist r ic t At torney for Tompkins County

2 in a let ter dated Apr i l 7th, 2 003? Those are the

3 minutes from the, quote, unquote, hearing you have

4 mentioned a few minutes ago.

5 A . I h a v e n ' t r e a d t h e m i n u t e s o f i t , n o .

6 Q . D o c t o r , w h a t k i n d o f m e d i c a t i o n i s T r i l e p t a l ?

7 A . I ' d l e a v e i t u p t o D r . R o b e r t s t o t a l k a b o u t t h e

8 m e d i c a t i o n s .

9 Q . Yo u ' v e b e e n t a l k i n g a b o u t t h e m e d i c a t i o n s f r e e l y,

1 0 h a v e n ' t y o u ?

11 A . Yo u ' v e b e e n a s k i n g m e a c t u a l p r e s c r i b e d

12 med ica t i ons , t ha t ' s he r depa r tmen t .

13 Q. Back in 1997 you sa id Mr. Saunders was ta lk ing

14 about Hannibal Lecter and Silence of the Lambs?

1 5 A . R i g h t .

1 6 Q . W h e n w a s h e t a l k i n g a b o u t t h a t ?

17 A. Back then he had sa id there was a tab leau that he

18 exper ienced at the t ime he burnt down the trai ler that

19 he was responding to v isual hal lucinat ions of hands

20 directing him towards flammable materials and the hands

21 s imi la r to those o f Hanniba l Lecter 's in S i lence o f the

22 Lambs f rom wha t I reca l l .

23 Q . And you men t i oned t h i s conve rsa t i on t ha t occu r red

2 4 e a r l i e r t o d a y h e h a d - -

25 A. He was speak ing aga in about Hanniba l Lecture and
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1 about Silence of the Lambs to a social worker,

2 p s y c h i a t r i s t a n d m y s e l f .

3 Q . I n w h a t c o n t e x t , s i r ?

4 A . I n t h e c o n t e x t o f h i s b e h a v i o r , c o i n c i d e n c e s o f

5 h i s behav io r. Tha t was t h i s morn ing .

6 Q . S o , t h a t w a s a c u r r e n t d i s c u s s i o n o f

7 Mr. Saunders' state of mind or was that just you were

8 asking about what happened in 1997?

9 A . I t w a s a c u r r e n t d i s c u s s i o n o f w h e r e h e w a s a t

10 this morning. The three of us got together and looked

11 at him and spoke with him.

12 Q . Doc to r, d i d you d i scuss any o f t he d i agnoses t ha t

13 you mentioned a few minutes ago with Mr. Saunders?

1 4 A . I s p e c i fi c a l l y d i d n ' t t o d a y , n o .

15 Q. Have you, have you done that s ince he 's been

1 6 a d m i t t e d ?

1 7 A . I ' v e t o l d h i m t h a t I b e l i e v e h e h a s b i p o l a r

18 d isorder and needs medicat ion.

1 9 Q . D o c t o r , w o u l d i t s u r p r i s e y o u t h a t t h e r e ' s s o m e

20 d isagreement between the c l in ic ians at the Psychiat r ic

21 Center just to what Mr. Saunders' Axis I diagnosis is?

22 A. There 's no d isagreement be tween Dr. Rober ts and

23 myse l f . We ' re t rea t ing h im r igh t now, we ' re cons is ten t .

2 4 Q . Wo u l d i t s u r p r i s e y o u t h a t t h e r e p o r t s h a v e b e e n

25 t o t he D i s t r i c t A t t o rney s ta ted t ha t t he Ax i s I
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diagnoses were generalized anxiety disorder, psychotic

disorder not otherwise specified and cannabis

dependence?
A. Not otherwise specified. Basical ly you see a

psychiatrist to get more information on the disorder.

That diagnosis was changed.

Q. By whom?

A. By Dr. Roberts and myself who were treating him.

He carries a diagnosis of bipolar disorder manic with

psychotic features.

Q. Going back to that meeting last month concerning

Mr. Saunders order of conditions, the meeting that took

place at the Psychiatric Center that you said you were

present at.
A . R i g h t .

Q. Do you recal l what the psychiatr ist said

Mr. Saunders diagnosis was?

A . I don ' t r eca l l a t t ha t po in t i n t ime .

Q. Doctor, f rom your exper ience, is i t possible that

certain medical conditions can lead to what would appear

to be psychotic symptoms?

A . I t ' s p o s s i b l e , y e s .

Q. And that's Mr. Saunders assertion that he had a

medical condit ion --

A. That 's been his assert ion since I first saw him
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in 1997.

Q. And tha t 's a lso h is pos i t ion - -

A. That he suffered from a medical condition, not

psychosis.

Q. And the medical condition was an infection in his

foot?

A. That's what he told us at that time on his

admission.

Q. What was the medical condition he discussed in

1997?

A. He said he had a bad reaction to the medications

he was being given and the combination of medications.

Q. Do you know what those medications were?

A. He was on SSR antidepressants. I think it was

Prozac.

Q. Are you aware of any studies or incidences,

Doctor, where Prozac or other similar medications have

had an adverse affect on individuals?

A. There have been rare studies, rare incidences

where that has happened.

Q. And have you reviewed any of Mr. Saunders prior

record where he has debated and analyzed the rationale

behind the statement about the medications affecting his

behavior back in 1997?

A. He has told us about i t , medication reactions, at
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1 l e n g t h .

2 Q . B u t y o u h a v e n ' t r e v i e w e d a n y o f t h e - -

3 A . N o t r e c e n t l y , n o .

4 Q . A l l r i g h t . T h a n k y o u , D o c t o r .

5 M R . W E N I G : I h a v e n o f u r t h e r q u e s t i o n s .

6 M S . C O C C H I O L A : I h a v e n o t h i n g f u r t h e r o f

7 D r . P o v i n e l l i .

8 T H E C O U R T : T h e w i t n e s s i s e x c u s e d .

9 ( W h e r e u p o n t h e w i t n e s s w a s e x c u s e d )

1 0 M S . C O C C H I O L A : T h e S t a t e w o u l d c a l l

1 1 D r . R o b e r t s .

1 2 A P R I L R O B E R T S , h a v i n g b e e n c a l l e d a s a

1 3 w i t n e s s , b e i n g d u l y s w o r n , t e s t i fi e d a s f o l l o w s :

1 4 D I R E C T E X A M I N AT I O N

1 5 B Y M S . C O C C H I O L A :

1 6 Q . I f y o u w o u l d b e g i n , p l e a s e , b y g i v i n g u s y o u r

1 7 n a m e f o r t h e r e c o r d .

1 8 A . Y e s . M y n a m e i s A p r i l R o b e r t s .

1 9 Q . A n d w o u l d y o u t e l l u s w h e r e y o u a r e e m p l o y e d .

2 0 A . E l m i r a P s y c h i a t r i c C e n t e r .

2 1 Q . A n d c a n y o u t e l l u s y o u r p o s i t i o n t h e r e .

2 2 A . I ' m e m p l o y e d a s a p s y c h i a t r i s t .

2 3 Q . A n d a r e y o u l i c e n s e d t o p r a c t i c e m e d i c i n e i n t h e

2 4 S t a t e o f N e w Y o r k ?

2 5 A . Y e s .
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jss*\ 1 Q . W o u l d y o u t e l l u s a b o u t y o u r e d u c a t i o n a l

2 b a c k g r o u n d .

3 A . Ye s . I c o m p l e t e d m e d i c a l s c h o o l a t M i c h i g a n

4 State Universi ty and I completed my residency t ra in ing

5 in psychiat ry at the Medical Col lege of Wisconsin.

6 Q . A n d c a n y o u t e l l u s a b o u t y o u r c l i n i c a l

7 e x p e r i e n c e .

8 A . Yes . I ' ve been emp loyed by t he S ta te o f New Yo rk

9 a s a p s y c h i a t r i s t s i n c e 1 9 8 8 .

1 0 Q . A n d w h a t t y p e s o f f a c i l i t i e s o r t y p e s o f c l i n i c a l

11 work have you done since 1988?

1 2 A . I ' v e w o r k e d i n s t a t e h o s p i t a l s w i t h N e w Yo r k

13 State OMH, Office of Mental Health, and I 've worked in

14 ou tpa t ien t c l i n i cs and inpa t ien t c l i n i cs on admiss ions

1 5 u n i t s , g e r i a t r i c , p s y c h i a t r y a n d i t s c h r o n i c t r e a t m e n t

16 un i ts and un i ts wh ich spec ia l ize in t rea tment o f

1 7 v i o l e n c e .

1 8 Q . N o w, D o c t o r , a r e y o u f a m i l i a r w i t h a p a t i e n t

19 current ly at the Elmira Psychiatr ic Center by the name

20 o f Kev i n Saunde rs?

2 1 A . Y e s , I a m .

2 2 Q . H o w a r e y o u f a m i l i a r w i t h M r. S a u n d e r s ?

2 3 A . I a d m i t t e d M r. S a u n d e r s t o E l m i r a P s y c h i a t r i c

2 4 C e n t e r o n 4 / 4 / 0 3 .

25 Q. So, were you there when he was brought in then by
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1 a m b u l a n c e ?

2 A . I w a s n ' t t h e r e w h e n h e w a s a c t u a l l y b r o u g h t i n b y

3 the ambulance, but I -- he was taken to the admission

4 unit and I came to perform the admission evaluation.

5 Q. Can you descr ibe h is appearance, how he - - what

6 his behavior was when you saw him?

7 A . Ye s . H i s b e h a v i o r , h i s a p p e a r a n c e w a s - - h e w a s

8 v e r y w i l d a p p e a r i n g .

9 Q. What do you mean by tha t? What so r t o f a

1 0 c o n c l u s i o n - -

11 A . Jus t l i ke j ump ing a round and mov ing a round in the

12 chair and looking at the wal ls and ta lk ing to the wal ls

13 and t hen t a l k i ng t o me i n te rm i t t en t l y. He had i l l og i ca l

14 thought processes with flight ideas with an abundance of

15 speech which was pressured. He was disoriented to time

1 6 a n d p l a c e .

17 Q. Mean ing he d idn ' t know what day i t was o r - -

1 8 A . N o .

1 9 Q . - - w h e r e h e w a s ?

20 A. No, he did not know where he was or the day,

21 month or year. And when I asked him would he try to

22 determine whether he was oriented to person, he

23 responded in an irrelevant manner completely unrelated

24 to the question. He also expressed delusions and he

25 appeared to be talking to unseen -- someone who wasn't

Bonze Anne Rose Blayk
April Roberts - "… he appeared to be talking to unseen -- someone who wasn't in the room…"
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1 i n t h e r o o m .

2 Q . W h a t w a s h e s a y i n g ?

3 A . H e w a s s a y i n g t h i n g s l i k e - - m a k i n g a l o t o f

4 incoherent s ta tements. At one po in t he ment ioned

5 something about God and, and he would make real bizarre

6 sounds while looking at the walls and looking up in the

7 a i r. And somet imes he would ta lk to me d i rec t ly.

8 Q . A l l r i gh t . And as f a r as when you we re , when you

9 were speaking with him and talking with him, did you

10 feel that he was under the influence of any drug?

11 A . Ye s . I n f a c t , I a s k e d h i m i f t h a t w a s p o s s i b l e ,

12 because his mental status evaluat ion findings were so

13 flamboyant, which is typical of some sort of substance

14 intoxication. And he told me that he had been smoking

15 mar i j uana on a da i l y bas i s .

1 6 Q . A l l r i g h t . A n d a s f a r a s h i s b e h a v i o r t h e n o n

17 the unit -- you admitted him I assume?

1 8 A . Y e s , I d i d .

1 9 Q . A n d t h e n h i s b e h a v i o r o n t h e u n i t - - c a n y o u

20 describe for us how he's been behaving since admission

2 1 o n A p r i l 4 t h .

2 2 A . Ye s . O n 4 / 6 / 0 3 h e a s s a u l t e d a s t a f f m e m b e r.

2 3 Q . H o w d i d h e d o t h a t ?

24 A. He grabbed her by the hair and swung her around.

25 And he required stat IM medication and he began spitting

Bonze Anne Rose Blayk
Q: "… did you feel that he was under the influence of any drug?"
April Roberts:  "Yes.  … because his mental status evaluations were so flamboyant, which is typical of some sort of substance intoxication.  And he told me he had been smoking marijuana on a daily basis."
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1 and fight ing w i th the s ta f f . So , then he was p laced in

2 fou r -po in t res t ra in t and they had to e leva te tha t to

3 five -po in t res t ra in t . And he was a l so re fus ing to keep

4 his c lothes on. He had to be redirected to keep his

5 clothes on and stay out of the dorm areas where females

6 were. He has not been taking any medication.

7 Q . W h a t d o e s h e s a y a b o u t t h a t ?

8 A . H e s a y s h e d o e s n o t n e e d m e d i c a t i o n .

9 Q . D o e s h e b e l i e v e h e h a s a m e n t a l i l l n e s s ?

10 A . No , he does no t be l i eve he has a men ta l i l l ness .

11 Q . A n d a s f a r a s h i s i n t e r a c t i o n w i t h p e e r s , h o w h a s

1 2 t h a t b e e n ?

13 A . F rom wha t I obse rved , he seems to i n te rac t w i t h

14 peers. He interacts very wel l wi th one peer I know of

15 who smoked marijuana as much as he can, too. So, he

16 interacts with peers who he has -- they have common --

17 things in common, who have things in common with him.

18 Q. Now, as far as that was on the 6th when he became

1 9 a s s a u l t i v e ?

2 0 A . Y e s .

21 Q. And then s ince tha t t ime how wou ld you descr ibe

22 h i s , h i s behav io r and h i s ac t i ons?

2 3 A . I w o u l d d e s c r i b e h i s b e h a v i o r a s a v o i d a n t

2 4 r e l a t i v e t o m y s e l f .

2 5 Q . W h y, w h y d o y o u s a y t h a t , D o c t o r ?
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A. Because when I speak with Mr. Saunders, initially

he's very congenial and he will engage in some

conversations, some superficial conversation with me.
And he will listen when I recommend medication. But

when I try to make any sort of real assessment about how

he's thinking, he avoids answering the question or he

changes the subject entirely.
And he seems to be suspicious. Like one day I

was sitting behind the nurses station reviewing some --

something written, some written documents, and the
social worker was sitting beside me. And the phone was

there. And he wanted to speak with his lawyer. And he

would - -he ins is ted that I leave. So, I le f t , but he,

he -- generally he doesn't want me to know what he's

th ink ing .

Q. A l l r igh t . Now, as fa r as the t rans fer f rom

Cayuga Medical Center to Elmira Psychiatric Center, was

that significant to you when you are determiaing his

treatment and care? Did anything unusual occur?

A. Yes, i t d id. Something unusual d id occur. He

was having shake -- let me see exactly what it said. He

was having shaking -- okay. During the ambulance ride

he had periods of somnolence, meaning he was probably

sedated or lethargic alternating with periods of

screaming and violent shaking every 10 to 15 minutes.

Bonze Anne Rose Blayk
April Roberts: "During the ambulance ride… he was probably sedated or lethargic alternating with periods of screaming and violent shaking…"
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1 And they wrote on the ambulance report that this

2 occurred on four separate occas ions.

3 Q . Now, Doc to r, you ' ve had an oppor tun i t y t o examine

4 Mr. Saunders s ince his admission. Can you te l l us,

5 does --do you have an opinion within a reasonable

6 degree of medical certainty as to whether he suffers

7 f r o m a m e n t a l i l l n e s s ?

8 A . Y e s , I d o .

9 Q . W h a t i s y o u r o p i n i o n ?

1 0 A . M y o p i n i o n i s t h a t h e d o e s s u f f e r w i t h m e n t a l

1 1 i l l n e s s .

1 2 Q . A n d w h a t i s h i s d i a g n o s i s a s f a r a s y o u ' r e

1 3 c o n c e r n e d n o w ?

1 4 A . • A t t h i s p o i n t I f e e l t h a t h e h a s m a r i j u a n a

15 dependence and bipolar disorder with psychot ic features.

1 6 Q . N o w, D o c t o r , I n o t e t h a t i n i t i a l l y i t w a s t h o u g h t

17 he had psychot ic d isorder not o therwise specified.

1 8 A . Y e s .

1 9 Q . W a s t h a t e a r l i e r i n h i s a d m i s s i o n ?

2 0 A . Ye s . A n d w h a t , w h a t t h a t - - t h a t i s s o r t o f l i k e

21 a gener ic term. And in h is ins tance I gave that

22 diagnosis because his presentation on admission was so

2 3 fl a m b o y a n t .

24 Q. What do you mean by flamboyant? Is tha t a te rm

2 5 o f a r t ?
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A. Just real exaggerated, movements are exaggerated,

he's moving around, you know, talking to the

( ind ica t ing) - - ta lk ing to the wa l l s . He 's very - -he
was very flamboyant. It was --it could have been a

substance induced psychosis. And in addition to the

fact that he said he had been smoking marijuana every

day, I wanted to take into consideration that he may
have had a psychotic reaction to something he had used,

some drug.

Q. Was he willing to give you screens like blood or

urine?

A.

Q.

A.

Q.

A.

Q.

NO.

Was he willing to do that at Cayuga?

I didn't see that they --

That was done?
-- obtained one, they were able to obtain it.

Al l r ight. So, you modified you feel your

diagnosis?
A . Cons ide rab l y, yes .

Q. And why do you feel, why do you feel you have

changed from the psychotic disorder NOS or you modified

i t to the bipolar?

A. Because his mental status has changed from being

very flamboyant to having some of the symptoms -- some

other symptoms of bipolar disorder.

Bonze Anne Rose Blayk
April Roberts:  "It was… it could have been a substance induced psychosis.  And … I wanted to take into consideration that he may have had a psychotic reaction to something he had used, some drug."
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1 Q . S u c h a s ?

2 A . W e m e t w i t h h i m t h i s m o r n i n g . H e h a d a

3 p r e o c c u p a t i o n w i t h b e i n g - - n o t p e r s e c u t e d , b u t

4 m i s t r e a t e d , w h i c h h e w o u l d n o t l e t m e r e a l l y e x p l o r e

5 w i t h h i m f u r t h e r . H e h a d p r e s s u r e d s p e e c h , w h i c h w a s

6 a b u n d a n t , w i t h fl i g h t o f i d e a s . H e h a d i r r i t a b i l i t y a n d

7 h e b e c a m e v i s i b l y a n g r y a t c e r t a i n p o i n t s d u r i n g t h e

8 i n t e r v i e w .

9 A n d w h e n a s k e d w h y h e i g n i t e d t h e t r a i l e r o f h i s

1 0 g i r l f r i e n d , h e b e g a n t a l k i n g a b o u t S i l e n c e o f t h e L a m b s

11 a n d h o w t h e c h a r a c t e r i n t h e S i l e n c e o f t h e L a m b s w a s

1 2 r e l a t e d t o h i s g i r l f r i e n d . I c a n ' t r e m e m b e r i f h e s a i d

1 3 s h e r e s e m b l e d h i m - - r e s e m b l e d t h e g i r l , J o d i e F o s t e r ,

1 4 i n S i l e n c e o f t h e L a m b s o r t h e l a d y - - b u t h e s t a r t e d - -

1 5 h e w a s p r e o c c u p i e d w i t h t a l k i n g a b o u t t h a t .

1 6 Q . N o w , D o c t o r , d o y o u f e e l t h a t M r . S a u n d e r s i s i n

1 7 n e e d o f i n p a t i e n t c a r e a n d t r e a t m e n t ?

1 8 A . Y e s , I d o .

1 9 Q . A n d w h a t d o y o u f e e l i n p a t i e n t c a r e a n d t r e a t m e n t

2 0 w i l l d o f o r M r . S a u n d e r s ?

2 1 A . I t h i n k i n p a t i e n t c a r e a n d t r e a t m e n t w i l l t r e a t * ^

2 2 h i s m a n i a .

2 3 Q . A n d h o w d o y o u p r o p o s e t o g o a b o u t t h a t g i v e n

2 4 t h a t h e ' s r e f u s i n g h i s m e d i c a t i o n s ?

2 5 A . I ' v e a p p l i e d f o r t r e a t m e n t , a n o r d e r f o r
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treatment over objection.

Q. You prepared the papers for that?

A. Yes.

Q. And what do you prescribe or recommend that he

won't take?

A. Right now I'm prescribing Olanzapine.

Q. What is that?

A. It is an antimanic agent and an antipsychotic.

Q. And do you feel that that might address some of

his symptoms?

A. Yes.

Q. Now, Doctor, does he go to programs or does he

part ic ipate in any --
A. No.

Q. What does he do?

A. He generally stays on the ward.

Q. Okay. And as far as the incidents you've talked
about where he was assaultive and following females

and --- has that behavior subsided to some degree?

A. It does appear to have subsided, yes.

Q. As far as disrobing, he is not doing that

anymore?
A. That 's correct .

Q. Now, Doctor, as far as his claim that this is a

physical infection that affected his behavior, were you
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able to attempt to rule that out or have you thought

about that?

A. Yes. I spoke with the medical team about that.

And he -- there's no physical condition which would be

causing him to behave in that manner.

Q. What did he have as far as his infection or this

foot problem?

A. He had a site of -- it was --at the time I spoke

with the medical team they described it as like almost

like as small as a pimple would be, it was a little

infect ion on his leg.

Q. And how were they treating it?

A . W i t h a n t i b i o t i c s .

Q. And did you confer with them regarding this claim

about the physical ailments versus the mental illness?

A . Y e s .

Q. Have you ruled that out, the physical?

A . Y e s .

Q. Now, Doctor, as far as his medications are

concerned, if he were compliant with medications, what

would you expect to see?

A. I would expect to see better control with his

anger and his irr i tabi l i ty. And I would expect that he

would, he would be able to interact with the mental

health care system without being preoccupied with
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persecutory thinking, that he's being mistreated or he's

being neglected or he's not getting any treatment at
all. And nobody knows what his real problems are.

I think that he would probably not repeat acts of

violence even if he did smoke marijuana. If he's taking

antimanic agents, maybe he wouldn't be as prone to run

around with his clothes off in the streets or

threatening toward other people or harming himself as
was reported in the papers from Cayuga Medical.

Q. What do you mean by harming himself?

A. In the papers they said he was putting his hand

under --or fingers under scalding hot water and he was

hi t t ing himsel f and --
MR. WENIG: Objection, hearsay, your Honor.

THE WITNESS: It's in the report. I have it

here.

THE COURT: Hold on.

MS. COCCHIOLA: Your Honor, let me ask.

THE COURT: Foundation.

Q. Is this something that you reviewed as part of

your - -
A . Y e s .

Q. Let me finish my quest ion. - - evaluat ion of

Mr. Saunders medical --or mental status?

A. Yes. Th is is par t o f the h is tory tha t I rev iewed

Bonze Anne Rose Blayk
Roberts cites Alice:  "they said he was putting his hand under -- or fingers under scalding hot water and he was hitting himself and --".
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1 t o find ou t why the pa t i en t was where - -a t t he fac i l i t y

2 h e w a s i n b e f o r e .

3 Q . W h y h e w a s a d m i t t e d ?

4 A . Why he was a t t he f ac i l i t y he was i n be fo re he

5 c a m e t o m y f a c i l i t y, t o o u r f a c i l i t y.

6 Q . A n d h a v e y o u r e a d t h a t i n r e p o r t s t h a t a r e

7 generated by Cayuga Medical Center?

8 A . Y e s .

9 M S . C O C C H I O L A : I w o u l d a s k w h e t h e r s h e

1 0 c o u l d u s e i t i n h e r e v a l u a t i o n o f t h e p a t i e n t .

1 1 M R . W E N I G : Y o u r H o n o r , I s u b m i t t h e r e ' s n o

1 2 f o u n d a t i o n a s t o w h e t h e r a n y s t a t e m e n t s w e r e m a d e

1 3 b y a n e m p l o y e e o f C a y u g a M e d i c a l C e n t e r . I f t h e y

14 we re no t made by an emp loyee o f Cayuga Med i ca l

1 5 C e n t e r , t h e r e ' s n o b u s i n e s s d o c u m e n t r e l a t i o n s h i p

1 6 h e r e a n d s h o u l d n o t b e a d m i t t e d .

1 7 M S . C O C C H I O L A : W e l l , I a m n o t o f f e r i n g - -

1 8 g o i n g t o o f f e r t h e m .

1 9 T H E C O U R T : H i s o b j e c t i o n i s t o t h e s o u r c e

2 0 o f t h e i n f o r m a t i o n c o n t a i n e d i n t h e r e p o r t .

2 1 M S . C O C C H I O L A : I u n d e r s t a n d t h a t . B u t m y

2 2 p o i n t i s I ' m n o t a s k i n g t o a d m i t t h a t , I ' m a s k i n g

2 3 w h e t h e r s h e c a n u s e t h a t i n f o r m u l a t i n g h e r

2 4 o p i n i o n a s t o r e t e n t i o n .

2 5 T H E C O U R T : O k a y . O b j e c t i o n i s s u s t a i n e d .
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1 BY MS. COCCHIOLA:

2 Q . N o w, D o c t o r , a s f a r a s t h e r e t e n t i o n i s

3 concerned, you ind icated that you ' re hopefu l that the

4 medica t ion might be e f fec t ive . As fa r as i f he were

5 discharged right now, has he indicated he would be

6 w i l l i ng t o comp ly w i th med ica t i on?

7 A . N o , h e h a s n o t i n d i c a t e d a w i l l i n g n e s s t o c o m p l y

8 w i t h m e d i c a t i o n .

9 Q . A n d w h a t ' s t h e i n t e r a c t i o n b e t w e e n t h e d a i l y

10 mar i juana use and h is menta l i l lness?

11 A . W e l l , m a r i j u a n a i s i n c l u d e d i n t h e c a t e g o r y o f

12 ha l luc inogenic . And meaning that i t can, i t can cause

13 one to become psychot ic and hal lucinate. And i f he

14 a l ready has a menta l i l lness and a predisposi t ion

15 towards becoming psychot ic or manic, use -- i t 's a

16 well-known fact that use of substances such as even

17 alcohol sometimes can, can induce people to become more

1 8 d e p r e s s e d .

1 9 S o , t h e y c a n i n d u c e d i s t u r b a n c e s o f m o o d a n d t h e y

20 can cause people to become psychotic. But i f you

21 al ready have a preexist ing mental d isorder involv ing a

22 disorder with mood and psychosis, then you can --

23 smoking mari juana places you at r isk for having an

24 exacerbat ion of those symptoms.

2 5 Q . D o y o u s e e t h a t t h a t ' s a p o s s i b i l i t y i n t h i s
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1 c a s e ?

2 A . Y e s .

3 Q. As far as how he presented to you on admission?

4 A . Y e s .

5 Q. And he hasn ' t had any mar i juana, we assume, s ince

6 a d m i s s i o n ?

7 A . I have neve r seen h im smoke mar i j uana .

8 Q . A l l r i g h t . A s f a r a s i n t h e f a c i l i t y ?

9 A . T h a t ' s c o r r e c t .

1 0 Q . N o w, a s f a r a s h i s w a r d r e s t r i c t i o n , i s t h a t

11 something that you have to determine, whether that 's

1 2 a p p r o p r i a t e ?

13 A. That 's someth ing wh ich we determine as a team.

1 4 Q . A l l r i g h t . A n d i s h e c u r r e n t l y o n a w a r d

1 5 r e s t r i c t i o n ?

1 6 A . Y e s , h e i s .

1 7 Q . W h a t d o e s t h a t m e a n ?

18 A. I t means tha t he does not go to programs and in

19 the hal l , he remains on the ward.

2 0 Q . A n d i s t h a t s o m e t h i n g t h a t y o u f e e l i s

21 app rop r i a te t o con t i nue a t t h i s po in t?

2 2 A . Ye s , b e c a u s e h e r e m a i n s u n t r e a t e d .

23 Q. And shou ld he ag ree to take med ica t i on , wou ld

24 that be something that could be reconsidered?

2 5 A . I t c o u l d b e r e c o n s i d e r e d w h e n h i s m e n t a l s t a t u s
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shows some improvement.

Q. Now, Doctor, do you feel if he were released

right now he would pose a risk of danger to himself or

others?

A . Y e s .

Q. And why do you say that?

A. Well, he admitted he smokes marijuana on a daily

basis. So, when he smokes marijuana, it 's l ikely that

he will become psychotic and depressed or manic --

MR. WENIG: Objection, this is pure

speculat ion.

MS. COCCHIOLA: This is --

THE COURT: Overruled.

MS. COCCHIOLA: Okay. Thank you.

A. And in addition to that, when we asked him about

his reasons for igni t ing the t ra i ler, he st i l l shows

preoccupation with things from Silence of the Lambs,
which is what he was doing -- which he had at the time

that he ign i ted the t ra i le r.

Q. And as far as any risk to others or himself, can

you tell us how he would be a risk.

A. Yes. He did admit that he -- one --he also

stated that one of the reasons, one of the factors

involved was anger which he had toward his girlfriend

which caused him to ignite the trailer. And he

Bonze Anne Rose Blayk
April Roberts:  ANGER - BULLSHIT!Marijuana use, cites "preoccupation with things from the Silence of the Lambs". 
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1 con t inues to have - - l i ke I sa id ear l ie r, he con t inues

2 to have pe r i ods o f i r r i t ab i l i t y and v i s i b l e ange r wh i ch

3 i s o u t o f p r o p o r t i o n t o t h e s i t u a t i o n . A n d h i s t h i n k i n g

4 i s i l l o g i c a l .

5 Q . A n d w h a t d o y o u m e a n b y t h a t ?

6 A. Okay. When we in terv iewed h im today and we asked

7 him what happened that caused him to come back to Elmira

8 Psychiat r ic Center or come back in to the inpat ient

9 menta l hea l th set t ing, he sa id that h is behav ior wasn ' t

10 right because of a medical problem. However, when he

11 was admi t ted to E lmi ra Psych ia t r i c Cente r, an t ib io t i cs

12 were prescribed for the medical problem and he refused

13 to take them. And when -- during attempts to ask him

14 about th is l ine of logic or i l logic, he became angry and

15 he changed the subject. And he refused to even allow

1 6 t h e d i s c u s s i o n t o c o n t i n u e .

17 Q . Now, as f a r as any sc reens o r u r i ne sc reens , i s

18 he al lowing those up unti l now even?

1 9 A . H e ' s b e e n r e f u s i n g t h e m .

20 Q . So , as f a r as any, any t r aces o f any k i nd o f d rug

21 or mar i juana, you wou ldn ' t be ab le to te l l?

2 2 A . T h a t ' s c o r r e c t .

2 3 Q . T h a n k y o u .

2 4 M S . C O C C H I O L A : I h a v e n o t h i n g f u r t h e r o f

2 5 D r . R o b e r t s .
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1 CROSS-EXAMINATION

2 BY MR. WENIG:

3 Q . D o c t o r , y o u t e s t i fi e d t h a t y o u i n t e r v i e w e d K e v i n

4 when he firs t came in to the psych ia t r ic center?

5 A . Y e s .

6 Q . T h a t w a s o n A p r i l 1 s t ?

7 A . Y e s .

8 Q. When were your subsequent in terv iews per formed?

9 A . I s a w h i m A p r i l 4 t h , w a s a F r i d a y, I s a w h i m t h e

10 fo l lowing week but the notes - - e i ther they ' re - - here

11 they are . They are out o f o rder. Okay. I saw h im on

12 4 -- 4/7 I saw him. And I saw him on -- do you want the

1 3 e x a c t d a t e s ?

1 4 Q . Y e s , p l e a s e .

1 5 A . O k a y. 4 / 7 a n d - - t h e n o t e s a r e o u t o f o r d e r , s o

1 6 I ' m h a v i n g a l i t t l e 4 / 11 , 4 / 1 0 , 4 / 11 a n d - - 4 / 11 I

17 saw h im tw ice . 4 /24 , wh ich is today. Yeah, okay.

1 8 Q . S o , t h e i n i t i a l i n t e r v i e w, a b o u t h o w l o n g d i d y o u

1 9 s p e n d w i t h K e v i n ?

2 0 A . L e t ' s s e e , t h e i n i t i a l i n t e r v i e w . M a y b e a b o u t 4 0

2 1 m i n u t e s .

2 2 Q . A n d o n A p r i l 7 t h , h o w l o n g w a s t h a t i n t e r v i e w ?

2 3 A . I d o n ' t k n o w . I d o n ' t t i m e m y s e l f .

24 Q. Was i t a few m inu tes o r a l eng thy one? Long o r

2 5 s h o r t ?
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A . I don ' t r emember. I don ' t t ime . I don ' t c l ock

watch.

Q. Did you sit down with him individual ly or just,

hi, how you doing?

A . O n 4 / 7 ?

Q . Y e s .

A. Probably not. Because if he was assaultive on

4/6, I probably stood behind the nurses station while I

talked to him.

Q. And would that same thing have occurred on

April 10th and April 11th?
A. I don't remember. I don't write down where I

was.

Q. And after that i t was today, the 24th?

A . Y e s .

Q. So, between the 11th and the 24th, which is

almost two weeks, have you seen a marked difference in

his behavior?

A . Ye s , I h a v e .

Q. Did he appear to be hallucinating or delusional

in any way?

A. I didn' t see any hal lucinat ions, but he does --

he does appear to have some persecutory -- I don't know

if they were quite conclusions because he would not let

me -- he will not let me answer -- ask him anything
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1 extensive because he wi l l respond by talk ing a lot or

2 chang ing the sub jec t . So, whenever I t r ied to find out

3 h i s - - t o t r y t o uncove r h i s l i ne o f t h ink ing , he , he ' s

4 very guarded and evas ive .

5 Q . A n d y o u f e e l t h e p e r s e c u t o r y a s p e c t o f h i s

6 personal i ty re la tes to the menta l heal th system or to

7 s o m e t h i n g e l s e ?

8 A . I t h i n k i t d e fi n i t e l y r e l a t e s t o h i s

9 h o s p i t a l i z a t i o n s .

1 0 Q . O k a y . W h i c h h o s p i t a l i z a t i o n ?

1 1 A . T h i s o n e .

1 2 Q . T h i s o n e ?

1 3 A . Ye s . A n d h i s o u t p a t i e n t - - y e a h , p r o b a b l y t h e

14 mental health system because he seems very suspicious

15 about - - and host i le towards h is outpat ient providers as

1 6 w e l l .

1 7 Q . I t h i n k t h a t y o u m e n t i o n e d s o m e t h i n g a l o n g t h e

18 l ines that he fe l t he wasn ' t get t ing any t reatment a t

1 9 a l l ?

2 0 A . Ye s . H e i n s i s t s h e ' s n o t g e t t i n g a n y t r e a t m e n t ,

2 1 e v e n f o r h i s l e g i n f e c t i o n .

22 Q. Did you have a chance to rev iew anyth ing f rom the

23 several years he was being seen by the mental health

2 4 c l i n i c u p i n I t h a c a ?

2 5 A . I s t h a t C a y u g a ?
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Q . N o . T h i s i s t h e - -

A. What's the name of the hospital? I don't know

the area.

Q. I 'm sorry. Mr. Saunders, as you're aware, is on

a CPL, Criminal Procedure Law, Article 330?

A. Track th ree , yeah.

Q . Track t h ree?

A . R i g h t .

Q. Order of condit ions, which is about to expire.

So, for the past five years he's been seen by various

clinicians on a regular basis?

A . Y e s .

Q. You're aware of that?

A . Ye s , I a m .

Q. Were you aware of the fact that for several years

he was seen up in Ithaca at the mental health clinic

there?

A. I do recall seeing something about -- was it EAP

in Cornell University? I don't know where clinics are

i n t h i s a rea . I don ' t - -

Q. What I am getting at, Doctor, are you familiar

with any of those interviews or meetings or therapy

sessions that Kevin had up in Ithaca over those last

several years?

A. I 've read about things since 1993, but whether
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1 t h e y ' r e i n I t h a c a , I c o u l d n ' t t e l l y o u t h a t .

2 Q . S o , d o y o u k n o w w h e t h e r h e i s a c t u a l l y r e c e i v i n g

3 t rea tment a t these sess ions or no t?

4 A . I remember see ing someth ing abou t psycho therapy

5 a t somep lace i n Co rne l l . Whe the r i t ' s I t haca , I don ' t

6 know. I mean, I known Corne l l i s in I thaca, bu t tha t 's

7 a l l I k n o w .

8 Q . So , you don ' t know any th i ng abou t t he men ta l

9 h e a l t h c l i n i c u p t h e r e ?

1 0 A . N o , I d o n ' t .

11 Q. And that he was be ing seen under the auspices o f

12 the Office of Mental Heal th by a mental heal th c l in ic

1 3 f o r t h e r a p y ?

1 4 A . A s i t r e l a t e s t o I t h a c a i t s e l f , I d o n ' t k n o w . I

15 took no no ta t i on as t o l oca t i ons .

16 Q. So , you can ' t say e i ther way whether Kev in was

17 ac tua l l y ge t t i ng the rapy o r no t a t tha t t ime?

1 8 A . W h a t t i m e ?

1 9 Q . T h e l a s t fi v e y e a r s .

2 0 A . I a s s u m e . I m e a n , h e w a s g e t t i n g t h e r a p y i f h e ' s

21 taking medicat ion. That would be my assumpt ion. But ,

2 2 a g a i n , i t ' s o n l y a n a s s u m p t i o n .

23 Q . Doc to r, a re you aware o f any o the r adm iss ions

24 du r ing the las t five years to any o the r psych ia t r i c

2 5 f a c i l i t y ?
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A. The only thing that I'm aware of is something

here that says -- this form from Cayuga Medical that

says something about a 4/2/03 admission inpatient. I
don't know if you want me to look at it, but it says

something about inpatient at Cayuga Medical.

Q. So, you are not aware of any other admissions

during the last five years?
A. Let's see. Oh, yeah, he was at Rochester

Forensic Center, forensic hospital in 1998. I 'm

fami l ia r w i th tha t .

Q. Did that pertain to the Criminal Procedure Law

evaluations conducted by the Office of Mental Health?

A . Y e s .

Q. But since then, the last five years, do you know

of any other admissions that he's had?

A . . N o .

Q. Thank you, Doctor.

A. You' re welcome.

Q. As you tes t i fied , i t ' s been a c l in i ca l dec is ion

of the team at the Psychiatric Center to put

Mr. Saunders on ward restriction?

A . Y e s .

Q. So, he doesn ' t

the programs there?

A . N o .

he isn't able to go to any of
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1 Q . H o w d o e s K e v i n fi l l h i s d a y s o n t h e u n i t w i t h o u t

2 a n y p r o g r a m s ?

3 A . W h e n I s e e h i m , h e ' s t a l k i n g o n t h e p h o n e , h e ' s

4 reading some fi les or documents or - - ta lk ing to h is

5 lawyer or talking to the peer which I told you he seems

6 to share something in common with.

7 Q . S o , i n o t h e r w o r d s , h e ' s n o t g e t t i n g a n y

8 subs tan t i ve t he rapy by t he s ta f f du r i ng - -

9 A . H e ' s n o t w h a t ?

1 0 Q . H e ' s n o t g e t t i n g a n y s u b s t a n t i v e t h e r a p y f r o m t h e

11 s ta f f a t t he cen te r du r i ng h i s s tay t he re?

1 2 A . N o . H e ' s h i g h r i s k f o r v i o l e n c e .

1 3 Q . B u t t h e r e ' s n o p r o g r a m i n p l a c e t o g i v e

14 Mr. Saunders, or anybody else on ward restr ict ion, any

15 k ind of ongoing therapy on the uni t?

16 A. When someone has been v io lent and they ' re not

17 t reated, genera l ly they don ' t - - they are not a l lowed to

18 be around the other peers and in settings where they

19 could assaul t other people wi thout the ward staff being

2 0 t h e r e t o h e l p .

2 1 Q . A r e t h e r e o t h e r p e e r s o n t h e u n i t w i t h

2 2 M r . S a u n d e r s ?

2 3 A . I w o u l d i m a g i n e t h e r e a r e o t h e r v i o l e n t p a t i e n t s

24 who have violence in their history or who are not

2 5 c o m p l y i n g . T h i s i s o u r p r o c e d u r e .
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Q. In the last couple of weeks has Mr. Saunders been

violent towards any of the other patients?

A. Not that I have heard of, no. Oh, and another

problem is that he will not let me evaluate his thinking

and his mental status thoroughly to make a determination

about his intent.

Q. In your discussions with Mr. Saunders did you

discuss the diagnosis that you have for him, the bipolar

disorder?

A . I t r i e d .

Q. When you say you tried, how did you try? I'm

sor ry.
A. Well, when I tried to talk to him, he becomes

very ta lkat ive, you can ' t in ter rupt h im, he wi l l te l l

you that --he wil l start talking about Prozac and
Trazodone and MCPP and how the doctors don't believe

that his problem back then was really from MCPP and he

really doesn't need any medication. And he just had a

physical problem and he won't -- he will not let me talk
about that.

Q . Le t ' s see , r ega rd ing an t i b i o t i cs , you tes t i fied

he refused them when he was admitted?

A. He refused them -- yes.

Q. Did he eventually agree to take them?

A . Ye s , h e d i d .

Bonze Anne Rose Blayk
April Roberts:  "… he will start talking about Prozac and Trazodone and MCPP and how the doctors don't believe that his problem then was really from MCPP…"
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Q. Has he stated that he thinks that you have helped

him since he was admitted?

A . Ye s , h e d i d .

Q. So, now he apparently has insight into the

infection and his need for the antibiotics?

A. It appeared he did, yes. That may have been a

physical problem he was referring to because he said he
had a substance which was causing his behavior to change

and the infection was perhaps the source of the

substance that he feels he had, which was never

diagnosed.

Q . We l l , Doc to r, i s i t poss i b l e t ha t , say, i f

somebody's physically ill, they are not sleeping and

they may have an infection, could that adversely affect

their thinking in some way?

A . I f w h a t ?

Q. If somebody has a lack of sleep or has an

infection, could that lead to adverse behavior?

A . N o t a l i t t l e i n f e c t i o n l i k e t h a t , n o . M a y b e i f

they had meningitis, which is an infection in the brain,

perhaps. But he did not have meningitis or head trauma.

Q. Did you discuss the Apri l 6 assault that --

between Kevin and one of the staff members there with

Kevin?

A . I t r i e d t o .
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1 Q . A n d d i d y o u g e t a n y d i s c o u r s e o n t h a t ?

2 A . J u s t t h e u s u a l . J u s t t h e u s u a l I d o n ' t r e m e m b e r

3 o r, i f I d i d i t , i t was because o f a phys i ca l i l l ness .

4 T h i s i s , t h i s i s a l l I ' m g e t t i n g .

5 Q . N o w, y o u a l s o t e s t i fi e d t h a t y o u s u g g e s t

6 Olanzapine ant ipsychot ic is an appropr ia te medicat ion

7 fo r Mr. Saunde rs a t t h i s t ime?

8 A . T h a t i s a g o o d fi r s t a g e n t t o t r y , y e s , i t i s .

9 Q . And have you t r i ed t o t a l k t o Mr. Saunde rs abou t

10 the medication and whether you wanted to prescribe it?

1 1 A . Y e s , I h a v e .

12 Q . Have you had any d i a l ogue a t a l l abou t t ha t?

1 3 A . I h a v e t r i e d . I h a v e t o t r y t o g e t t h r o u g h t h e

14 MCPP and the Prozac and the Trazodone and the medical

15 p rob lem and the seps is .

1 6 Q . D o c t o r , w h a t w o u l d b e t h e e f f e c t o f t h e

17 Olanzapine order or any other major ant ipsychotic on

18 somebody that did not have a mental i l lness, if you gave

1 9 i t t o y o u o r m e ?

2 0 A . W e l l , I ' v e n e v e r g i v e n i t t o a n y o n e t h a t d i d n ' t

21 have a mental i l lness and I'm not aware of any studies

22 that i t was given to anyone without a mental i l lness.

23 Q. So , you a re no t aware o f any poss ib le adverse

2 4 e f f e c t s i t m i g h t h a v e ?

2 5 A . T h e o n l y a d v e r s e e f f e c t s I ' v e e v e r r e a d w e r e f r o m
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people who had a mental i l lness and were taking i t .

Q . A l l r i g h t . T h a n k y o u , D o c t o r .

MR. WENIG: I have no further questions.

MS. COCCHIOLA: I have nothing further of

Dr. Rober ts .

(Whereupon the witness was excused)

MS. COCCHIOLA: The State calls Janet

Stevens.

J A N E T S T E V E N S , h a v i n g b e e n c a l l e d a s a

w i t n e s s , b e i n g d u l y s w o r n , t e s t i fi e d a s f o l l o w s :

DIRECT EXAMINATION

BY MS. COCCHIOLA:

Q. Would you s ta te your name for the record, p lease

A . J a n e t L . S t e v e n s .

Q. And would you tel l us where you are employed.

A . E l m i r a P s y c h i a t r i c C e n t e r , o u t p a t i e n t c l i n i c .

Q. How long have you been employed there?

A . T h r e e y e a r s .

Q. And can you te l l us what your du t ies and

r e s p o n s i b i l i t i e s a r e .

A . A c t u a l l y , I ' m a p r i m a r y t h e r a p i s t f o r 3 0

ind i v i dua l s i n t he ou tpa t i en t c l i n i c and Mr. Saunders

was one of them.

Q. And can you te l l us abou t your educa t iona l

background.

Bonze Anne Rose Blayk
JANET STEVENS
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A. I have a masters degree from Marywood

Univers i ty. I received that in 1995.

Q. And are you licensed by the state as far as --

A . Ye s , c e r t i fi e d s o c i a l w o r k e r.

Q. Now, I want to ask you about your ongoing

relat ionship as far as a cl inical basis with
Mr. Saunders. Did there come a time in May of 2002 when

he was transferred to the Elmira Psychiatric Center

ou tpa t i en t c l i n i c?
A. R igh t , tha t ' s cor rec t . He was t rans fer red f rom

Tompkins County Mental Health Clinic due to

noncompliance with that program thinking maybe coming to

the outpatient clinic in Elmira he might be more

compliant with our recommendations.

Q. Had he been terminated at Tompkins?

A. I think i t was a transfer on their CPL status is

what I understood through the forensic bureau.

Q. Okay. And so did you see Mr. Saunders on a

regular basis?
A. In i t ia l ly for once a week jus t to gather

information and, you know, get the background and just,

you know, formulate some goals for him while he's at the
clinic. And since then I've been seeing him on a

monthly basis.

Q. And as far as psychiatr is t there --
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A . I s D r. B e l s a r e .

Q. B-E-L-S-A-R-E. And did that doctor see

Mr. Saunders on a regular basis?

A. Initially she was to see him on a monthly basis,

okay. She saw him in May, I think it was the 23rd, for
an extensive period of t ime. I did si t in periodic --

or a brief time during that session. He -- she

prescribed medication, which he was unwilling. She saw
him again the next month, decided that, you know, he was

not compliant with recommendations. So, she decided to

see him on a quarterly basis just as a monitoring

s i t u a t i o n .

Q. Now, did you talk to Mr. Saunders about taking

medication?

A. Yes. And so did Dr. Belsare. He had no

interest, refused. She had given him a prescription for

Trileptal. When he came in to session, I asked him if
he had had it filled. He said no. And he has not had

it filled since. And each time I would ask him if he,

you know, was interested in having it filled or
whatever. And he wouldn't do that, so....

Q. Now, as far as prior to that t ime, you've

reviewed the records from Tompkins County?

A. Br iefly, yes . Yeah . We had - - you know, i t ' s

extensive material from five and six years. And during
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1 the time, from what I can see from Tompkins County, it

2 was the same situation where he was seeing Linda Riley

3 f o r t h e m a j o r i t y o f t h e t i m e .

4 Q . S h e ' s a s o c i a l w o r k e r ?

5 A . R i g h t , s o c i a l w o r k e r a n d C S W. A n d f r o m w h a t I

6 gathered, i t was very similar to what he would present

7 with me. He would come to the appointments on a regular

8 basis, very compl iant wi th keeping his appointments, but

9 dur ing sessions just focused on personal issues, h is

10 computer bus iness o r lega l i za t ion o f mar i juana. That

11 was a real focus coming to my office. And he would

12 provide mater ia l for me each session.

13 Q. Now, they p resc r ibed Zyprexa a t some po in t the re?

1 4 A . T h a t I d o n ' t k n o w f o r s u r e . I k n o w t h e r e w a s

15 medicat ion prescr ibed and I don' t have that here.

1 6 Q . O k a y .

1 7 A . B u t t h a t w a s a g a i n r e f u s e d .

18 Q. Now, d id he admi t to you that he was smoking

19 mar i juana o r inges t ing mar i juana da i l y?

2 0 A . O n a n - - i n i t i a l l y h e s a i d d a i l y a n d t h e n h e

21 would say on a regular basis. In i t ia l ly he would say he

22 would smoke a part of a joint a day he would say and

23 then it was more vague as time went on.

2 4 Q . N o w, a s f a r a s t h e o t h e r c o n d i t i o n s o f h i s o r d e r

25 o f cond i t ions , is tha t someth ing that you were fami l ia r
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A. Mm-mm. Right. Our concern was the treatment

recommendations, which was the, you know, the clinical

appointments, the medication and urine drug screens,
which he refused. And --

Q. You would ask him to submit --

A. Each session. Each session before he would leave

I would ask him if he had -- would be willing to do a

urine drug screen and he refused.

Q. What would he say?

A. He would just say no and kind of smile and that

was it, you know, nothing more than that.

Q. He had been --do you know if he had been

posit ive in the past?
A. I believe twice when he was in Tompkins County it

was recorded that he had been positive. '99 and maybe

2000. I 'm not quite sure. But since then I believe he

had refused there, too, on an ongoing basis.

Q. You mean refused to give a screen?

A . R i g h t . R i g h t .

Q. Now, as far as his order of conditions, is he

required to do that?
A. It's based on what the treatment recommendations

are. And from what I read here and seen, yes, that's a

requirement that we are to -- you know, if we see -- the
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1 t reatment recommendat ion, i f i t is to have medicat ions,

2 c l in ica l appointments and ur ine drug screens, a lcohol

3 and drug screens, yes, i t ' s one of the condi t ions

4 l i s t e d .

5 Q . A n d i n a d d i t i o n r e f r a i n f r o m i n g e s t i n g - -

6 A . R i g h t .

7 Q . - - i t e m s s u c h a s m a r i j u a n a ?

8 A . R i g h t .

9 Q. Now, when you were seeing him on a, on a monthly

10 basis, can you tell us, did there come a time when you

11 recommended that his conditions be extended, made a

12 recommendat ion of the Court?

13 A . I t was in March . We - - he had been noncompl ian t

14 with our recommendations; however, he was in compliance

15 fo r h is appo in tments . We fe l t tha t because o f tha t ,

16 that we needed to monitor him because we -- for research

17 and some anger and the anger outbursts and we were

18 concerned about that. And one of the recommendations

19 f rom the, the forens ic commit tee or - - a t that forens ic

20 committee was to continue to meet with him to just kind

21 of observe him for any indicat ion of the changes in

2 2 b e h a v i o r .

23 Q. Did you not ice any changes when you saw him in

24 t he m idd le o f Ma rch?

2 5 A . I s a w h i m a f t e r t h e , t h e f o r e n s i c m e e t i n g . H e

Bonze Anne Rose Blayk
April Roberts:  "… we needed to monitor him because we -- for research and some anger and the anger outbursts and we were concerned about that."
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was quite upset. I reviewed what was recommended. He

became more anxious, very pressured in speech and, and

angry with what was going on. He felt it wasn't, you

know, necessary, that it should have been discontinued

at that po in t .

Q. Does he feel he has a mental illness?

A . N o . A b s o l u t e l y n o t . To t a l l y d e n i e s i t .

Q. Thank you.

MS. COCCHIOLA: I have nothing further of

Ms. Stevens.

MR. WENIG: Excuse me, your Honor.

(Whereupon a discussion was held off the

record)

CROSS-EXAMINATION

BY MR. WENIG:

Q. Ms. Stevens, how long have you been dealing

directly with Mr. Saunders?
A. Since May of 2002.

Q. And how frequently have you been able to meet

with him?

A. On a monthly basis.

Q. And that's required under the order of

condi t ions?

A. I t 's required -- whatever the treatment team

recommended, okay. Which was monthly sessions. It
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1 wasn't so much a therapeutic session as it was a

2 monitoring session because he's been noncompliant with

3 r e c o m m e n d a t i o n s .

4 Q . W h i c h r e c o m m e n d a t i o n s , I ' m s o r r y ? W h i c h

5 r e c o m m e n d a t i o n s ?

6 A . T h e m e d i c a t i o n a n d t h e - - y o u k n o w, t h e u r i n e

7 drug screen recommendations. And sessions were --as

8 ment ioned before, were spec ifica l ly focused on h is

9 personal concerns and denying mental health issues. So,

10 there was no progress, no way to make progress without,

11 y o u k n o w, c o o p e r a t i o n .

1 2 Q . S o , y o u t e s t i fi e d t h a t y o u a n d t h e t e a m

13 apparently were concerned about angry outbursts?

1 4 A . M m - m m . H i s h i s t o r y a n d . . . . H e w a s v e r y, v e r y

15 pressured when he would come to session. Appeared very

16 anxious. He would keep i t in control to a point and

17 halfway through the session he would be perspir ing

18 profusely, appeared much more anxious if anything was

19 brought up about the past incident that caused the CPL

20 s ta tus. I f that was not brought up, he cou ld keep i t

2 1 u n d e r c o n t r o l i n s e s s i o n . S o t h a t ' s . . . . T h a t ' s w h e r e

22 i t was at most of the t ime with the sessions.

23 Q. Did you ever inqui re as to why he was so upset

2 4 a b o u t t h a t ?

25 A . We 've - - we ta l ked . We wen t back the re a coup le

/
/

Bonze Anne Rose Blayk
Q:  "So, you testified that you and the team apparently were concerned about the angry outbursts?"
Janet Stevens:  "Mm-mm.  His history and… he would be perspiring profusely, appeared much more anxious if anything was brought up about the past incident that caused the CPL status."
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of different times during sessions and it was -- the

issue with the not -- the belief or misbelief that there

could have possibly been an interaction with the

medications, that we, you know, as professionals didn't

understand that that was possible it could have caused

his psychot ic state.

Q. Okay. Did you ever discuss with Kevin his

attempts to have that possibility reviewed with any of
h i s c l i n i c i ans?

A. He's mentioned, yes, that throughout his history

he has talked with other cl in ical staff , whether i t 's in

a therapy session or, or other evaluation purposes, that

that could be -- you know, should be investigated.

Q. To your knowledge, has anybody who's been

treating Kevin, any cl inicians, actual ly done that?
A. I don't know offhand without looking, you know,

further. He had extensive work while he was at

Rochester Psychiatric Center. I know that from history.

Q. That was five years ago?

A. Yeah. Whatever was recommended for him, but it

was medical or psychiatric.

Q. Do you know if he received any medications while

he was at the psychiatric center up in Rochester?

A . T h a t I c o u l d n ' t t e l l y o u .

Q. And you testified that you weren't sure whether

Bonze Anne Rose Blayk
JANET STEVENS - "THE BELIEF OR MISBELIEF THAT THERE COULD HAVE POSSIBLY BEEN AN INTERACTION WITH THE MEDICATIONS…" 



Janet Stevens - Cross
63

/0^\ 1 he was prescribed any medications when he was being seen

2 by t he men ta l hea l t h c l i n i c i n I t haca?

3 A . I b e l i e v e h e w a s . I p r o b a b l y c a n l o o k t h r o u g h

4 here, i f you want me to, and see.

5 Q . B u t y o u d o n ' t r e c a l l s p e c i fi c a l l y ?

6 A . E x a c t l y , n o . N o . I m e a n , I ' v e s e e n h i m s i n c e

7 May of 2002 and our focus was trying to provide

8 treatment in our cl inic the best we knew how.

9 Q . Yo u a l s o t e s t i fi e d t h a t i t w a s a d e c i s i o n o f O M H ,

10 Office of Mental Health, to have Mr. Saunders come down

11 here to Elmira af ter being seen in I thaca for several

1 2 y e a r s , i s t h a t c o r r e c t ?

1 3 A . M m - m m .

1 4 Q . I ' m s o r r y , y e s ?

1 5 A . I t w a s t h e f o r e n s i c b u r e a u I b e l i e v e m a d e t h e

16 recommendat ion. I would have to check fur ther. I mean,

17 that may be, you know, a misinterpretat ion, but the

18 recommendation was that because of his noncompliance,

19 fe l t that he may be bet ter served in our outpat ient

2 0 c l i n i c .

2 1 Q . O k a y. A n d w a s t h a t d e c i s i o n r e c e n t l y r e v e r s e d ?

2 2 A . N o . N o t t h a t I k n o w o f .

2 3 Q . N o ?

2 4 A . We ' r e w a i t i n g t h e fi n a l r e c o m m e n d a t i o n o n t h e

25 recommendation from us for a continuation of the CPL
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1 s t a t u s .

2 Q . O k a y. A n d w a s i t y o u r r e c o m m e n d a t i o n t h a t - - t h e

3 team's recommendation at the last meeting to have

4 Mr. Saunders transferred back to the Tompkins County

5 Men ta l Hea l th C l i n i c f o r f o l l ow-up se rv i ces?

6 A . We t h o u g h t f o r h i s , f o r h i s c o n v e n i e n c e , t h a t w a s

7 the reason for that. He makes the tr ip down, he's been

8 very fa i th fu l about coming to h is appo in tments . And

9 dur ing the w in te r months i t has been very d i fficu l t fo r

10 him. So, the idea was to help him, make it more

11 c o n v e n i e n t f o r h i m .

12 Q. D id you ge t a chance to rev iew any o f L inda

1 3 R i l e y ' s t h e r a p y s e s s i o n s ?

1 4 A . N o t , n o t , n o t t o t h a t e x t e n t . I t h i n k t h a t t h e

15 idea, with what I could read from reviewing her material

16 and extensive information from five and six years ago,

17 that the general consensus with the noncompliance, okay,

1 8 a n d t h a t ' s t h e

1 9 Q . Yo u ' r e a w a r e t h a t d u r i n g t h e c o u r s e o f t h e l a s t

20 five years Mr. Saunders has been running his own

21 business up in Trumansburg?

2 2 A . M m - m m .

2 3 Q . T h a t ' s a c o m p u t e r b u s i n e s s ?

2 4 A . Y e s .

2 5 Q . A n d h e r u n s t h a t a l l b y h i m s e l f ?
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1 A . A c c o r d i n g t o w h a t h e t e l l s m e , y e s . M m - m m .

2 Q . A l l r i g h t . T h a n k y o u .

3 M R . W E N I G : I h a v e n o o t h e r q u e s t i o n s .

4 M S . C O C C H I O L A : I h a v e n o t h i n g f u r t h e r .

5 T h a n k y o u .

6 ( W h e r e u p o n t h e w i t n e s s w a s e x c u s e d )

7 M S . C O C C H I O L A : T h e S t a t e w o u l d r e s t , J u d g e .

8 M R . W E N I G : Y o u r H o n o r , m a y I a s k f o r a

9 b r e a k ? M y c l i e n t n e e d s t o u s e t h e r e s t r o o m .

1 0 T H E C O U R T : D o y o u i n t e n d t o i n t r o d u c e

1 1 e v i d e n c e ?

1 2 M R . W E N I G : Y e s , y o u r H o n o r .

1 3 T H E C O U R T : H o w m u c h ?

1 4 M R . W E N I G : I s u s p e c t M r . S a u n d e r s i s g o i n g

1 5 t o t e s t i f y a t l e n g t h .

1 6 T H E C O U R T : W h a t ' s a t l e n g t h ?

1 7 M R . W E N I G : I ' m s o r r y ?

1 8 T H E C O U R T : W h a t ' s a t l e n g t h ?

1 9 M R . W E N I G : O h , I ' d s a y a t l e a s t a h a l f a n

2 0 h o u r t o 4 5 m i n u t e s .

2 1 T H E C O U R T : M a t t e r i s r e c e s s e d u n t i l 3 : 3 0

2 2 t h i s a f t e r n o o n .

2 3 ( W h e r e u p o n t h e p r o c e e d i n g s w e r e r e c e s s e d f o r

2 4 o t h e r u n r e l a t e d p r o c e e d i n g s )

2 5 T H E C O U R T : M r . W e n i g .
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1 M R . W E N I G : T h a n k y o u , J u d g e . Y o u r H o n o r ,

2 M r . S a u n d e r s w o u l d l i k e t o t e s t i f y .

3 K E V I N S A U N D E R S , h a v i n g b e e n c a l l e d a s a

4 w i t ness , be ing du l y swo rn , t es t i fied as f o l l ows :

5 DIRECT EXAMINATION

6 BY MR. WENIG:

7 Q . Wo u l d y o u s t a t e y o u r n a m e f o r t h e r e c o r d .

8 A . K e v i n E r i c S a u n d e r s .

9 Q . M r . S a u n d e r s , h o w o l d a r e y o u ?

1 0 A . F o r t y - s i x .

11 Q . A n d w h e r e d o y o u r e s i d e ?

12 A . 1668 Trumansburg Road, I thaca , New York .

1 3 Q . A n d h o w l o n g h a v e y o u l i v e d t h e r e ?

1 4 A . A b o u t n i n e y e a r s .

1 5 Q . D o y o u o w n t h e p r o p e r t y ?

1 6 A . Y e s , I d o .

17 Q . And wha t ' s - - how a re you emp loyed?

1 8 A . W e l l , i t ' s a l i t t l e c o m p l i c a t e d b e c a u s e I f o r m e d

1 9 a c o r p o r a t i o n . I o w n t h e c o r p o r a t i o n . S o , t e c h n i c a l l y

20 I 'm the president of the corporat ion as wel l as the sole

21 s tockho lde r. Bas i ca l l y I 'm se l f - emp loyed , bu t i t ' s mo re

2 2 c o m p l i c a t e d .

2 3 Q . A n d w h a t ' s t h e n a t u r e o f y o u r b u s i n e s s ?

2 4 A . I d e v e l o p , d i s t r i b u t e a n d s u p p o r t M c i n t o s h

25 Te lecommunica t ions Sof tware . I t ' s a te rmina l emula t ion
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package which has extensive features. It 's called

DataComet, D-A-T-A-C-O-M-E-T. There are other variants

called DataComet Secure and DataComet Secure VX which

adds security features and support for Mcintosh OS-10.

Q. Are these software programs that you design

personal ly?
A . Ye s , t h e y a r e .

Q. Is anybody else in your business besides you?

A. As a matter of fact, now there are I believe two

other vendors that are selling software for Mcintosh

OS-10 in my area, in this area here. So, the field has

narrowed considerably.

Q. But those aren't people who are employed by you?

A. No, they are not .

Q. So, you are basically the whole business?

A. I thought you were asking about competitors.

Q. I 'm sor ry, fo rg ive me.

A . O k a y .

Q. So, there's nobody else on the staff, so to

speak?
A. No, there is not. I am the sole employee.

Q. And what's your educational background?

A. I have a bachelor's degree from the University of

Texas at Austin, which I received in 1977 in economics

and philosophy. I also was inducted into Phi Beta
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Kappa. The degree was with high honors.

Q. And what year did you receive that degree?

A . 1 9 7 7 .

Q. And how long have you been in the Ithaca area?

A. Oh, since 1979. So, that makes it 23, 24 years.

Q. What led you to moving up to Ithaca?

A. I entered graduate school at Cornel l Universi ty

in economics in 1979.

Q. Did you complete the degree program?

A . I d i d n o t .

Q. And briefly explain to the Court your job

opportunit ies after you left graduate school.
A. Well , I decided to stay in the Ithaca area. Soon

after I came to Ithaca, after I left graduate school,

again, in late 1980, I met my future wife, Ann Marie

Whelan, who is a student in swail (phonetic)

microbiology at Cornell University. She's a graduate
student. And so this influenced me to stay in Ithaca.

She was pursuing her masters and completed it eventually

in 1984.

Q. And where were you employed subsequent to 1980?

A . We l l , fi r s t o f f , I w o r k e d i n s e v e r a l j o b s . I

worked as a pizza delivery person, I worked as a

bookkeeper in a couple of places. Jobs were difficult

to find in I thaca. So, bas ica l l y undersk i l led
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1 e m p l o y m e n t .

2 Q. And when d id you ge t i nvo lved in the compute r

3 p r o g r a m m i n g ?

4 A . W e l l , a c t u a l l y , I fi r s t b e c a m e i n v o l v e d w h e n I

5 was a s tudent at the Univers i ty o f Texas. I was

6 employed in 1978 as a computer programmer for the

7 Universi ty of Arkansas in L i t t le Rock, where I worked

8 f o r a y e a r. T h e n a f t e r I l e f t g r a d u a t e s c h o o l , I

9 decided that the best employment opportunity for me and

10 the best use of my talents would be in computer

11 programming. And so I studied various text on computer

12 programming and kept up with the field.

1 3 A n d e v e n t u a l l y i n 1 9 8 6 , a f t e r a l o t o f

14 involvement with user groups on the Cornell campus and

1 5 o t h e r a c t i v i t i e s , g o t a j o b a t C o r n e l l U n i v e r s i t y i n

16 network programming, developing the product which I now

1 7 a m s e l l i n g .

1 8 Q . A n d h o w l o n g d i d y o u w o r k f o r C o r n e l l ?

1 9 A . A b o u t e i g h t y e a r s .

20 Q. And when d id you s ta r t your own bus iness?

2 1 A . I t w a s 1 9 9 4 . I h a d l e f t C o r n e l l , w o r k e d b r i e fl y

22 for another corporat ion up in Rochester. And then took

23 the oppor tun i ty to get a l i cense f rom Corne l l Un ivers i ty

24 for the software that I developed, which made i t

25 poss ib le for me to fur ther develop and re-se l l the



Kevin Saunders - Direct
70

/gP̂N

1 software paying a 7.5 percent l icense fee to the Cornel l

2 Research Foundation on my gross sales.

3 Q. And has th is job been enough to suppor t you?

4 A . Y e s , i t h a s .

5 Q . W e l l , t h e t e s t i m o n y w i t h D r . P o v i n e l l i a n d

6 Dr. Roberts went back to the 1997 incident that led to

7 your Criminal Procedure Law status. What month did that

8 o c c u r i n ?

9 A . F e b r u a r y. T h e v e r y b e g i n n i n g o f F e b r u a r y.

10 However, I was i l l f rom, from the beginning of January

1 1 1 9 9 7 .

1 2 Q . A n d t h e i n c i d e n t o c c u r r e d i n Fe b r u a r y o f 1 9 9 7 ?

1 3 A . I t w a s F e b r u a r y 6 , 1 9 9 7 .

1 4 Q . O k a y. A n d w e r e y o u - - p r i o r t o t h e i n c i d e n t ,

15 were you taking any medicat ion?

1 6 A . Y e s , I w a s .

1 7 Q . W h a t k i n d o f m e d i c a t i o n w e r e y o u t a k i n g ?

1 8 A . P r o z a c , b r i e fl y f o r a w e e k a t t h e b e g i n n i n g - -

19 from January 4th to January 11th I was taking

20 Trazodone. And then because I had a bad reaction to the

21 Trazodone, I was switched over to Vistari l to help me

2 2 s l e e p . T h a t w a s t h e i d e a . A n d t h e V i s t a r i l

23 prescr ip t ion was on the 16th of January.

24 Q . So , t hese med i ca t i ons we re unde r t he supe rv i s i on

2 5 o f t h e d o c t o r ?
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1 A . D r . H a m l i s h ( p h o n e t i c ) o f F a m i l y & C h i l d r e n

2 S e r v i c e i n I t h a c a .

3 Q . A n d w h y d i d y o u f e e l y o u i n i t i a l l y n e e d e d t h e

4 P r o z a c ?

5 A . W e l l , I h a d s u f f e r e d f r o m d e p r e s s i o n a t t i m e s . I

6 was looking for something which might possibly work

7 bet ter for me than mari juana. I was open to the

8 suggestion that Prozac might be a drug that would work

9 w e l l f o r m e .

1 0 Q . A n d a f t e r t h e i n c i d e n t i n F e b r u a r y o f 1 9 9 7 , w h a t

11 occurred? Where did you go af ter the incident, what

1 2 h a p p e n e d ?

1 3 A . A f t e r ?

1 4 Q . A f t e r .

1 5 A . W e l l , I w e n t t o j a i l . I w e n t s t r a i g h t t o j a i l .

16 I was i n j a i l f o r five weeks . F i ve -and -a -ha l f weeks .

17 Q. Excuse me, tha t was Tompk ins County?

1 8 A . To m p k i n s C o u n t y , y e s .

1 9 Q . A n d w h a t h a p p e n e d a f t e r t h a t ?

20 A . I was re l eased on ba i l wh i ch my mo the r, I 'm ve ry

21 grateful , provided for me in the amount of $50,000. And

22 at that point I was released from jai l and was able to

23 return to my business. And able to keep i t go ing. And

24 ab le to dea l more e f fec t i ve ly w i th the cour t

2 5 p r o c e e d i n g s .
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Q. And were you being supervised by any clinicians

at th is point?

A. No, I was not .

Q. Were you taking any medication at this point?

A . N o . We l l , a c t u a l l y, i n f a c t , I w a s t a k i n g

Prozac.

Q. You are st i l l taking Prozac at th is t ime?

A . Ye s , I w a s .

Q. And how long did you continue with the Prozac?

A. Through June.

Q. Through 1997?

A . Y e s .

Q. And in the course of the criminal proceedings,

what was the next step in the process?

A. Well, soon after I was out on bail, we filed a

peti t ion for -- to enter a plea of not responsible by
reason of mental disease or defect. I underwent a

number of examinations, a couple of the two 730

examinations in which I was both found able to stand

trial, and then started some expert evaluations

including an expert evaluation for the prosecution by

Dr. Povinelli. This was not -- this was not an

evaluation for the Court i tself, i t was an evaluation

for the prosecution in this case.

Q. And what happened after that?
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/00&\ 1 A . W e l l , t h e r e w e r e - - a c t u a l l y , t h e r e w a s a

2 previous examination by Dr. Bezirganian that was May

3 1st. The date stands out for me because i t 's my

4 b i r thday. Then there was another exper t eva lua t ion fo r

5 the defense by Dr. Les Wing (phonetic), who was a

6 p r o f e s s o r a t S y r a c u s e U n i v e r s i t y.

7 Q . A n d s o t h i s i s c o n t i n u i n g t h r o u g h 1 9 9 7 ?

8 A . W e l l , t h i s i s u p t o a b o u t J u n e 1 9 9 7 . A n d J u l y

9 1997 the D is t r i c t A t to rney 's Office dec ided to accept

10 the p lea of not responsib le . And then Judge Barret t for

11 the People of New York State determined that this was in

12 the best in terests of the People. So, he accepted the

13 fil ing of th is plea so we did not have to pursue a

1 4 c o u r t r o o m t r i a l .

1 5 Q . A n d t h e r e w a s d i s c u s s i o n s w i t h D r. P o v i n e l l i a n d

16 Dr. Roberts about you going to Rochester at some point?

1 7 A . N o , t h e r e w a s n o t . D r . P o v i n e l l i a n d D r . R o b e r t s

18 were nowhere near the scene in 1997.

1 9 Q . N o , I w a s r e f e r r i n g t o t h e i r t e s t i m o n y t o d a y.

2 0 A . N o , t h e y w e r e s u g g e s t i n g t h a t I g o t o R o c h e s t e r,

2 1 y e s .

2 2 Q . N o , I m e a n t - - i n 1 9 9 7 w a s t h e r e a p o i n t w h e r e

23 you went to Rochester Psychiatr ic Center?

2 4 A . Ye s . W e l l , i n 1 9 9 7 , i n f a c t , w h e n t h e p l e a w a s

2 5 a c c e p t e d , D i s t r i c t A t t o r n e y - - w e l l , A s s i s t a n t D i s t r i c t
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1 Attorney Gary Surdell, who had been arguing for the

2 prosecution, made a kind of about face and suddenly was

3 arguing that I was a dangerously mental ly i l l person

4 rather than a gui l ty person and I should be shipped

5 immediately to Rochester for -- to be in a secure

6 f a c i l i t y . A n d J u d g e B a r r e t t - -

7 M S . C O C C H I O L A : I a m g o i n g t o o b j e c t a s t o

8 t h i s . I t h i n k a t t h i s p o i n t t h i s i s h e a r s a y a n d

9 I d o n ' t t h i n k - - s e e h o w i t i s r e l e v a n t a t t h i s

1 0 p o i n t .

1 1 T H E C O U R T : I a m g o i n g t o g i v e h i m s o m e

1 2 l a t i t u d e t o l a y h i s b a c k g r o u n d . G o a h e a d .

1 3 A . J u d g e B a r r e t t , J u d g e B a r r e t t o v e r r u l e d t h i s

14 motion by the Distr ict Attorney and decided that we

15 should have an outpat ient examinat ion. And at that t ime

16 the OMH was presented with the findings of the case and

17 managed sometime in October to actually schedule an

1 8 o u t p a t i e n t i n t e r v i e w. S o , i t t o o k s o m e - - l e t ' s s e e ,

19 August, September and some time into October, over two

20 months for the OMH to arrange for an outpatient

2 1 i n t e r v i e w .

2 2 I w a s s t i l l - - I , I w a s s t i l l n o t s e e i n g a n y

23 the rap i s t . I had rea l i zed a t t he t ime tha t I was i n

24 prison that my previous therapist had l ied to me about

25 my diagnoses, she had concealed my diagnoses from me.
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1 Q . And so a t wha t po i n t d i d you en te r Roches te r

2 Psych ia t r i c Cen te r f o r an eva lua t i on?

3 A . W e l l , a f t e r c o n d u c t i n g a c o u p l e o f o u t p a t i e n t

4 interviews, they decided that they needed to have me on

5 an inpat ient bas is . So, they asked for an order for an

6 i npa t i en t exam ina t i on . And t h i s i s r equ i red by l aw i f

7 they reques t i t . So , Judge Bar re t t o rde red the

8 examina t i on . I t was de fe r red un t i l t he beg inn ing o f

9 February 1998. That in i t ia l examinat ion was extended

10 for another month, so it turned out to be a two-month

1 1 e x a m i n a t i o n .

12 Q. D id you take any med ica t ion wh i le you were a

1 3 p a t i e n t a t R o c h e s t e r ?

1 4 A . I d i d n o t .

1 5 Q . Wa s a n y m e d i c a t i o n o f f e r e d t o y o u ?

1 6 A . N o .

1 7 Q . S o , w h e n y o u g o t o u t o f R o c h e s t e r P s y c h i a t r i c

18 Center, how were th ings s t ructured?

1 9 A . W e l l , I w a i t e d . T h e c a s e w a s r e f e r r e d t o t h e

20 Office of Menta l Heal th. There was to be a

21 determinat ion on the order of condi t ions that I was

22 supposed to be under. It took about a month or a

23 month-and-a-ha l f fo r the Office o f Menta l Heal th to

24 determine that the case should be managed out of Elmira

25 rather than Binghamton. There was an issue of where the
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catchment area was. So, it was determined eventually

that I should be showing up for therapy with Linda Riley

at Tompkins County Mental Health, which I did.

Q. And how long did you see Ms. Riley for?

A . F o u r y e a r s .

Q. And how often did you see her?

A . I n i t i a l l y f r e q u e n t l y. I n i t i a l l y I w a s g o i n g i n I

think a couple of times a week. And then we had less

frequent meetings. I think as Ms. Riley determined that
I was safe, that I was functioning relatively well and

as we established rapport.

Q. Did you see any psychiatrists during those four

years?

A . Ye s , I d i d .

Q. And how often did you get to see a psychiatrist?

A. Well, at Tompkins County Mental Health I

regularly saw a couple of psychiatr ists. Occasional ly I

saw a Dr. Annette Brink, Tompkins County Mental Health.

At one point she did, in fact, suggest that I try

Depakote, but I decided that would not be a good
medication for me. She also did not provide me with a

clear diagnosis at any time. I had only I believe three

meetings with Dr. Brink.

Q. And would you see a psychiatrist during those
four years every once in a while or a regular basis?



Kevin Saunders - Direct
77

/0^\_

/JP^S

1 A . W e l l , I r e t a i n e d a p r i v a t e p s y c h i a t r i s t ,

2 Dr. Ronald Leifer of I thaca, New York. And I saw him

3 for some 22 sessions over the period from 1998, late

4 1998 - - ac tua l l y, tha t ' s abou t r igh t , up to ear l y 2000 .

5 I saw him about every three weeks.

6 Q . And a t whose expense we re you - -

7 A . M y o w n e x p e n s e .

8 Q. Were you be ing charged fo r the meet ings a t the

9 m e n t a l h e a l t h c l i n i c ?

1 0 A . Y e s , I w a s .

11 Q . A n d r e g a r d i n g a n y d r u g o r a l c o h o l t e s t i n g , w a s

12 that brought up a t any t ime?

1 3 A . Ye s . I w a s r e q u i r e d t o s u b m i t u r i n e s c r e e n s f o r

14 Tompkins County Mental Health.

1 5 Q . A n d d i d y o u , i n f a c t , s u b m i t t h o s e ?

1 6 A . I d i d . I d i d .

17 Q. And for how long d id you submi t those screens?

1 8 A . S e v e r a l y e a r s .

1 9 Q . A n d w h o s e e x p e n s e w a s t h a t ?

20 A. A t my expense. They cos t me over $35 per u r ine

21 sample. My total cost as I est imate i t was about $700.

22 Q. And did there come a t ime when you stopped

2 3 p r o v i d i n g u r i n e t e s t s a t t h e i r r e q u e s t ?

2 4 A . Y e s , I d i d .

2 5 Q . W h y w a s t h a t ?
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1 A . Tha t was when a round June 2000 I fina l l y - - I had

2 been researching possible causes of what had caused my

3 i l lness in January 1997 and February 1997. I had been

4 research ing th is f rom the t ime that i t happened. I t was

5 te r r i f y ing , I was psycho t i c , I was exper ienc ing aud i to ry

6 hal lucinat ions. This had never happened to me before.

7 A n d s o I w a s i n t e r e s t e d i n fi n d i n g a n y c a u s e i n

8 t reat ing i t , whether i t was some k ind of ind igenous

9 i l l n e s s o r a n y t h i n g e l s e . I b e l i e v e d a t t h e t i m e i n

10 1997 that I was suffer ing f rom a neurological d isorder

11 because of the extreme symptoms that I experienced

12 including loss of sensation in my arms and legs during

13 s leep, ur inary retent ion - - the l is t of symptoms goes on

14 and on. They included also complete absence of hunger.

15 Confus ion , de l i r ium eventua l l y. And so I wanted to

16 figure out what had happened so I could prevent it from

1 7 h a p p e n i n g a g a i n .

18 Q . So , d i d you d raw any conc lus i on f r om you r

1 9 r e s e a r c h ?

2 0 A . A n d i n J u n e 2 0 0 0 I fi n a l l y c a m e a c r o s s c r u c i a l

21 documentation on Trazodone. Now, I had been

22 admin is te red Prozac , Trazodone and Vis ta r i l . As i t

23 turns out, Trazodone not only causes numbness in the

24 extremit ies or can cause numbness in the extremit ies,

25 which explained the numbness, Prozac can also cause
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1 numbness in the extremit ies a l l on i ts own. There is a

2 by-product of Trazodone cal led MCPP,

3 m e t a - c h l o r p h e n y l p i p e r a z i n e .

4 T H E W I T N E S S : W o u l d y o u l i k e m e t o s p e l l

5 t h a t ? O k a y .

6 A . A t a n y r a t e , t h i s i s - - t h i s d r u g i s u s e d f o r

7 t e s t i n g a n x i o l y t i c d r u g s , t r a n q u i l i z e r s . I t ' s u s e d t o

8 induce anxiety in exper imental subjects and then they

9 a d m i n i s t e r t h e t r a n q u i l i z e r t o fi n d h o w e f f e c t i v e a

10 t r anqu i l i ze r i s . Trazodone p roduces t h i s by -p roduc t

11 MCPP. MCPP is used in th is drug test ing. They usual ly

12 admin is te r i t in doses o f about 30 mi l l ig rams ora l l y.

1 3 N o w , t h a t i s c a p a b l e o f i n d u c i n g p a n i c a t t a c k s i n

1 4 o n e i n t h r e e o f t h e s u b j e c t s . T h a t ' s t h e - - t h a t ' s

15 according to the research that I have found. Moreover,

16 MCPP has hal lucinogenic propert ies. And, moreover,

17 Prozac -- well, MCPP is metabolized by the P4502D6

18 enzyme. Prozac blocks metabolism on the P4502D6

19 enzyme. It is known as a very powerful agent for doing

2 0 t h i s .

2 1 I t ' s o n e o f t h e p r o b l e m s w i t h P r o z a c a s a n

2 2 a n t i d e p r e s s a n t , t h a t i t c a u s e s d i f fi c u l t i e s w h e n o t h e r

23 medica t ions are admin is te red concur rent ly. There are

24 warnings, there are clear warnings on the Prozac

25 monograph s ta t ing that there are these in teract ions,
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1 they are very c lear. And state you must use caut ion

2 when prescribing drugs, they are metabolated on

3 P 4 5 0 2 D 6 .

4 N o w , T r a z o d o n e i s m e t a b o l i z e d b y a d i f f e r e n t

5 enzyme, which is P4503A4. That is somewhat blocked by

6 the by-product of Trazodone, another by-product - - not

7 of Trazodone, pardon me, but Prozac, which is the -- let

8 me th ink . P rozac i s fluoxe t ine , the o the r by -p roduc t o f

9 fl u o x e t i n e i s - - I c a n ' t r e c a l l . B u t i t ' s a l s o a

10 power fu l b locker o f these enzymat ic in te rac t ions .

11 S o , e s s e n t i a l l y M C P P m a y a c c u m u l a t e i n t h e s y s t e m

12 as a resu l t o f concur rent admin is t ra t ion o f Prozac. And

13 rea l i z ing th is , i t exp la ined the symptoms I had

14 experienced. MCPP can cause -- the most str ik ing thing

15 to me is i t is -- i t can cause absence of hunger in rats

16 who a re admin i s te red th i s d rug . I t ' s a - - wha t i s i t

17 ca l led? I t ' s a - - we l l , i t s l ips my mind a t the moment .

1 8 Q . Yo u a c c u m u l a t e d a l l t h i s i n f o r m a t i o n t h r o u g h y o u r

1 9 r e s e a r c h ?

2 0 A . Y e s , c o r r e c t .

2 1 Q . A n d d i d y o u p r e s e n t t h i s a t a n y t i m e t o t h e

22 c l in ic ians who were supervis ing your case?

2 3 A . Ye s , I d i d . I s u b m i t t e d a p a c k a g e b o t h t o y o u ,

24 Richard Wenig, and to Linda Riley and to Donna Faber of

25 the Elmira Psychiatr ic Center in June 2000 with a let ter
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2 let ter which also noted very numerous and troubl ing

3 errors that had cropped up in my history as reported

4 by -- as reported in the reports provided by the

5 R o c h e s t e r r e g i o n a l f o r e n s i c u n i t .

6 I m a i l e d n o t j u s t t h i s l e t t e r , b u t a l s o a r a t h e r

7 complete l is t of the abstracts support ing the argument,

8 which came to some 50 pages. The abstracts that I had

9 selected from Med Line, the US information service on

10 med ica l , a l l k inds o f med ica l pub l i ca t i ons tha t ' s ve ry

11 easy t o sea rch . I t ' s a wonde r fu l r esou rce .

12 Q. Have you eve r rece ived any feedback on

13 in fo rmat ion you p rov ided to your c l in i c ians?

1 4 A . N o , I h a v e n e v e r r e c e i v e d a n y f e e d b a c k .

1 5 Q . N o t h i n g f r o m y o u r t r e a t i n g p s y c h i a t r i s t a t t h e

1 6 m e n t a l h e a l t h c l i n i c i n I t h a c a ?

1 7 A . N o .

1 8 Q . N o t h i n g f r o m t h e O f fi c e o f M e n t a l H e a l t h

1 9 c l i n i c i a n s ?

2 0 A . N o .

2 1 Q . T h e s e i n c l u d e t h e c l i n i c i a n s t h a t a r e s u p e r v i s i n g

22 your case here in E lmi ra?

2 3 A . Y e s .

2 4 Q . A n d i t w o u l d a l s o - -

25 A. They are inc luded and they have never responded
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with any kind of rational comment or, indeed, any

comment on what I am told today, on what I hear today is

a -- was that was a misbelief. That's what Janet

Stevens said on the stand, that I had a misbelief. She

never, however, stated to me that I was incorrect. I

would make these arguments and the arguments fell upon

deaf ears. And I never received any rational response.

Q. Has anybody told you that this might be a

delusion on your part?

A. I never heard that until I saw the documentation

that Dr. Roberts has provided for the retention hearing,

for the -- not the retention hearing, but the

recommitment hearing which is to take place on Monday in

Tompkins County Court in which she claims that I have
delusional beliefs about the metabolism of medications.

She has never attempted to argue me out of these beliefs

or give me any rational arguments, counter-arguments. I

provided extensive documentation based on sound science,

reputable sc ient ific terms.

Q. Nobody has ever tried to sit down with you and

discuss or debate or dissuade you from these beliefs?

A . N o t o n c e .

Q. So, you feel this is a plausible explanation as

to what happened to you back in 1997?

A . Ye s , I d o .



Kevin Saunders - Direct
83

/0&>\ 1 Q . A n d p r i o r t o t h e i n c i d e n t w i t h t h e t r a i l e r t h a t

2 led to your arrest, was there a period of a couple of

3 days or a couple of weeks where you felt, you felt

4 yourself decompensating in any way?

5 A . I w a s i l l f o r t h e w h o l e m o n t h o f J a n u a r y. W i t h i n

6 three days of when I started the Trazodone I was

7 profoundly out o f i t . And I knew I was unwel l . On the

8 11th of January, 1997, I went down to the emergency room

9 at Cayuga Medical Center complaining of my physical

10 symptoms. And they were dismissed.

11 Q . And a f t e r t he i nc i den t when you we re p l aced i n

12 jail, about how long do you -- how long was it before

13 you fe l t , yourse l f , you were c lear ing menta l l y?

1 4 A . S e v e r a l d a y s . D u r i n g t h o s e d a y s i n i t i a l l y w h e n I

15 was in ja i l . I was he ld fo r I be l ieve ten days in the

16 ho ld ing ce l l . I guess I was the re fo r obse rva t i on . And

17 I was not being given Prozac during that t ime. They

18 resumed giving me Prozac once they transferred me to one

1 9 o f t h e d o r m i t o r y u n i t s .

2 0 A n d a f t e r s e v e r a l d a y s o f r a t h e r fl o r i d p s y c h o s i s

21 - - I was , I was expe r i enc ing aud i t o r y ha l l uc ina t i ons ,

22 be l iev ing I was engaging in te lepath ic conversat ions

23 with Hannibal Lecter -- who I do not resemble in any

24 way, by the way, and I 've never said I do. Then I

25 s ta r ted to rea l i ze t ha t t hese were ha l l uc ina t i ons .



Kevin Saunders - Direct
84
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1 Q . And d i d you eve r expe r i ence t ha t k i nd o f behav io r

2 o r e p i s o d e a g a i n ?

3 A . N o .

4 Q . N o t s i n c e t h a t t i m e ?

5 A . N o .

6 Q . S o , i n t h e p a s t fi v e y e a r s y o u ' v e b e e n s e e i n g

7 your c l in ic ians regu lar ly under the Cr imina l Procedure

8 Law o rde red cond i t i ons?

9 A . Y e s .

10 Q . You have been go ing t o a t l eas t t he mon th l y

11 meet ings wi th your socia l worker or your psychiat r is t?

1 2 A . Y e s .

13 Q. When you were t rans fe r red f rom I thaca to he re

14 about a year ago, to E lmi ra .

1 5 A . M m - m m .

1 6 Q . D o y o u r e c a l l w h e n D r. B e l s a r e s t a r t e d t o t a l k

17 about prescr ib ing medicat ions to you?

1 8 A . O n o u r s e c o n d m e e t i n g . I t w a s , i n f a c t , t h e

19 meet ing af ter the first meet ing at which I had descr ibed

20 the very th ing I jus t ta lked about , the adverse

21 interact ion which had caused me to be so i l l . And then

22 I came in on the second meeting and she said, I want you

2 3 t o t a k e t h i s p r e s c r i p t i o n . A n d s h e l a i d a p r e s c r i p t i o n

24 form in f ront of me for Tr i leptal , something which no

25 other doctor had done before.
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1 Q . D o y o u k n o w w h a t k i n d o f m e d i c a t i o n T r i l e p t a l i s ?

2 A . I t ' s a n a n t i - e p i l e p t i c .

3 Q . D i d t h e d o c t o r - - d i d D r . B e l s a r e d i s c u s s w i t h

4 you why she wan ted you to take the med ica t i on?

5 A . Y e s , s h e d i d . S h e t h o u g h t I w o u l d b e " m o r e

6 s u c c e s s f u l " i f I t o o k t h i s m e d i c a t i o n . S h e c l a i m e d t h a t

7 I " c o u l d n o t t a l k i n a s t r a i g h t l i n e . "

8 Q . W a s t h a t t h e o n l y m e d i c a t i o n t h a t w a s s u g g e s t e d

9 f o r y o u i n t h e l a s t y e a r ?

1 0 A . N o t u n t i l - - u n t i l r e c e n t l y , y e s . A t a r e c e n t

11 m e e t i n g t h e - - o n M a r c h 1 4 t h , w h i c h w a s d e s c r i b e d b y

1 2 D r . P o v i n e l l i a s a h e a r i n g w h e n , i n f a c t , I w a s t o l d i t

1 3 w a s a t r e a t m e n t t e a m m e e t i n g . T h e fi r s t t i m e I h a d e v e r

1 4 m e t m y t r e a t m e n t t e a m i n t h e e n t i r e fi v e y e a r s , m y o r d e r

1 5 o f c o n d i t i o n s , D r . B e l s a r e a t t h e e n d o f t h e m e e t i n g

1 6 d e s c r i b e d m e a s s u f f e r i n g f r o m p a r a n o i d s c h i z o p h r e n i a

1 7 d u e t o a p a r a n o i d r e f u s a l o f m e d i c a t i o n . A n d t h e n s a i d

1 8 s o m e t h i n g t h a t w o u l d b e g o o d f o r t h a t w o u l d b e

1 9 R i s p e r i d o n e . S h e d i d n o t a c t u a l l y m a k e a p r e s c r i p t i o n

2 0 a t t h a t t i m e .

2 1 Q . I s t h a t t h e fi r s t y o u h e a r d o f t h a t d i a g n o s i s

2 2 f r o m D r . B e l s a r e ?

2 3 A . T h a t ' s t h e fi r s t d i a g n o s i s o f p a r a n o i d

2 4 s c h i z o p h r e n i a f o r m e I h a v e e v e r h e a r d a t a n y t i m e .

2 5 Q . W a s t h a t a l s o t h e fi r s t t i m e t h a t D r . B e l s a r e
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1 p resc r ibed an an t ipsycho t i c fo r you?

2 A . T h a t w a s t h e fi r s t t i m e , y e s .

3 Q . I s h o u l d s a y s u g g e s t e d , i t w a s n ' t p r e s c r i b e d .

4 A . T h a t w a s t h e fi r s t t i m e s h e s u g g e s t e d i t , y e s .

5 Q. And tha t was rough ly a month or so ago?

6 A . Y e s .

7 Q . S o , s u b s e q u e n t t o t h a t m e e t i n g , y o u o b v i o u s l y

8 developed some adverse behavior which resulted in your

9 admiss ion to the Elmira Psychia t r ic Center?

1 0 A . A n d w h a t ?

11 Q . L e d t o y o u r a d m i s s i o n h e r e a t t h e E l m i r a

1 2 P s y c h i a t r i c C e n t e r .

1 3 A . I w a s u n d e r a n i m m e n s e a m o u n t o f s t r e s s . I

14 expected a meeting at which we would discuss the

1 5 i s s u e s . A f t e r a l l , t h a t w a s t h e fi r s t m e e t i n g I h a d

16 ever had with my treatment team. Instead, I was

17 p resen ted w i th a l i s t o f accusa t ions , a l l ega t ions o f

18 criminal behavior which I had never engaged in.

19 Supposedly I - - these are the fa lse bel iefs I had

20 at tempted to correct in my let ter in June 2000.

2 1 T h e y a r e f a l s e b e l i e f s w h i c h I a t t e m p t e d t o

22 correct by having my former wife, Ann Marie Whelan,

23 submit a letter, which was sent to you and then was

24 shared wi th the fo lks at the Elmira Psychiatr ic Center

25 ou tpa t ien t un i t i nc lud ing Jane t S tevens . You shou ld
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2 not a v io lent person. She l ived wi th me for 14 years.

3 N o w , a f t e r t h i s m e e t i n g a t w h i c h i t w a s s t a t e d I

4 guess there are -- that k ind of a l legat ion was repeated

5 a g a i n . A n d i t ' s t e r r i b l y u p s e t t i n g t o m e t o t r y t o

6 correct the record repeatedly and to repeatedly have the

7 record cont inue to accumulate fa lse a l legat ions, which

8 is what happened just a few weeks --a couple of weeks

9 ago with another meeting with my treatment team here at

10 E lm i ra Psych ia t r i c Cen te r i npa t i en t . These a l l ega t i ons

11 were extremely upset t ing to me. Af ter the meet ing on

12 March 14th , I los t a complete n ights o f s leep. I cou ld

1 3 n o t s l e e p t h a t n i g h t . I w a s s o d i s t r e s s e d . I f e l t t h a t

14 i t was emo t i ona l abuse .

15 Q. So, fo r the nex t two weeks what exac t ly happened

16 i n t e rms o f you r behav io r?

1 7 A . W e l l , p r i m a r i l y t h e n e x t d a y, M a r c h 1 5 t h , I h a d

18 planned to complete my corporate income taxes. I t is a

19 small corporation, I know how to do the bookkeeping

2 0 p r e t t y w e l l . I t i s n o t a h u g e j o b . H o w e v e r,

21 unfor tunate ly, I was too upset to fo l low through wi th

22 t ha t . So , i ns tead , I fi l ed an ex tens ion f o r bo th my

23 New York State and federal corporate taxes. Now, in a

2 4 s t a t e u p s e t l i k e t h a t , I c a n ' t w o r k v e r y w e l l . I t i s

25 di fficult for me to concentrate on computer programming
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1 when I 'm faced wi th bizarre al legat ions of misconduct

2 coming from people who can't seem to respond to my

3 c o m m u n i t y .

4 I a l s o p r o v i d e d a l e t t e r f r o m m y h o u s e m a t e , A l i c e

5 H. Richardson, describing my behavior, talking about my

6 b e h a v i o r . A n e s s e n t i a l l y s u p p o r t i v e l e t t e r . T h i s

7 doesn't seem to have any impact, this doesn't seem to

8 have any impact and it doesn't seem to have any impact

9 o n t h e i r t h i n k i n g . S o , b a s i c a l l y I j u s t - - w h e n I ' m

10 d is t ressed l i ke tha t , I can ' t concent ra te on computer

11 p r o g r a m m i n g v e r y w e l l .

1 2 I t ' s a c t u a l l y v e r y d a n g e r o u s t o t r y t o d o t h e

13 kind of appl ied logic, reasoning, systems design when

14 you're upset . I have always in my l i fe when I 'm in that

15 kind of state, you know, which happens once in a while,

16 try not to do real serious programming work because

17 there 's too much danger o f a s ing le s l ip . And a fa i lu re

18 in my program could wind up not just financia l ly

19 affecting my customers, i t could wind up causing people

20 to die. My software is used in many, many places

21 inc lud ing heal th centers. Many phys ic ians use my

2 2 s o f t w a r e .

23 Q. So , focus ing on the las t coup le o f weeks o f March

24 o f th is year, d id you fee l yourse l f ge t t ing worse in

2 5 t e r m s o f y o u r b e h a v i o r ?



Kevin Saunders - Direct
89

/9P*\

jjjBRN

1 A . N o . N o . N o t a t a l l . I t w a s n o t u n t i l A p r i l t h e

2 2nd o r Apr i l t he 3 rd tha t th i s p rob lem occur red . I

3 r ea l l y can ' t t e l l p rec i se l y wha t t ime I s t a r t ed t o be

4 out of i t . However, I mean, i t is t rue, i t does make me

5 feel that I am being persecuted when I attempt

6 repeated ly to t ry to cor rec t an incor rec t record and i t

7 just doesn't happen. And I end up a couple weeks ago

8 going into a meeting and being accused of a history of

9 extreme violence towards women, which is l ibelous. So,

10 i t does make me feel -- i t makes me feel puzzled, i t

11 makes me feel misunderstood certainly. Because no one

12 in my environment, no one in my family ever used this

13 k ind o f s tu f f i nc lud ing my fo rmer w i fe .

1 4 S o , f o c u s i n g b a c k o n A p r i l 2 n d o r 3 r d o f t h i s

1 5 m o n t h .

16 Q . Wha t was happen ing w i th you r behav io r?

1 7 A . W e l l , I h a d b e e n d o i n g j u s t fi n e h a n d l i n g w o r k

18 and s tu ff . I mean, process ing orders doesn ' t requ i re a

19 super l eve l o f l og i c . Hand l i ng the te lephone ca l l s tha t

20 I get. I was working on, on some -- after a couple of

21 days af ter that incident, March 14th, I was gett ing back

22 into the swing of things and I was doing programming. I

23 had some -- I had been working on getting out a new

24 version of DataComet Secure for Mcintosh Classic OS,

25 which has been interrupted by this commitment. Also
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1 working on other enhancements to the program which have

2 been requested by users where there have been a couple

3 of bugs. So, I was doing okay up unt i l then.

4 I t h i n k t h a t r e a l l y w h e n I s t a r t e d g e t t i n g i l l I

5 did go out naked outside on my property. My property is

6 more than 800 feet away from Route 96. It 's shielded by

7 t r e e s . I t ' s m y p r i v a t e p r o p e r t y . I d o n ' t b e l i e v e

8 anybody can even see me back out there. I t 's highly

9 u n l i k e l y t h a t a n y o n e w o u l d . A n d s o I f e l t , I d o n ' t

10 know, communing with nature might be a good idea. I

11 f e l t a l s o I t h i n k t h a t t h e r e ' s a s t r e s s , I f e l t - - I

1 2 f e l t s t r e s s c o m i n g w i t h t h e w a r i n I r a q . T h a t ' s

1 3 d e fi n i t e l y t h e c a s e , t o o .

1 4 H o w e v e r , I d o n ' t t h i n k m y b e h a v i o r t u r n e d t o o

15 b izar re unt i l a f ter that , wh ich would have been a f ter I

16 had gone out, walked around on the ground without any

17 moccasins or anything on. I looked for moccasins or

18 something, but I went out and did that anyway, so.. . .

19 That is where I got the puncture in my foot and it is

2 0 c l e a r t h a t I h a d a n i n f e c t i o n .

21 Q. So, how did you come to be at Cayuga Medical

2 2 C e n t e r f o r a n e v a l u a t i o n ?

23 A . We l l , I guess on the 4 th o f Ap r i l my housemate ,

24 A l i ce R ichardson, had sugges ted I was i l l . And I fe l t

25 that I was i l l , a lso. I mean, my behavior was I knew

Bonze Anne Rose Blayk
KES - "I felt stress coming with the war in Iraq."
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1 g e t t i n g p r e t t y o u t t h e r e . I f e l t l i k e t h a t . A l i c e

2 asked me if I thought that I was delusional and I

3 agreed, yeah, I th ink I 'm de lus iona l . And so I agreed

4 to go in to Cayuga Medical Center. So, eventual ly we

5 called an ambulance and when the ambulance came, I got

6 into the ambulance and went down to Cayuga Medical

7 Center. My fee t a t tha t t ime fe l t as i f they were on

8 fi r e . M y f e e t h u r t t r e m e n d o u s l y.

9 Q . S o , d i d t h e y t e l l y o u t h e y w e r e g o i n g t o b e

10 admi t t ing you to E lmi ra Psych ia t r ic Center?

1 1 A . I d o n ' t k n o w . I w a s o u t o f i t , o k a y .

12 Q. Were you g iven any medicat ion whi le a t Cayuga

1 3 M e d i c a l C e n t e r ?

1 4 A . We l l , a c c o r d i n g t o w h a t I a m t o l d , s u p p o s e d l y I

15 was given an ant ib iot ic. I was unaware at the t ime that

16 I was being -- that I was given Lorazepam, the

1 7 t r a n q u i l i z e r .

18 Q . And do you reca l l wha t you r behav io r was l i ke

19 when you arr ived at the psychiat r ic center?

2 0 A . Ye a h . W e l l , I d o r e c a l l g e t t i n g i n t o t h e

21 ambulance. I was asked to get into another ambulance to

22 go someplace else. And I went and got into the

23 ambulance, which was to br ing me here. I don' t recal l

24 a r r i v i ng a t t he E lm i ra Psych ia t r i c Cen te r. I do no t

25 reca l l a r r i v i ng . I don ' t r eca l l mos t o f t he ambu lance
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2 a b o u t i t .

3 Q . W e l l , w h e n y o u fi r s t g o t t o t h e E l m i r a

4 Psychiatr ic Center, were you disoriented or did you know

5 w h e r e y o u w e r e ?

6 A . I c a n ' t r e c a l l . I m u s t h a v e b e e n d i s o r i e n t e d . I

7 was -- I certainly did not know where I was, having

8 neve r been the re be fo re . And I was defin i te l y

9 d e l u s i o n a l , n o d o u b t a b o u t i t .

1 0 Q . D o y o u r e c a l l t h e i n c i d e n t w i t h t h e s t a f f m e m b e r

11 where you assau l ted her?

1 2 A . N o , I d o n o t . I r e c a l l r o a m i n g u p a n d d o w n t h e

13 ha l l s . Th i s i s pa r t o f t he de lus i ona l sys tem. I mean ,

14 I believed I was in some kind of underground place.

15 Actually had something to do with Saddam Hussein and the

16 end of the wor ld . But a t any ra te , I thought i t was

17 some kind of underground facil i ty because you can't see

18 out the windows unless the drapes are open. There are

19 the b izarre b lack floors , the genera l b izar re appearance

20 of the faci l i ty which has been tapped over with many

21 upgrades and modificat ions that don ' t - - a re not

2 2 v i s u a l l y c o h e r e n t .

2 3 S o , i n m y c o n f u s e d s t a t e I t h o u g h t t h i s p l a c e w a s

24 real ly some b izarre vers ion of he l l . One end of - - one

25 end of the fif th floor you can hear the throbbing of the
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1 v e n t i l a t i o n u n i t s . I t ' s , i t ' s a p o w e r f u l t h r o b b i n g

2 no ise. So, I thought that that was some k ind of l ike

3 submarine end of the unit. I was delusional and I was

4 con fused . I don ' t r eca l l any th i ng t o do w i t h t he

5 n u r s e .

6 H o w e v e r , I w i l l s a y I r e a l i z e d l a t e r o n - - I k n e w

7 that my room number was 516. And I found out later on

8 that there are two room 516s on that floor. Every room

9 number is doubled on that floor. 501, 502, 503, 504.

10 They are mirror images, the men's and women's units.

11 And the doors are not closed, they are hardly ever

12 c losed. I 've only seen them closed once in the three

13 weeks I 've been there. And there is no ind icat ion that

14 one is a men's unit and the other is the women's. None

15 at a l l . Those doors are le f t open a l l n ight and I was

16 roaming up and down the corr idors a l l n ight . Wel l , I

17 don ' t know fo r how long . Un t i l I go t i n to t r oub le .

1 8 T h a t ' s h o w l o n g i t w a s .

1 9 A t w h i c h t i m e I d o r e m e m b e r b e i n g p l a c e d i n t h e

2 0 r e s t r a i n t . I t h u r t l i k e h e l l . I h a d a p r e v i o u s l y

21 cracked r ib f rom an incident in 1996. And that was

22 cracked again, which is the reason I was prescribed -- I

23 was o f fe red Mot r in fo r the pa in f rom tha t . For tuna te ly,

24 i t doesn ' t seem l ike i t was rea l ly gr ievous ly broken or

2 5 a n y t h i n g , i t i s j u s t a g g r a v a t e d .
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1 Q . A n d a f t e r t h a t i n c i d e n t w h e n y o u fi r s t c a m e i n ,

2 at what t ime d id you fee l yourse l f c lear ing menta l ly?

3 A . M o n d a y. B y M o n d a y, Tu e s d a y. B y Tu e s d a y I f e l t

4 t h a t I h a d r e c o v e r e d .

5 Q . W h i c h d a t e w a s t h a t ?

6 A . W e l l , i t w o u l d h a v e b e e n t h e 8 t h . I h a d - -

7 Q . I ' m s o r r y , d o y o u r e c a l l m e e t i n g w i t h

8 D r. Pov ine l l i o r D r. Robe r t s a t t ha t t ime?

9 A . V a g u e l y I d o . I d o r e c a l l m e e t i n g w i t h

1 0 D r. P o v i n e l l i . D r. R o b e r t s , t h e i n t e r v i e w w i t h

11 Dr. Rober ts is very unc lear. I do reca l l be ing seen by

12 the physic ian 's ass is tant , whose office, by the way, has

13 some very bizarre doormats including a picture of babies

1 4 i n l i t t l e p o t s .

1 5 Q . S o , d o y o u r e c a l l t h e fi r s t t i m e D r . R o b e r t s , o r

16 anybody on the staff, offered you some psychotropic or

1 7 m o o d s t a b i l i z e r m e d i c a t i o n ?

1 8 A . I n f a c t , t h e y n e v e r o f f e r e d i t . I t a p p e a r e d . I

19 was being offered the drug Keflex, K-E-F-L-E-X, for the

2 0 i n f e c t i o n a n d I w a s t o l d a t fi r s t I r e j e c t e d i t . I

21 probab ly jus t d idn ' t know what i t was and ins t inc t ly

22 (s ic ) re jec t someth ing when I don ' t know what i t i s . I

23 star ted taking that . And then the Zyprexa or Olanzapine

2 4 s t a r t e d a p p e a r i n g .

2 5 I g u e s s I ' m n o t s u r e e x a c t l y w h e n i t w a s . I t w a s
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1 s o m e t i m e I b e l i e v e a f t e r I h a d r e c o v e r e d m y s a n i t y . A n d

2 w h e n I s a w i t , w h a t ' s t h i s ? T h i s i s Z y p r e x a . A n d t h e n

3 I - - w e l l , O l a n z a p i n e , I r e c o g n i z e d w h a t i t w a s . I

4 s a i d , w e l l , I d o n ' t n e e d t h i s a n d I n e v e r t o o k a n y o f

5 i t . I n e v e r t o o k o n e p i l l .

6 Q . D r . R o b e r t s t e s t i fi e d t h a t s h e m e t w i t h y o u

7 s e v e r a l t i m e s s u b s e q u e n t t o A p r i l 8 t h . A n d t h a t s h e

8 t r i e d t o d i s c u s s t h i n g s w i t h y o u o r t h a t y o u w e r e

9 b e c o m i n g e v a s i v e o r t a n g e n t i a l i n s o m e w a y . D o y o u

1 0 r e c a l l a n y o f t h o s e c o n v e r s a t i o n s ?

1 1 A . I n f a c t , b e s i d e s t h a t fi r s t m e e t i n g a n d v e r y

1 2 b r i e f s e c o n d m e e t i n g w h i c h w a s r e g a r d i n g m y r e q u e s t i n g

1 3 p r i v i l e g e s , w h i c h w o u l d h a v e b e e n a b o u t t h e 8 t h , i n

1 4 f a c t , s h e n e v e r b r o u g h t t h i s u p w i t h m e .

1 5 Q . T h e m e e t i n g t h i s m o r n i n g w i t h M r . P o v i n e l l i a n d

1 6 D r . R o b e r t s , h o w l o n g d i d t h a t l a s t f o r ?

1 7 A . A n d M e g a n ?

1 8 Q . A n d M e g a n .

1 9 A . H o w l o n g d i d i t l a s t ? O h , I g u e s s i t m u s t h a v e

2 0 b e e n 3 0 m i n u t e s .

2 1 Q . O k a y . T h e t e s t i m o n y t h i s m o r n i n g f r o m

2 2 D r . R o b e r t s a n d D r . P o v i n e l l i i n d i c a t e d t h a t t h e

2 3 c i r c u m s t a n c e s o f y o u r 1 9 9 7 i n c i d e n t c a m e u p a n d y o u r

2 4 r a t i o n a l e f o r t h e m ?

2 5 A . Y e s .
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1 Q . A n d t h e y t a l k e d a b o u t t h e S i l e n c e o f t h e L a m b s

2 a n d H a n n i b a l L e c t e r . D o y o u r e c a l l t a l k i n g a b o u t t h a t ?

3 A . I n d e e d I d o .

4 Q . A n d h o w w a s t h a t b r o u g h t u p ?

5 A . T h e y a s k e d m e w h a t w e n t o n t o c a u s e t h e i n c i d e n t

6 w i t h t h e t r a i l e r , t h e a r s o n . T h e y a s k e d m e w h a t w e r e

7 t h e c i r c u m s t a n c e s . A n d s o I a t t e m p t e d t o e x p l a i n t h e

8 c i r c u m s t a n c e s . D r . P o v i n e l l i o n t h e s t a n d c l a i m e d t h a t

9 I b r o u g h t t h i s u p s p o n t a n e o u s l y . I n f a c t , I w a s a s k e d

1 0 t h e q u e s t i o n . T h e q u e s t i o n w a s p o s e d , w h a t h a p p e n e d

1 1 F e b r u a r y 6 ? T h e y d i d n ' t u s e t h e d a t e 1 9 9 7 . W h y d i d y o u

1 2 b u r n d o w n t h e t r a i l e r ? A n d I a t t e m p t e d t o r e s p o n d .

1 3 W e l l , fi r s t o f f , I w a s m a d e i l l b y t h e s e

1 4 p s y c h i a t r i c m e d i c a t i o n s , I w a s i n a c o n f u s e d s t a t e . A n d

1 5 e v e n t u a l l y I w a s p h y s i c a l l y b e t t e r , b u t I w a s n o t t r u l y

1 6 m e n t a l l y b e t t e r . I b e l i e v e d t h a t s i n c e p h y s i c a l l y I h a d

1 7 r e c o v e r e d I w a s g o i n g t o b e o k a y . I h a d k n o w n a t t h e

1 8 b e g i n n i n g o f J a n u a r y I w a s i n a d r e a d f u l m e n t a l s t a t e ,

1 9 b u t i t d i d n ' t c o n c e r n m e m u c h b e c a u s e I w a s i n c a p a b l e o f

2 0 g e t t i n g o u t o f b e d p r a c t i c a l l y .

2 1 B u t t h e n t h e , t h e b e g i n n i n g o f F e b r u a r y b e c a u s e

2 2 m y f o r m e r g i r l f r i e n d , S u s a n H a m a n n , h a d r e p e a t e d l y

2 3 d i s c u s s e d o n e o f t h e f e a t u r e s o f t h e b o o k S i l e n c e o f t h e

2 4 L a m b s , J a m e G u m b ' s l i t t l e d o g a n d t h e j u s t i fi c a t i o n o r

2 5 e x c u s e - - n o t j u s t i fi c a t i o n o r e x c u s e , b u t a n
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1 explanation that he is not a bad person even though he

2 might be psychopathic, which was that he st i l l loved his

3 l i t t le dog. And Susan Hamann had mentioned this several

4 t imes in our conversat ions. And so I decided to read

5 the book and take a look at i t . I can go on and

6 e l a b o r a t e , b u t i t w i l l b e a l o n g s t o r y.

7 Q . W e l l - -

8 A . T h e i s s u e w a s b r o u g h t u p . I ' m n o t s u r e w h e t h e r

9 i t was Dr. Roberts or Dr. Povinel l i , who brought i t up.

1 0 Q . D i d y o u s t a t e a t a n y t i m e t h a t t h i s w a s a c u r r e n t

11 s t a t e o f m i n d t o d a y ?

1 2 A . W e l l , t h e t r u t h i s t h a t I s t i l l b e l i e v e t h a t

13 Susan Hamann resembles the character in the book in

14 impor tan t respec ts . And I don ' t be l ieve any o f tha t

1 5 b e l i e f i s d e l u s i o n a l , i t ' s c o i n c i d e n t a l . S t r i c t l y a

1 6 m a t t e r o f c o i n c i d e n c e .

1 7 Q . A n d d i d y o u c o n v e y t h a t t o t h e t w o d o c t o r s t h i s

1 8 m o r n i n g ?

1 9 A . I a t t e m p t e d t o .

20 Q . Was any med ica t i on d i scussed th i s morn ing w i th

2 1 t h e t w o d o c t o r s ?

2 2 A . N o t t h a t I c a n r e c a l l , n o .

23 Q . D id t hey d i scuss any cou rse o f t r ea tmen t f o r you?

2 4 A . N o .

25 Q. What was the substance of the meet ing then? What

Bonze Anne Rose Blayk
KES - re:  Susan & Jame Gumb's dog:  "I can go on and elaborate, but it will be a long story."
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1 e x a c t l y w e n t o n ?

2 A . W e l l , w h a t p r o m p t e d t h e m e e t i n g i s t h i s c o u r t

3 a p p e a r a n c e .

4 Q . D i d t h e y d i s c u s s a n y d i a g n o s i s f o r y o u ?

5 A . G o s h , t h e y w e r e a s k i n g m e q u e s t i o n s . N o , n o t

6 rea l ly. Dr. Pov ine l l i asked me a quest ion about my

7 marijuana use. He asked whether my marijuana use --

8 whether I bel ieved that i t had ever affected my judgment

9 or ever caused me any problems. And I said, no, I did

10 not be l ieve i t has . There were no spec ific quest ions

11 tha t I can reca l l . I mean, defin i te l y no one has ever

12 discussed the bipolar d isorder d iagnosis wi th me.

13 Q . The tes t imony th i s morn ing i nd i ca ted you were on

14 ward restr ict ion, which means you don't go to any

1 5 p r o g r a m s ?

1 6 A . Y e s .

1 7 Q . H o w d o y o u fi l l y o u r d a y o n t h e u n i t ?

1 8 A . G o s h , i t ' s h a r d . I t ' s d i f fi c u l t t o r e a d i n

19 there. I t ' s no isy. Watch some TV. The one good aspect

20 of this commitment has been I got to watch the statute

21 of Saddam Hussein fal l . I saw the whole thing in real

2 2 t i m e o n C N N .

2 3 Q . D o y o u g e t a n y k i n d o f t h e r a p y ?

2 4 A . I k i l l t i m e .

2 5 Q . S o , y o u d o n ' t d o a n y t h i n g c o n s t r u c t i v e i n t e r m s
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1 o f t h e r a p y o r - -

2 A . N o . I ' m n o t a l l o w e d o u t s i d e . I h a v e b e e n

3 a l lowed ou ts ide , in fac t , by s ta f f , because s ta f f see

4 tha t I 'm respons ib le , I 'm coopera t i ve . I f t hey ask me

5 to do someth ing , I w i l l do i t as long as i t ' s - - we l l , I

6 w i l l do i t , you know, i f t hey don ' t ask any th ing rea l l y

7 u n r e a s o n a b l e , s o . . . .

8 Q . And wha t ' s been t he s t a tus o f you r compu te r

9 business since you've been admit ted?

1 0 A . I h a v e g o t t e n a f r i e n d o f m i n e , B i l l G a r r i s o n - -

11 he is the person who helped keep my business going when

12 I was in Rochester back in 1998. So, he can process

13 orders for me. I t took awhi le to get h im go ing wi th i t

14 again because he had to get a key to my house from my

15 former wife, Ann Marie Whelan. But he is -- he can't

16 rea l l y dea l w i t h suppo r t ques t i ons .

1 7 H e h a s b r o u g h t o v e r s u p p o r t q u e s t i o n s f o r m e t o

18 write out answers in longhand to and then hand back to

19 him so he can E-mail my irate clients, who some of them

20 have been waiting for more than ten days for a

2 1 r e g i s t r a t i o n c o d e . I n g e n e r a l , I p r o m i s e fi v e d a y s ,

22 five working days to get a registrat ion code from an

2 3 o n - l i n e o r d e r .

2 4 A n d , f o r e x a m p l e , o n e s t r a n g e i n c i d e n t w a s I h a v e

25 a prospect ive c l ient , the Anchorage Publ ic School
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System, which is looking at a $2,500 license. Soon

after the incident, soon after I was brought in here,

they actually sent the Tompkins -- they called up the

Tompkins County Sheriff's Department and had them send
over a patrol car to find out what was happening because

they couldn't get through to my business. As it turns

out, the phones were dead because the --my phone wires
had somehow become waterlogged due to the down power.

Q. What do you think would happen to your business

if you continue to stay at the Psychiatric Center?

A . Even tua l l y i t w i l l co l l apse . The peop le i n

Anchorage are quite upset that I haven't been able to
communicate with them. Bill Garrison has held them off

by stating, well, Mr. Saunders expects he will be out in
another week and then -- out of the hospital in another

week and will be able to handle your support questions.

They are performing an evaluation of the software and

they need a little bit of handholding in order to get

going.

Q. Do you know if you are being billed for your stay

at the Psychiatric Center?

A . I ce r ta in l y w i l l be b i l l ed fo r my s tay.

Q . I ' m s o r r y ?

A. I am a private patient. I am not on Social

Securi ty Disabi l i ty, a l though I am qual ified for Social
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1 Secu r i t y D i sab i l i t y. My app l i ca t i on was re jec ted back

2 in 1998. I am not on Medicaid and cannot qual i fy for

3 Medicaid because I have assets. And I have no

4 insurance. There is no way I could ever be able to get

5 health insurance with the diagnoses that have been made,

6 s o . . . .

7 Q. Do you know how much money is being bi l led for

8 y o u r s t a y ?

9 A . We l l , a f t e r t w o w e e k s , M e g a n fi n a l l y c a m e b a c k

10 wi th something c lose to an answer. Which is i t wi l l be

11 from $700 to $800 a day.

12 Q. Do you have the resources to pay tha t k ind o f

1 3 m o n e y ?

1 4 A . I d o n o t .

1 5 Q . M r. S a u n d e r s , d o y o u f e e l y o u a r e g e t t i n g a n y

16 kind of substance and treatment staying at the Elmira

1 7 P s y c h i a t r i c C e n t e r ?

1 8 A . I d o n o t .

1 9 Q . D o y o u f e e l t h a t y o u a r e c u r r e n t l y a t h r e a t t o

2 0 a n y b o d y i n c l u d i n g y o u r s e l f ?

2 1 A . N o .

22 Q. What would your p lan be i f you were re leased f rom

2 3 t h e h o s p i t a l ?

2 4 A . G o h o m e a c t u a l l y a n d fi r s t g r e e t m y f r i e n d s , m y

25 mother who has come up here to help support me through
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this. And my friend Alice, who's been tremendously

he lp fu l . And ou r ca t s . Tha t ' s t he fi r s t t h i ng . And
then take care of business, try to make sure that any

critical support questions are being answered and in

part icular the folks in Anchorage. I t 's $2,500 on the
line for me. That's a significant amount of money.

Q. Thank you, Mr. Saunders.

MR. WENIG: I don't have any other

questions.

CROSS-EXAMINATION

BY MS. COCCHIOLA:

Q. Mr. Saunders, do you use another name, Bonze

Blayk?

A. Well, i t 's usually pronounced Bonze Blayk.

Excuse me?

Spelled B-0-N-Z-E.
B --

B-L-A-Y-K.

Right .

Yes.

And what do you use that word --or that name

Q.

A.

Q.

A.

Q.

A.

Q.

for?

A.

Q.

A.

It's a stage name.

And are you an actor?

No. I am a musician.

Bonze Anne Rose Blayk
Carol Cocchiola:  "Mr. Saunders, do you use another name, Bonze Blayk?"
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1 Q. And when have you last per formed as a music ian

2 u n d e r t h a t n a m e ?

3 A . A c t u a l l y, i t w a s s e v e r a l y e a r s a g o . A n u m b e r o f

4 years ago. Since this plea was entered and since I

5 entered the supervision of the OMH, I have become rather

6 shy about going out. In general, you see, I use my

7 whole name on my software, I include the a/k/a so the

8 DataComet window that comes up lists my name is Kevin

9 Er ic Saunders, a /k /a Bonze Blayk.

1 0 Q . S o , y o u h a v e s o m e c o m p u t e r p r i n t o u t s t h a t w i l l

11 h a v e t h a t o n t h e r e ?

1 2 A . We l l , i f y o u v i e w i t o n s c r e e n , i t c o m e s u p o n

1 3 t h e s c r e e n . I t i n c l u d e s m y c o p y r i g h t n o t i c e . I f y o u

1 4 h a v e n ' t r e g i s t e r e d , i t ' s b r o u g h t u p a u t o m a t i c a l l y.

1 5 Q . N o w, I w a n t e d t o a s k . Yo u i n d i c a t e d t h a t y o u

1 6 w o r k e d f o r C o r n e l l ?

1 7 A . Y e s .

18 Q. You fe l t i t was a round 1985 o r ' 86 d id you say?

1 9 A . I s t a r t e d i n 1 9 8 6 I b e l i e v e .

20 Q. And you were - - ac tua l l y you were p laced on

2 1 a d m i n i s t r a t i v e l e a v e t w i c e , i s n ' t t h a t t r u e ?

2 2 A . T h a t ' s f a l s e .

2 3 Q . S o , i f i t ' s i n c l u d e d i n a r e p o r t f r o m t h e

24 Rochester Psychiatr ic Center based on conversations with

25 you , tha t wou ld be inaccura te?
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1 A . Ye s . I n f a c t , t h e y c l a i m e d t h e r e w a s a r e f e r r a l

2 in 1990, which never took p lace.

3 Q . A n d a n o t h e r i n ' 9 2 ?

4 A . T h e y ' r e i n e r r o r d e r i v e d f r o m a n e r r o r o n m y

5 par t . I made a typographica l er ror and l is ted the one

6 r e f e r r a l I h a d a s o c c u r r i n g i n 1 9 9 0 . I n f a c t , t h e r e i s

7 o n l y o n e r e f e r r a l , i t w a s i n 1 9 9 2 .

8 Q . O h , o k a y . S o , a c t u a l l y i t l i s t s t w o . S o , t h e r e

9 r e a l l y w a s o n l y o n e ?

1 0 A . T h e r e w a s o n e .

11 Q. In '92 when you were referred to the EAP program?

1 2 A . T h a t ' s c o r r e c t .

1 3 Q . A s s o r t o f a m e d i a t i o n b e t w e e n y o u r s e l f a n d

1 4 s u p e r v i s o r s ?

1 5 A . We l l , t h e i s s u e , t h e b i g q u e s t i o n w a s w h e t h e r I

16 had threatened to release a computer virus. There was a

17 rumor going around that I had threatened "to br ing

18 Corne l l computer serv ices to i ts knees. " That rumor

19 came from unknown sources and was total ly false. At

20 that time I was upset that another employee was going to

21 be brought on our team. We had six months to complete a

22 ve ry, ve ry d i f ficu l t , comp lex compu te r p ro jec t i nvo l v i ng

23 dial-up access to the Cornell backbone. We were going

24 to write custom software which was run on Zylogic

2 5 ( p h o n e t i c ) r o u t e r s .
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Q. Let me ask you this.

A . Y e s .

Q. There came a point when you were asked to leave

the program, you were asked --

A . T h a t ' s f a l s e .

Q. Well, didn't they ask you to find employment

elsewhere and they seceded the rights of the work

product to you for $250?
A . F a l s e .

Q. And you left your job at Cornell and went to

Millennium Computer in Rochester then?

A . T h a t ' s t r u e .

Q . Tha t pa r t o f i t i s t r ue?

A . I n f a c t .

Q. You qui t there as wel l , r ight?

A . Hum?

Q. Millennium Computer, you quit there as well?

A. Yes, I d id qui t af ter n ine months.

Q. Now, you also -- you indicated just br iefly that

you had -- you were feeling delusional thoughts at the

time of the arson in 1997?

A . O h , y e s .

Q. And part of the delusional thoughts related to

your reading of the book Silence of the Lambs?
A . Y e s .

Bonze Anne Rose Blayk
Carol Cocchiola:  "There came a point where you were asked to leave the program, you were asked --
A:  "That's false."
"Well, didn't they ask you to find employment elsewhere and the seceded the rights of the work product to you for $250?"
A:  "False"



Kevin Saunders - Cross
106

0&f\ 1 Q . A n d p a r t o f t h a t d e l u s i o n a l b e h a v i o r y o u w e r e

2 dressed up in an evening gown, r ight?

3 A . I t w a s n ' t a g o w n .

4 Q . W e l l , i t w a s a s k i r t ? A n k l e l e n g t h w i t h a s l i t ?

5 A . T h e s l i t w a s i n f r o n t .

6 Q . O k a y . Yo u h a d h i g h h e e l s o n ?

7 A . I n d e e d .

8 Q . A n d y o u r h a i r w a s a s i t i s n o w ?

9 A . Y e s .

1 0 Q . O r d i d y o u h a v e a w i g o n ?

1 1 A . I d o n ' t w e a r w i g s .

1 2 Q . O k a y. A n d y o u a l s o w e r e d r e s s e d u p i n t h i s , i n

13 the heels and the dress, and went to the trai ler?

1 4 A . Y e s .

1 5 Q . A n d a t t h a t t i m e y o u w e r e f e e l i n g t h a t t h e - -

16 there was a th ree-fingered le f t hand in her t ra i le r?

1 7 A . I n f a c t .

1 8 Q . T h a t w a s r e l a t e d t o H a n n i b a l L e c t e r ' s h a n d ,

1 9 r i g h t ?

2 0 A . Y e a h .

21 Q. And you saw th is in your mind across f rom a can

2 2 o f fl a m m a b l e m a t e r i a l ?

2 3 A . T h a t ' s n o t c o r r e c t . I n f a c t , t h e r e w a s a

24 three- foot -h igh fingered hand that was confirmed by

25 Susan Hamann when I spoke with her.
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1 Q . T h e t h r e e - f o o t - t a l l t h r e e - fi n g e r e d l e f t h a n d w a s

2 r e a l ?

3 A . I t w a s r e a l a c c o r d i n g t o S u s a n . S h e p i c k e d i t u p

4 o f f the roads ide somewhere .

5 Q . W e l l , y o u s a w t h i s ?

6 A . Y e a h .

7 Q. And you also saw some hat racks and summer hats?

8 A . Y e s .

9 Q . A n d y o u f e l t t h i s t o b e a - -

1 0 A . T h a t w a s n o t a h a l l u c i n a t i o n , i t w a s r e a l .

11 Q . B u t y o u f e l t t h a t w a s r e l a t e d t o S i l e n c e o f t h e

1 2 L a m b s ?

1 3 A . W e l l , a c t u a l l y , l a t e r o n I r e a l i z e d t h a t i t

14 probably was in some way. I mean, i t is just

1 5 c o i n c i d e n c e .

1 6 Q . A t a b l e a u y o u s a i d ?

1 7 A . Y e s , t h e t a b l e a u .

1 8 Q . T a b l e a u ?

1 9 A . I t w a s a t a b l e a u .

20 Q. So , you saw th i s tab leau wh ich you fe l t was , was

21 similar to the prominent theme of Silence of the Lambs?

2 2 A . W e l l , t h a t ' s a t h e m e t h a t r u n s t h r o u g h t h e e n t i r e

2 3 b o o k .

2 4 Q . S o , t h a t ' s y e s ?

2 5 A . Y e s .
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1 Q . A n d t h e n y o u a l s o f e l t t h a t y o u r g i r l f r i e n d

2 Susan ' s cha rac te r and he r cha rac te r i s t i cs fi t n i ce l y t o

3 t h e c h a r a c t e r o f C l a r i c e S t a r l i n g , i s n ' t t h a t r i g h t ?

4 A . T h a t ' s t r u e .

5 Q . And t ha t you - - t hey ac tua l l y used t he key image

6 o f C la r ice w i thou t re fe r r ing to a source you sa id? D id

7 you say that they -- you actually used the key image of

8 C la r i ce , bu t you d id no t use i t - - re fe r to i t as a

9 source? You thought that Susan and Clarice were l ike

10 the same person?

11 A . N o . I f e l t t h a t t h e b o o k h a d b e e n - -

1 2 Q . B a s e d o n h e r ?

1 3 A . - - b a s e d o n h e r s o m e h o w.

1 4 Q . B u t d i d n ' t r e f e r t o h e r ?

1 5 A . I t h o u g h t t h a t S u s a n h a d a m y s t e r i o u s p a s t . I

16 st i l l feel that she did have a myster ious past, some of

17 which she was not completely open with me about.

1 8 Q . I s e e .

1 9 A . A n d t h a t t h a t w a s p a r t o f i t . O f c o u r s e , I w a s

20 de lus iona l , I was under the influence o f drugs.

21 Q . And you mean the psych ia t r i c d rugs tha t we re

2 2 p r e s c r i b e d ?

2 3 A . Y e s .

24 Q. And so then you pu t the flammable mater ia l a round

2 5 a n d s e t t h e fi r e , r i g h t ?
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j $ ^ > \ 1 A . Ye s . I t t o o k a b o u t 1 5 s e c o n d s .

2 Q . A n d t h e n i t a l s o - - i t b u r n e d t h e t r a i l e r t o t h e

3 g r o u n d , r i g h t ?

4 A . I t d i d .

5 Q . A n d d e s t r o y e d h e r c a r ?

6 A . I t d i d .

7 Q. And th i s was repor ted by a ne ighbor who saw i t

8 h a p p e n i n g ?

9 A . Y e s .

1 0 Q . A n d y o u a c t u a l l y g a v e a s t a t e m e n t t o t h e p o l i c e

11 a d m i t t i n g y o u r i n v o l v e m e n t ?

1 2 A . Ye s . T h e s t a t e m e n t w a s a l t e r e d b y t h e o f fi c e r

13 who recorded i t , though. My statement was modified.

14 Typed i n t o t o co r rec t i t a t t he t ime .

15 Q. Then a t some po in t you en te red a p lea o f no t

16 responsible by reason of mental disease or defect?

1 7 A . M m - m m .

1 8 Q . I n i t i a l l y y o u d i d h a v e a n o u t p a t i e n t a p p o i n t m e n t

19 at Rochester Psychiat r ic Center, but they actual ly asked

2 0 y o u t o c o m e i n f o r i n p a t i e n t , i s n ' t t h a t r i g h t ?

2 1 A . T h a t ' s c o r r e c t .

2 2 Q . A n d i s n ' t t h a t b e c a u s e t h e y w a n t e d y o u t o s t o p

23 smoking mari juana before the examination?

24 A. They never once asked me to s top smok ing.

25 Q. Wel l , they knew you were smok ing mar i juana a t the
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time of the outpatient?

A. Yes. They did know. They never once said I

should stop.

Q. And they asked you, though, to come in and do an

out --or inpat ient exam?

A. They asked the Court to require an inpatient

exam.

Q. Right . Because they d idn ' t fee l that they could

do an adequate examination with you outpatient using

marijuana? Does that make sense?

A. In fact, no, it doesn't make sense to me.

Q . To y o u . O k a y.

A . Y e s .

Q. Well, in any event, you went inpatient and they

did the examinations and they reviewed --

A . T h a t ' s t r u e .

Q. In fact, they did -- wait a minute, let me

finish. They did physical examinations of you?

A . Y e s .

Q. They did EEGs, they did --

A . C o r r e c t .

Q. They ruled out a lot of physical problems?

A . C o r r e c t .

Q . D i d n ' t t h e y ?

A . Y e s .
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/pp?f\ 1 Q . I s n ' t i t t r u e t h a t w h e n y o u w e r e t h e r e a f e w d a y s

2 being off mar i juana that you star ted complain ing about

3 th is numbness and t ing l ing in your ext remi t ies?

4 A . T h a t ' s n o t c o r r e c t .

5 Q . S o , i f t h a t ' s i n t h e r e p o r t , t h a t ' s i n c o r r e c t a s

6 w e l l ?

7 A . T h e r e a r e m a n y e r r o r s i n t h o s e r e p o r t s .

8 Q . L e t m e a s k . Yo u i n d i c a t e d t h a t i n t h e d a y s a n d

9 months leading up to February of 1997 at the time of the

10 arson tha t you were fee l ing i l l and s ick?

1 1 A . N o .

1 2 Q . Y o u w e r e f e e l i n g s i c k ?

1 3 A . N o , I w a s n o t .

1 4 Q . S o , y o u w e r e n ' t ?

15 A. I had noted when I saw Dr. Stackman that I had

16 fel t that for some months I had been feel ing this kind

17 of oddness in my extremit ies, in my lower legs in

1 8 p a r t i c u l a r .

1 9 Q . I s e e .

2 0 A . D r. S t a c k m a n n o t e d i n h i s r e p o r t t h a t P r o z a c c a n

2 1 i n d u c e t h e s e p a r e s t h e s i a .

2 2 Q . L e t m e a s k y o u . D i d y o u a l s o g e t a r r e s t e d i n

23 December of 1996 for dr iving under the influence of

2 4 m a r i j u a n a ?

2 5 A . F a l s e .
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/pS^\ 1 Q . Y o u w e r e n ' t a r r e s t e d f o r t h a t ?

2 A . N o . I w a s a r r e s t e d f o r D W I .

3 Q . I t w a s n ' t D U I ?

4 A . I t w a s n o t . T h a t ' s f a l s e .

5 Q . S o , y o u w e r e u n d e r t h e i n fl u e n c e o f a l c o h o l t h e n ?

6 A . Y e s .

7 Q . A n d n o t m a r i j u a n a a t t h e t i m e ?

8 A . I h a d n o t b e e n s m o k i n g m a r i j u a n a a t t h a t t i m e . I

9 h a d n o t b e e n s m o k i n g f o r m o r e t h a n t w o w e e k s I b e l i e v e .

1 0 Q . I ' m t a l k i n g a b o u t D e c e m b e r o f ' 9 6 .

1 1 A . T h a t ' s c o r r e c t .

1 2 Q . S o , y o u h a d n ' t b e e n o n m a r i j u a n a a t a l l ?

1 3 A . I w a s n o t s m o k i n g a t t h a t t i m e .

1 4 Q . W e r e y o u i n g e s t i n g i t o t h e r w i s e ?

1 5 A . N o , I w a s n o t .

1 6 Q . D o y o u i n g e s t i t ?

1 7 A . I h a v e n o t e a t e n m a r i j u a n a i n a n y f o r m f o r o v e r

1 8 l i k e , w h a t , 2 3 y e a r s .

1 9 Q . S o , y o u o n l y s m o k e ?

2 0 A . T h a t ' s c o r r e c t .

2 1 Q . A n d y o u s m o k e o n a d a i l y b a s i s ?

2 2 A . G e n e r a l l y w h e n I a m s m o k i n g I d o .

2 3 Q . A n d a b o u t h o w m u c h w o u l d y o u s a y y o u s m o k e o n a

2 4 d a i l y b a s i s ?

2 5 A . W i t h v e r y s m a l l a m o u n t s b u t o v e r t h e e n t i r e d a y ,
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less than a quarter of a joint, about .25 grams. And I

prefer low grade, medium grade Mexican, not strong

s t u f f , m i l d s t u f f .

Q. So, you don't grow i t yourself?

A . I d o n o t . I t ' s a f e d e r a l f e l o n y.

Q. But you buy it from someone?

A . ( S h r u g s )

Q. Is that a yes or a no?

A . Y e s .

Q. And from whom do you buy it?

A. On that I wil l not comment.

MS. COCCHIOLA: Judge, I am asking him to be

directed to answer the question.

THE COURT: What's the relevance of who he

buys from?
MS. COCCHIOLA: I'm wondering if he, in

fact, has other individuals that he's using

marijuana with on a more frequent basis.

THE COURT: That's not what you asked him.

Q. Let me ask you this. You said you smoke it

da i l y?

A. Mm-mm.

Q. And you have been doing this for several years.

A. In genera l , i t ' s no t t rue . The t rea tment team

stated, as they did in the meeting on March the 14th,
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they have a statement that I had been smoking

cont inuously since I was 23. That 's not t rue. In

general, I prefer to smoke dai ly. I have at di fferent
times not smoked. As for example, when I entered

therapy at Family & Children Services.

Q. Well, weren't you terminated from Family &

Children Services because they wanted you to stop

smoking marijuana?
A. In fact, they wanted to refer me to a --

Q . D e t o x ?

A. - - i npa t ien t t rea tmen t fo r de tox .

Q . R i g h t .

A. My illness was not caused by marijuana.

Q. So, you disagreed with their, their conclusions?

A . Y e s .

Q. Now, let me ask you this. You indicated that

you've told this treatment team at Elmira Psychiatric
Center that you feel that you can control your anxiety

with marijuana?

A . T h a t ' s - - n o .

Q. You d idn ' t say that?

A . N o . T h a t ' s n o t c o r r e c t .

Q. Have you told them that you can't work unless you

use marijuana?

A. That 's not qui te true. I 'm more product ive when
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/f!P^ 1 I s m o k e .

2 Q . I s e e .

3 A . I t h e l p s m e c o n c e n t r a t e , i t h e l p s m e f o c u s .

4 Q . D i d y o u t e l l D r. R o b e r t s o n a d m i s s i o n t h a t y o u

5 wil l only take mari juana as far as any kind of drugs or

6 t r e a t m e n t ?

7 A . I d o n ' t r e a l l y r e c a l l m y c o n v e r s a t i o n w i t h

8 Dr. Rober t s , so I can ' t say. I was i n a s ta te o f

9 c o n f u s i o n .

1 0 Q . N o w, w h e n y o u t a l k a b o u t t h e y a r e n ' t d o i n g

11 anyth ing fo r you as fa r as t rea tment - -

1 2 A . Y e s .

1 3 Q . - - a n d s o f o r t h , i s n ' t i t t r u e t h a t w h e n y o u h a v e

14 met with the -- with Megan Lawrence, the social worker,

15 and she talks about treatment and treatment planning and

16 groups, you've indicated you are not s ick, you don' t

1 7 i n t e n d t o p a r t i c i p a t e ?

1 8 A . W h a t I ' v e i n d i c a t e d i s - - fi r s t o f f , I ' v e h a d

19 very few discussions with Megan outside of the pract ical

20 mat te rs . In te rms o f par t i c ipa t ion in g roups and so

21 fo r th , wha t I ' ve sa id i s I 'm no t i n te res ted in g roup

22 therapy. My therapist in Tompkins County whose notes

23 have c lear ly not been consul ted, the four years of

24 therapy that I went through with Linda Riley, who is an

25 exper t forens ic counselor, have never rea l ly been
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1 consu l ted. L inda Ri ley 's op in ions, who have been

2 i g n o r e d - -

3 Q . L e t m e a s k y o u t h i s - -

4 A . H e r o p i n i o n w a s t h a t I h a v e a n u n t r e a t a b l e

5 p e r s o n a l i t y d i s o r d e r , o k a y.

6 Q . L e t m e a s k y o u . I s n ' t i t t r u e t h a t y o u h a v e

7 dec l ined par t ic ipat ion in the groups when you 've ta lked

8 to Ms. Lawrence, you've indicated that you don' t intend

9 t o p a r t i c i p a t e ?

1 0 A . I s a i d t h a t I ' m i n t e r e s t e d i n - - I ' l l g o w i t h

11 w h a t e v e r i s r e c r e a t i o n a l . A t t h i s p o i n t i n t i m e - -

12 given the fact that my treatment team in Elmira

13 Psychiatr ic Center has held many wi ld bel iefs, they have

14 presented to me wi ld al legat ions about a cr iminal past

15 which are false, they have never corrected these

1 6 a l l e g a t i o n s - -

1 7 Q . W e l l , l e t m e a s k y o u - -

1 8 A . S o , I d o n ' t s e e a f o u n d a t i o n f o r t h e r a p y i n a - -

1 9 w i t h o u t a r e v i s i o n o f t h e h i s t o r y.

20 Q . Now, you have i nd i ca ted you r conce rn w i t h t he

21 d isc repanc ies tha t a re in your case .

2 2 A . Y e s .

2 3 Q . A n d , i n f a c t , y o u h a v e b r o u g h t t h a t u p t o

24 Ms. Stevens on occasion?

2 5 A . R e p e a t e d l y .
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Q. In fact , one of the discrepancies is the fact

that while it's reported in the records that you were in

possession of two knives and a meat cleaver after the

instant offense, after the arson, that i t was actual ly

four knives?

A. No. In fact, I was reported in possession of two

knives and the statements that police made, they made

these under oath, they claim that I had two knives. And

the truth is that I had four knives, two of those knives

were suppressed. They engaged in a totally illegal and

immoral --

Q. Isn' t that what I just asked you?

A. No, you said two -- you said that in the record

there are two knives and a meat cleaver. Okay?

Q. But you had the meat cleaver?

A. You said three knives. I don't remember what I

had because the knives weren't all that significant.

Q. I see. Now, as far as a mental i l lness, you

don't believe you have a mental illness?

A . T h a t ' s f a l s e .

Q. Do you believe you have a mental illness?

A. I already acknowledged having a personality

d iso rder.

Q. Wel l , when - -

A. I have suffered from depression.
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1 Q . W h e n t h e d o c t o r s t a l k t o y o u , d o n ' t y o u d e n y t o

2 them you have a mental i l lness?

3 A . I d e n y o f a m e n t a l i l l n e s s s u f fi c i e n t t o - - u n d e r

4 the lega l requ i rements tha t I requ i re care , t rea tment

5 a n d r e h a b i l i t a t i o n . I h a v e b e e n t r y i n g t o a r g u e t h i s

6 with them. They argue from a false history with me.

7 T h i s i s e x t r e m e l y d i s t r e s s f u l .

8 Q . N o w - - a n d y o u i n d i c a t e d i t w a s d i s t r e s s f u l f o r

9 you to be advised in March that they were going to

10 recommend extension of the order of condit ions?

11 A . T h e r e h a d b e e n n o p r i o r d i s c u s s i o n , y e s .

1 2 Q . A n d t h a t w a s d i s t r e s s f u l t o y o u t h a t t h e y w e r e

13 going to continue to have you on this order of

1 4 c o n d i t i o n s , r i g h t ?

1 5 A . Y e s .

1 6 Q . A n d t h e o r d e r o f c o n d i t i o n s i n c l u d e a n o r d e r t h a t

17 you submi t to appropr ia te labora tory tes t ing , to take

18 medicat ions as d i rec ted by the t reat ing phys ic ian,

1 9 t h a t ' s o n e o f t h e c o n d i t i o n s , r i g h t ?

2 0 A . I t s a y s m a y i n c l u d e .

2 1 Q . B u t i s n o t l i m i t e d t o , r i g h t . T h a t ' s o n e o f t h e

2 2 c o n d i t i o n s h e r e , i s n ' t t h a t r i g h t ?

2 3 A . I t h i n k t h e i r r e q u i r e m e n t o f m e d i c a l r a t i o n a l i t y

24 which have to be met - -

2 5 Q . O h , y o u t h i n k b e c a u s e y o u - -
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A . I n f a c t - -

Q. You would disagree that if someone recommends

this, that i t 's not real ly an order, part of the judge's

order?

A. To begin wi th , I d id legal research, a lso. And I

be l ieve that that is a laundry l is t . I t is a form that

was provided.

THE COURT: Okay. Hold on. We are not

going to litigate the Tompkins County Court
o rder.

MS. COCCHIOLA: I agree, Judge, you're

r i g h t .
THE COURT: Please.

Q. Let me just ask. You admit that you are not in

compliance with what's recommended?

A. I be l i eve tha t I have subs tan t i a l l y f u l fi l l ed my

duties to try to prevent recurrences of i l lness.

Q. And that 's what you feel is your obl igation?

A. I believe that the EPC has not helped me. In

fact, they have harmed me psychologically by subjecting

me to psychological distress with these false

accusations.

Q. Let me just ask you. When you were admitted in

the beginning of the month at Cayuga Medical Center, you

weren't on Trazodone, right?
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A . T h a t ' s t r u e .

Q. You weren't on Prozac?

A . T h a t ' s a b s o l u t e l y t r u e .

Q. You weren ' t on Vis tar i l?

A . T h a t ' s t r u e .

Q. It 's your testimony that your mental state was

caused by this infection that you had?

A . I ' m n o t s u r e .

Q . O h , s o - -

A . That ' s what I tend - -

Q. That 's what you --

A . Tha t ' s a ma jo r f ac to r.

Q. -- you are saying?

A. I be l i eve tha t ' s a ma jo r fac to r.

Q. You were out of it, you were outside naked, all

of those things --

A. Outside naked is, is not even criminal I believe.

Q. I d idn ' t say i t was c r im ina l , I 'm jus t ask ing i f

i t occurred.

A . Ye s , i t ' s r a t i o n a l b e h a v i o r.

Q. And you were naked on the ward at the Elmira

Psychiatric Center?

A. By that t ime I was defini te ly out of i t , okay.

Q. Okay. So, you were defini te ly suffer ing f rom

some mental disorder?
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A . Y e s .

Q. And you don't recal l the r ide to Elmira

Psychiatric Center, so you very well could have been

screaming and yelling?
A . I , I don ' t know. Qu i t e poss ib l y, yes .

Q. And as far as your, your admission, you declined

to give a screen to the doctors as far as any urine or

b lood? I sn ' t t ha t t rue?

A. After a week had elapsed, I refused to accept any

further orders from Dr. Roberts.

Q. So, you're declining to, to do anything she asks

you to do?
A. I 'm decl ining any orders from Dr. Roberts. The

Olanzapine suddenly appeared and I thought it was

inappropriate not to discuss -- not to have a real
discussion with me what is the medication supposed to

do, what the side effects might be. Instead, I was just

offered the medication and told I was supposed to take

i t .

Q. Wel l , d idn ' t she te l l you on Apr i l 11th about i t

and you said you are not taking any medication

whatsoever?

A. By Apri l 11th I had ful ly recovered from sanity.

I was rational on April 11th. And that was -- was that

before or after this treatment team meeting?
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Q . I ' m a s k i n g y o u . D i d y o u t e l l h e r o n A p r i l 11 t h

that you are not taking any medicat ion whatsoever?

A . W e l l , I w a s i n f a c t t a k i n g t h e K e fl e x .

Q . I ' m t a l k i n g a b o u t t h e p s y c h o t r o p i c - - w h e n s h e

offe red you the Zyd is .

A . I d o n ' t b e l i e v e i t ' s Z y d i s , i t ' s Z y p r e x a .

MS. COCCHIOLA: I have nothing further.

Thank you.

THE COURT: A l l r i gh t . The w i tness i s

excused.

(Whereupon the witness was excused)

MR. WENIG: Your Honor, I have no other

e v i d e n c e t o p r e s e n t . I ' d l i k e t o m a k e a b r i e f

c los ing s ta temen t .

THE COURT: Sure. Evidence closed?

MS. COCCHIOLA: Yes, Judge.

MR. WENIG: Your Honor, as the testimony

today indicated, Mr. Saunders was admit ted to the

E lm i ra Psych ia t r i c Cen te r on Ap r i l 4 t h f o r

b i z a r r e b e h a v i o r. A n d a s h i s t e s t i m o n y

ind ica ted , he f ree ly admi ts tha t he was ac t ing

b i z a r r e l y , i r r a t i o n a l l y , d e l u s i o n a l a t t h a t t i m e .

In fact, there was an episode where he

struck a staff member. And as Mr. Saunders

t e s t i fi e d , h e c a n n o t r e c a l l t h e f a c t s s u r r o u n d i n g



In the Matter of Saunders
123

/!s0b\

1 t h a t i n c i d e n t , b u t M r . S a u n d e r s d i d t e s t i f y t h a t

2 h i s b e h a v i o r a n d h i s m e n t a l s t a t e h a s c l e a r e d

3 d r a m a t i c a l l y s i n c e t h a t t i m e .

4 A n d a s h e t e s t i fi e d f o r r o u g h l y t h e l a s t

5 h o u r - a n d - a - q u a r t e r , y o u r H o n o r , I w o u l d a s k t h e

6 C o u r t t o r e v i e w i t s n o t e s a n d i t s r e c o l l e c t i o n o f

7 h i s t e s t i m o n y t o s e e w h e t h e r t h e C o u r t o b s e r v e d

8 a n y i r r a t i o n a l , t a n g e n t i a l o r b i z a r r e b e h a v i o r .

9 T h i s i s t h e k i n d o f b e h a v i o r t h a t w a s d e s c r i b e d

1 0 b y D r . P o v i n e l l i a n d D r . R o b e r t s i n t h e i r

1 1 i n d i v i d u a l t e s t i m o n y e a r l i e r t o d a y .

1 2 T h e y h a v e b e e n p a i n t i n g M r . S a u n d e r s a s

1 3 c o n t i n u a l l y i l l , i r r a t i o n a l a n d u n u s u a l i n h i s

1 4 b e h a v i o r . A s h e ' s t e s t i fi e d h e r e t o d a y , i n t h e

1 5 p r o c e s s o f b e i n g a t t h e P s y c h i a t r i c C e n t e r h i s

1 6 m e n t a l s t a t e h a s c l e a r e d t o t h e p o i n t w h e r e h e

1 7 f e e l s h e ' s r e a d y t o r e t u r n t o t h e c o m m u n i t y .

1 8 H e ' s a b u s i n e s s m a n , h e r u n s t h e b u s i n e s s b y

1 9 h i m s e l f . H i s b u s i n e s s , a s h e ' s t e s t i fi e d , i s

2 0 s u f f e r i n g d r a m a t i c a l l y i n h i s a b s e n c e a n d h e ' s

2 1 a l s o b e i n g s u b j e c t e d t o t h e b u r d e n a n d s t r e s s

2 2 fi n a n c i a l l y o f h a v i n g t o p a y e v e n t u a l l y f o r h i s

2 3 s t a y h e r e a t t h e P s y c h i a t r i c C e n t e r w h e r e h e ' s

2 4 a d m i t t e d a g a i n s t h i s w i l l .

2 5 I s h o u l d a l s o p o i n t o u t , y o u r H o n o r , t h a t
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1 M r . S a u n d e r s h a s n o t r e c e i v e d a n y p s y c h o t r o p i c

2 m e d i c a t i o n a s i d e f r o m t h e a d m i n i s t r a t i o n d u r i n g

3 h i s a s s a u l t i v e e p i s o d e o n A p r i l 6 t h s i n c e h e w a s

4 a d m i t t e d . A n d e v e n w i t h o u t t h e m e d i c a t i o n , h e ' s

5 b e e n a b l e t o c l e a r m e n t a l l y t o t h e p o i n t w h e r e h e

6 c a n s p e a k r a t i o n a l l y , c o g e n t l y a n d f a i r l y a b o u t

7 n o t o n l y h i s p o s i t i v e a s p e c t s , b u t a l s o t h e

8 n e g a t i v e a s p e c t s o f h i s b e h a v i o r n o t j u s t n o w ,

9 b u t a l s o b a c k i n 1 9 9 7 w h i c h l e d t o h i s

1 0 d e s i g n a t i o n a s a C r i m i n a l P r o c e d u r e L a w p a t i e n t

1 1 o n o r d e r o f c o n d i t i o n s .

1 2 A s M r . S a u n d e r s t e s t i fi e d , h e h a s b e e n

1 3 r e g u l a r l y g o i n g f o r h i s v i s i t s f o r t h e l a s t fi v e

1 4 y e a r s w i t h h i s v a r i o u s c l i n i c i a n s i n t h e

1 5 c o m m u n i t y , h e h a s t r i e d t o t o w t h e l i n e . H e h a s

1 6 d o n e t h i s f o r t h e m o s t p a r t a t h i s o w n e x p e n s e ,

1 7 i n c l u d i n g t h e v a r i o u s d r u g s c r e e n i n g s t h a t h a v e

1 8 b e e n r e q u e s t e d o f h i m . A n d a s h e t e s t i fi e d , h e

1 9 k e p t d o i n g t h i s t o t h e p o i n t w h e r e h e f e l t i t w a s

2 0 n o t n o l o n g e r f a i r o r c l i n i c a l l y w a r r a n t e d i n h i s

2 1 c a s e .

2 2 A g a i n , M r . S a u n d e r s h a s t r i e d t o p r e s e n t h i s

2 3 p e r s p e c t i v e b a s e d o n h i s o w n p e r s o n a l r e s e a r c h

2 4 w i t h h i s c l i n i c i a n s a s t o w h y t h e e v e n t s o f

2 5 J a n u a r y 1 9 9 0 - - e x c u s e m e , F e b r u a r y o f 1 9 9 7
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occurred that led to his arrest. And as he's

testified, he has not had any substantive

dialogue wi th h is c l in ic ians on th is issue. His

clinicians appear to characterize this as a

conclusion that is not based in fact. When from

Mr. Saunders' perspective it is based in fact and

no one has been able to persuade him or even

discuss with him it is a conclusion of some kind.

Your Honor, I submit that Mr. Saunders has

reached the point clinically where he should be

released from the center and he can return home

and continue with his business and deal with the

various court proceedings that he is now facing

with the Office of Mental Health for the

recommitment to a secure facility, which is to

occur Monday as the Court was informed, and also

for the renewal of his order of conditions.

Mr. Saunders has indicated he, he will

continue with the treatment program that's being

offered him through the Office of Mental Health

and he just wants a chance to succeed. Thank

you, Judge.

MS. COCCHIOLA: Judge, I think if you listen

to Mr. Saunders testimony, I don't think that

you're talking to someone who is actually
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1 t e s t i f y i n g b a s e d o n a r a t i o n a l r e v i e w o f f a c t s .

2 I t h i n k - - a n d b e i n g a l a y m a n , I f e e l i f y o u l o o k

3 a n d l i s t e n t o h i s t e s t i m o n y , y o u a r e g o i n g t o

4 fi n d t h a t h e i s a c t u a l l y g r a n d i o s e , h e h a s - -

5 s t i l l h a s b i z a r r e b e l i e f s a b o u t t h e i n s t a n t

6 o f f e n s e , t h e a r s o n . H e i s j u s t n o t w i l l i n g t o

7 a g r e e t h a t h e h a s a n i l l n e s s t h a t n e e d s

8 t r e a t m e n t .

9 A n d I d o n ' t t h i n k i t ' s a c o i n c i d e n c e t h a t

1 0 h e ' s b e e n i n t h e E l m i r a P s y c h i a t r i c C e n t e r f o r a

11 m a t t e r o f t h r e e w e e k s w i t h o u t a n y m a r i j u a n a a n d

1 2 h e h a s n o t h a d a n y - - h e i s b a s i c a l l y d e t o x i fi e d

1 3 t h e fi r s t w e e k . D o c t o r s t e s t i fi e d t h a t h a v i n g

1 4 b i p o l a r i l l n e s s u n t r e a t e d u s i n g m a r i j u a n a w i l l

1 5 c a u s e s o m e b o d y t o b e c o m e m o r e m a n i c . T h a t ' s w h a t

1 6 t h e y w e r e l o o k i n g a t o n A p r i l 4 t h w h e n h e h a d

1 7 h i s - - w h a t y o u m i g h t c a l l h i s b r e a k w i t h

1 8 r e a l i t y .

1 9 B y h i s o w n a d m i s s i o n , h e s a y s h e w a s o u t o f

2 0 i t a n d h e w a s l o s i n g i t a n d s t r e s s e d . H e w a n t s

2 1 t o a t t r i b u t e t h a t t o h e h a d s o m e i n f e c t i o n w i t h

2 2 h i s f o o t m a y b e h e ' s t h i n k i n g . H e c a n ' t g i v e a

2 3 r a t i o n a l e x p l a n a t i o n . H e w a s n ' t o n t h e s e

2 4 p s y c h o t r o p i c m e d i c a t i o n s a t t h e t i m e .

2 5 I t ' s - - t h e d o c t o r s a r e n o t p a i n t i n g h i m a s



In the Matter of Saunders
127

/#£*s

1 c o n t i n u a l l y i r r a t i o n a l . T h e y a d m i t t h a t h e ' s

2 i m p r o v e d . B u t t h e i r f e a r i s w h e n h e i s o u t i n

3 t h e c o m m u n i t y , h e w i l l g o b a c k t o b e d o i n g w h a t

4 h e w a s d o i n g , t h a t h e w o n ' t a c c e p t h i s d i a g n o s i s ,

5 t h a t h e w i l l c o n t i n u e t o u s e m a r i j u a n a a n d b e c o m e

6 i l l a g a i n . A n d t h e f a c t i s h e w a s n o t

7 c o o p e r a t i v e w i t h t h e t r e a t m e n t p l a n , b u t h e w a s

8 o n l y b e i n g m o n i t o r e d - - a s M s . S t e v e n s s a i d , t h e y

9 w e r e d o i n g t h e b e s t t h e y c a n d o j u s t t o k e e p ,

1 0 k e e p a n e y e o n h i m , s o t o s p e a k , s o w h e n

11 s o m e t h i n g l i k e t h i s h a p p e n e d , t h a t h e c o u l d g e t

1 2 t h e a p p r o p r i a t e , n e c e s s a r y t r e a t m e n t .

1 3 A n d I a s k t h a t t h e C o u r t d e n y h i s r e q u e s t

1 4 f o r r e l i e f .

1 5 T H E C O U R T : I s u s p e c t t h e m o s t i n t e r e s t i n g

1 6 t h i n g t h a t h a s o c c u r r e d d u r i n g t h i s a f t e r n o o n ' s

1 7 h e a r i n g i s t h a t D r . R o b e r t s h a s p r o b a b l y l e a r n e d

1 8 m o r e a b o u t h e r p a t i e n t t h i s a f t e r n o o n t h a n s h e

1 9 h a s a t a n y m o m e n t i n t i m e u p u n t i l n o w . T h i s i s

2 0 p r o b a b l y t h e m o s t t h a t M r . S a u n d e r s h a s d i s c u s s e d

2 1 h i m s e l f i n t h e p r e s e n c e o f D r . R o b e r t s s i n c e h i s

2 2 h o s p i t a l i z a t i o n .

2 3 T h e s a d n e s s i s t h a t , a c c o r d i n g t o

2 4 D r . R o b e r t s , w h e n s h e h a s a t t e m p t e d t o e n g a g e i n

2 5 m e a n i n g f u l d i s c u s s i o n s w i t h M r . S a u n d e r s , h e h a s
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1 a v o i d e d d o i n g s o . T h e r e b y f r u s t r a t i n g h e r

2 a b i l i t y t o a p p r o p r i a t e l y a n d a c c u r a t e l y d e v e l o p a

3 d i a g n o s i s a n d , a f t e r t h a t h a v i n g b e e n d o n e , t o

4 i d e n t i f y a p p r o p r i a t e t r e a t m e n t f o r M r . S a u n d e r s .

5 B e c a u s e i t i s a b s o l u t e l y c l e a r - - a n d ,

6 f r a n k l y , M r . S a u n d e r s a c k n o w l e d g e s - - t h a t t h e r e

7 h a v e b e e n m o m e n t s i n h i s l i f e w h e r e h e h a s b e c o m e

8 e x t r e m e l y p s y c h o t i c , e x p e r i e n c i n g a u d i t o r y

9 h a l l u c i n a t i o n s a n d e x t r e m e s y m p t o m s t o t h e e x t e n t

1 0 o f t e r r i f y i n g e v e n h i m s e l f . T h a t ' s , i n t h e

1 1 C o u r t ' s m i n d a t l e a s t , a b e g i n n i n g f o r

1 2 M r . S a u n d e r s t o a c k n o w l e d g e t h i s . A n d t h a t ' s

1 3 ' 9 7 , t h o u g h , t h a t h e ' s t a l k i n g a b o u t .

1 4 I ' m n o t s u r e t h a t M r . S a u n d e r s h a s c o m e t o

1 5 f u l l g r i p s w i t h w h a t o c c u r r e d t o h i m e a r l i e r i n

1 6 A p r i l o f t h i s y e a r w h i c h l e d t o h i s p r e s e n t

1 7 h o s p i t a l i z a t i o n . A n d t h a t i s e v i d e n t t h a t h e i s

1 8 m u c h m o r e - - h e g r a s p s m u c h m o r e a c u t e l y t h e

1 9 e v e n t o f 1 9 9 7 t h a n h e g r a s p s t h e e a r l y w e e k o f

2 0 A p r i l 2 0 0 3 a n d w h a t l e d t o h i s p s y c h o t i c e p i s o d e

2 1 t h a t g o t h i m h o s p i t a l i z e d i n t h e fi r s t p l a c e .

2 2 I a m n o t g o i n g t o t r y t o b e - - h o l d m y s e l f

2 3 o u t a s a p h y s i c i a n o r p s y c h o l o g i s t o r

2 4 p s y c h i a t r i s t , I a m n o t . I a m a j u d g e . B u t i t

2 5 d o e s s e e m s o m e w h a t p r e p o s t e r o u s t h a t a s i m p l e



In the Matter of Saunders
129

j ^ ^ ^ S

/ps^v

1 p u n c t u r e a n d i n f e c t i o n t o a f o o t a n d a t t e m p t e d

2 t r e a t m e n t o f i t w o u l d l e a d t o t h e k i n d o f

3 p s y c h o t i c e p i s o d e t h a t h e e x p e r i e n c e d i n A p r i l ,

4 w h i c h l e d t o h i s p r e s e n t h o s p i t a l i z a t i o n .

5 S o m e t h i n g m u c h m o r e s e r i o u s h a s t o h a v e b e e n a t

6 w o r k . A n d t h a t ' s e x a c t l y w h a t I b e l i e v e

7 D r . R o b e r t s a n d D r . P o v i n e l l i a r e t r y i n g t o g e t

8 a t .

9 M r . W e n i g , I a g r e e w i t h y o u . I ' v e l i s t e n e d

1 0 t o y o u r c l i e n t , h e i s q u i t e a r t i c u l a t e , b u t t h e r e

1 1 i s a d i f f e r e n c e b e t w e e n i n t e l l i g e n t a r t i c u l a t i o n

1 2 a n d c o h e r e n t u n d e r s t a n d i n g o f o n e s m e n t a l

1 3 i l l n e s s .

1 4 I ' v e b e e n i n t h i s b u s i n e s s a l o n g t i m e a n d

1 5 s o m e o f t h e m o s t t e r r i b l y m e n t a l l y i l l p e o p l e

1 6 I ' v e m e t h a v e b e e n e x t r e m e l y b r i l l i a n t p e o p l e a n d

1 7 c a p a b l e o f a m a z i n g f e a t s o f i n t e l l i g e n c e a n d

1 8 a r t i c u l a t e d i s c u s s i o n . A n d I e x p e c t M r . S a u n d e r s

1 9 i s i n t h a t c a t e g o r y . I e x p e c t h e ' s a n e x t r e m e l y

2 0 i n t e l l i g e n t m a n .

2 1 I t ' s j u s t t h a t r i g h t n o w h e ' s d o i n g b a t t l e

2 2 w i t h h i m s e l f a s t o w h a t g o t h i m h o s p i t a l i z e d b a c k

2 3 i n A p r i l . A n d i t w o r r i e s t h e C o u r t t h a t b y d o i n g

2 4 t h i s b a t t l e w i t h i n h i m s e l f h e i s f r u s t r a t i n g t h e

2 5 e f f o r t s o f t h e d o c t o r s w h o h e s e e s . A n d t h a t ' s
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clear. There is a level of paranoia that even a

layman can see. He sees Dr. Roberts and
Dr. Povinelli as his enemy, as doing him harm and

he sees that as their purpose. And the Court

does not accept that premise.

He's been diagnosed by Dr. Roberts as

bipolar with psychotic features. The Court

accepts that diagnosis and it -- and the fact
that it is exacerbated by his marijuana

dependence. And the Court is concerned that he
is not accepting or acceptive of this effort to

diagnose and treat him. And that demonstrates to
me that he does not --as intelligent as he is,

he does not truly comprehend what it is that

afflicts him and brings him to these

extraordinary psychotic episodes, by his own
statement. Episodes which are so powerful that

they terrify even him.
The Court is convinced that he needs

hospital izat ion to continue to hopeful ly from

this day forward engage, however grudgingly --

and I suspect it will be grudging, because of his

mistrust. But i f his dialogue with Dr. Roberts

can be said -- well, if today's testimony can

operate as a springboard, I guess that's the way
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1 I m e a n t t o s a y i t , t o g r e a t e r d i a l o g u e w i t h

2 D r . R o b e r t s a n d D r . P o v i n e l l i , t h e C o u r t w o u l d

3 h o p e t h a t m a y b e a s i g n i fi c a n t b r e a k t h r o u g h t o

4 i d e n t i f y a m e d i c a t i o n t h a t i s a p p r o p r i a t e o r

5 t r e a t m e n t t h a t i s a p p r o p r i a t e a n d t h a t i s

6 a c c e p t a b l e t o M r . S a u n d e r s t h a t h e w i l l h o p e f u l l y

7 a c h i e v e t h a t l e v e l o f m e n t a l h e a l t h t h a t h e i s

8 n o t y e t a t .

9 Y e s , i t ' s c l e a r , i f I c o m p a r e h i s m e a s u r e d

1 0 s p e e c h t o d a y a n d c a l m e x t e r i o r t o t h e

11 d e s c r i p t i o n s o f w h a t h e w a s l i k e w h e n h e w a s

1 2 a d m i t t e d , o f c o u r s e t h e r e ' s b e e n i m p r o v e m e n t .

1 3 B u t i m p r o v e m e n t i s n o t t h e s t a n d a r d b y w h i c h

1 4 c o u r t s a r e i n s t r u c t e d t o a s s e s s a p p l i c a t i o n s f o r

1 5 r e l e a s e f r o m m e d i c a l o r p s y c h i a t r i c f a c i l i t i e s .

1 6 T h e C o u r t i s s a t i s fi e d t h a t t h e m e n t a l

1 7 i l l n e s s o f t h i s p a t i e n t h a s b e e n e s t a b l i s h e d , t h e

1 8 t r e a t m e n t i n a h o s p i t a l i s n e c e s s a r y a n d t h a t a s

1 9 o f t o d a y h i s j u d g m e n t i s i m p a i r e d b y h i s

2 0 i n a b i l i t y t o r e a l i s t i c a l l y c o m e t o g r a s p o r

2 1 a t t e m p t t o c o m e t o g r a s p w i t h w h a t i t i s t h a t

2 2 l e a d s h i m t o t h e s e p s y c h o t i c e p i s o d e s .

2 3 A n d u n t i l h e d o e s t h a t a n d m a k e s a c o n s c i o u s

2 4 a n d b o n a fi d e e f f o r t t o d o t h a t , h e d o e s p r e s e n t

2 5 a r i s k t o h i m s e l f a n d t o o t h e r s w h e n h e e n t e r s
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the psychotic episodes as manifested by the '97

arson committed while he was in one of these

states and by an attack on a staff member at the

Elmira Psychiatric Center while he was in one of

these states.

The goal is to get him to a level of

appreciation by either medication or treatment or

both which will hopefully operate to guard

against him ever entering one of these psychotic

states again where he might injure himself or

someone else.

Application for release from the Psychiatric

Center upon -- for the reasons stated is denied.
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C E R T I F I C A T E

I , M iche le L . Lea r, do he reby ce r t i f y t ha t t he

fo rego ing pages cons t i t u te a f u l l , t r ue and accu ra te

t r a n s c r i p t , t o t h e b e s t o f m y a b i l i t y , u t i l i z i n g

compute r -a ided t ransc r ip t i on , o f the p roceed ings had in

the a foresa id ac t ion on the 24th day o f Apr i l , 2003.

Dated: September 9, 2003.

Michele L. Lear

O f fi c i a l C o u r t R e p o r t e r
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