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(Proceedings August 18, 2023)

THE COURT: We'ré here on the matter of Casey Douglas,
here pursuant to South Carolina Code Section 44-23-460.

And I will turn the matter -- I believe that we've had
a brief conference in chambers with the attorneys
representing the defendant, the department and also the
state. And I believe Mr. Barnette has a motion that he
wanted to place on the record.

MR. HALL: Yes, Your Honor. May it please the Court.

Your Honor, I'd Tike to ask for a countenance in this
matter.

Your Honor, I know it's been scheduled and we've taken
time, I mean, obviously being trying to schedule it for a
while.

However, I just received a document last night. It
was emailed to me at 4:23. I didn't actually open it until
after 5:00 o'clock. At that time it was a threat
assessment that was given to us, Your Honor.

I would Tike to at least have one more witness
available in this case. It'd be Mike Prodon [sic] and
maybe other witnesses based off that, Your Honor, in this
situation.

I believe it needs to be —— I know we're scheduled for

a Blair hearing today, but be fully discussed with that. I
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know what the department of mental health's position is
that this is not a competency document, but I believe based
off that information that they're giving us to release him,
I believe it needs to be fully vetted from that standpoint,
because, like I said, it is -- I know Your Honor knows this
is a very serious case from that standpoint, and my
position is based off what I've seen of it he's competent
in this situation, especially with the threat assessment
from there, and I won't go into detail with that because I
know with our previous discussions, Your Honor, but I'd
Tike to ask for a continuance in order to fully vet this
before we go forward with this hearing.

THE COURT: All right. Thank you, sir.

MR. BARNETTE: Thank you.

MR. ROYALS: May it please the Court, Your Honor.
Logan Royals for the department of mental health.

. We oppose the solicitor's motion on this one, Your

Honor. We've had this requested now for the better part of

two years regarding this request for Mr. Douglas to be

| released pursuant to his: competency.

Your Honor, the final risk assessment that Solicitor
Barnette is referring to does nothing more than bolster the
recommendation that the department's already been making
for the better part of two years.

Your Honor, it has absolutely no bearing over Mr.
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Douglas' competency, and we think it would be prejudicial

to both the department and Mr. Douglas himself if we were

to continue today's hearing.

THE COURT: Yes, sir.

Mr. Hall.

MR. HALL: Thank you, Your Honor.

on behalf of Mr. Douglas, he wants to go forward as
quickly as possible and get a resolution in this, and he
would object to a continuance. We want to do what we can
to get done: Thank you.

THE COURT: Is anything in reply?

MR. BARNETTE: Your Honor, the only thing that would
be in reply would be this. I know they want to go forward
with it, but, obviously, the victims' families, and the
victim, it'd be highly prejudicial for this- matter.

I know the Court takes this very seriously. I
understand that, and I think that we need to be fairly
represented on that.

And, Tike I said, they keep talking this threat
assessment. They're using it as part of their case to show
that he should be released on P.R. bond, which they
submitted to Your Honor also. And, obviously, it's going
to be very hard to go forward on everything with what they
just supplied us in this. I don't know why the report

wasn't given to us earlier, but we're at where we're at.
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Thank you, Your Honor.

THE COURT: Thank y'all very much.

Thank you for the arguments and the positions.. we had
a brief discussion in chambers about the receipt of the
report.

The Court has not reviewed the report. It came to my
office but was not provided to me. It went to a member of
my staff. I have not opened it yet.

In talking and discussing the case with the attorneys
the Court's decision is going to be not to grant the
continuance but going to proceed with as much of the
hearing as we can do today.

I do not wish to prejudice the department by not
accepting the report at some point, but I do feel like that
it would -- it is the fair thing to do to allow the state
to have access to the report to use the report in whatever
manner that the state would want to use the report. It's
left up to their discretion.

The Court has been informed that the state desires to
share it with an expert witnhess at some point and to
receive information from that expert witness.

So the Court's decision, again, is to not to grant the
continuance but want everybody to be aware that the
additional report can be used by the state in a -= to

however they see fit to establish their position on the
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case.

But we're going to go forward with as much as we can
recognizing that the department has been asking for this
hearing and the Court itself has attempted several times to
try to schedule this hearing. So I'd like to get as much
of the hearing done as possible.

we will probably reconvene in a very short period of
time at some point 1in the future to receive any additional
information, i.e., a witness that the state might desire to
present concerning the additional -~ concerning the report
that was received last nmight. But that'll be the Court's
position,

Is the department ready to go forward?

MR. ROYALS: We are, Your Honor.

THE COURT: Yes, sir.

MR. ROYALS: Thank you, Your Honor.

As indicated, Mr. Casey Douglas was found not
competent to stand trial on two murder charges, as well as
a possession of a weapon during a violent crime back 1in
2020.

Your Honor, he was admitted to the department in
November of 2020. He's been in continuance care of the
department since then.

Your Honor, we submitted a request for a hearing back

in August of 2021 for Mr. Douglas' release pursuant to
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

44-23-460.

This case has been percolating since that time as
indicated.

Your Honor, by statute the Court has to make an
inquiry into the defendant's competency. To that end, I'm
going to be calling Dr. Matthew Gaskins. He's the doctor
that did both the initial and the most recent competency
evaluation for Mr. Douglas.

THE COURT: You're to call him now?

MR. ROYALS: Yes, sir.

THE COURT: Doctor, just come right up here. Let the
clerk of court swear you in. She's going to bring you a
Bible, or should be a Bible over there.

DR. MATTHEW GASKINS, having
been first duly sworn, testified as followed:

THE COURT: Doctor, just be careful. Step up there
and have a seat in the chair, and pull the chair up to the
microphone. If you need to move the microphone, do it
gently. It's a little fragile. 1I think you should be
okay.

THE WITNESS: Thank you, sir.

THE COURT: Yes, sir.

DIRECT EXAMINATION BY MR. ROYALS
Q Good morning, Doctor. would you mind spelling your

hame for the record?
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

A Yes. My name is Matthew Gaskins. M-A-T-T-H-E-W
G-A-S-K-I-N-S.

Q And, Dr. Gaskins, how Tong have you been a doctor?

A I graduated medical school and received my doctorate
of medicine 1in 2010.

Q And where did you go to school for undergrad as well as
doctor?

A I'TT just walk you through my education history if
that's okay.

So I obtained my bachelor's of science in exercise
science from the University of South Carolina in 2005.
After that I enrolled at the University of South Carolina
School of Medicine, which I completed in 2010.

Following that I enrolled in a residéncy program for
general psychiatry through what was then known as Palmetto
Health, now Prisma Health, in the University of South
carolina school of Medicine. It's a 4-year program, the
last year of which I served as the chief resident in general
psychiatry.

Following that completion in 2014 I did an additional
fellowship in forensic psychiatry, which was completed in
2015.

T completed my board certifications for general
psychiatry in 2014 and forensics in 2015. Currently

Ticensed to practice medicine in the states of South

10
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

Ccarolina, vermont and New York.
Q Thank you, Dr. Gaskins.

And what professional organizations are you a member
of?

A what is referred to as AAPL. That's A-A-P-L, which is
the American Academy of Psychiatry and the Law. The
American Psychiatric Association; South Carolina
Psychiatric Association.

Q Thank you, Dr. Gaskins.

Could you give us just a brief history of your work as
a psychiatrist?

A Currently, I run a -- I'm a founding partner of a
practice in Columbia called Southern Psychiatry. I'm there
two days a week performing just general clinical
psychiatry.

I provide services through what's known as their Y.0.Y.
Clinic or the H.I.vV. Clinic at Prisma where I provide
psychiatric care for individuals with H.I.v.

And then I perform forensic evaluations for the
department of mental health for the states of South
Carolina, primarily, but also in the states of vermont and
New York.

Q Thank you, Dr. Gaskins.
MR. ROYALS: Your Honor, based on this testimony I

would move to have Dr. Gaskins qualified as an expert in

11
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

the field of forensic psychiatry.

THE COURT: Forensic psychiatry?

MR. ROYALS: Yes, sir.

THE COURT: Any questions to the witness concerning
his qualifications from the state?

MR. BARNETTE: None from the state, Your Honor.

THE COURT: Any from the applicant, I mean, Mr.
Douglas' Tawyer?

MR. HALL: None, Your Honor.

THE COURT: Yes, sir. You may proceed as he'll be
qualified in that area.

MR. ROYALS: Thank you, Your Honor.
BY MR. ROYALS
Q Dr. Gaskins, you mentioned earlier that you do
occasional competency evaluations for the department of
mental health. Have you done a competency evaluation for
the defendant Casey Douglas?
A I have. I've done a total of 574 competency
evaluations for the Department of Mental Health of South
Carolina, and I have evaluated Mr. Douglas three times.
Q what was your -- what were the results of each of those
three evaluations regarding his competency?
A It was my opinion that he lacked the capacity to stand
trial.

Q okay. Thank you.

12
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Dr. Matthew_Gaskins
Direct examination by Mr. Royals

Dr. Gaskins, to your knowledge where does Mr. Douglas
currently reside?

A He's in a facility on Farrow Road in Columbia, South
carolina, referred to as Bryan Psychiatric Hospital

Forensic uUnit.

Q Okay. And as part of your most recent evaluation of
his capacity to stand trial did you meet personally with

Mr. Douglas?

A Yes. One of the most important parts of a competency
evaluation is assessing a person directly.

Q Approximately how long in this most recent time did you
meet with him face to face?

A It was an hour and 20 minutes, the most recent time.

Q Dr. Gaskins, you're referring to your report that has a
cover letter of January 12th of 2022.

A Yes.

MR. ROYALS: Your Honor, I would move to have this as
the department's exhibit No. 1.

THE COURT: Any objection?

MR. BARNETTE: Your Honor, I don't have an objection
to the report, but items in the report, obviously I'T1
cross-examine him on that.

THE COURT: oOkay. Any objection, Mr. Hall?

MR. HALL: None, Your Honor.

THE COURT: Yes, sir. It may be admitted.

13
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

Do you have one for the court reporter?
MR. ROYALS: Yeah.

(Report marked Department of Mental Health's Exhibit
No. 1.)

Q Dr. Gaskins, to your knowledge -- Dr. Gaskins, looking

at page two of the report of the department's Exhibit No. 1,

what information did you utilize in coming up with your
diagnostic -- with your impression of Mr. Douglas' capacity
to stand trial?

A well, there are several +items outlined in the sourcé
of the information. Most of it is provided in what we call
the case report or the police report, which includes such
things as the incident report, witness statements, arrest
warrants. And for Mr. Douglas, in particular, there were
also a couple of audio recordings that were supplied.

Q Did you review all of those you just mentioned?

A I did. Everything that was sent.

Q Understood.

Why is it important to have -- a moment ago you
mentioned how important it is to meet with the individual
face to face. Why is it important to have physical
documentation or audio recordings when you're making a
capacity determination?

A well, it's not necessary for the audio recording

because those are not supplied in all cases.

14
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

It is important for you to understand the basic

allegations. Part of when you're assessing the capacity to

| stand trial -- I use that word capacity to stand trial as

that's the clinical term whereas competency 1is the legal
term, but they're essentially synonomous, but a doctor can't
find someone competent or not competent. We can only find
someone to pay the capacity or not.

So that semantics aside, you have to understand the
basic allegations against somebody to assess a person's
rational and factual understanding of the charges against
them. So you have to know what they're being accused of to
make sure that they can understand what they have -- that --
make sure that they understand what they've been accused of.
Q And on that note whenever you're both interviewing the
individual as well as preparing the documentation, what kind
of things are you looking for to determine whether or not
somebody has, as you indicated, their capacity to stand
trial?

A well, as far as that goes, you're looking for the
allegations specifically, and then when you ask the
individual being accused, you're asking not only if you
know what you've been accused with, do you know the name of
your charge, do you know why you've been accused of it.

You're also assessing their rational understanding,

meaning, you know, we don't really assess anyone's legal

15
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Dr. Matthew_Gaskins
Direct examination by Mr. Royals

strategy, per se, but we have to make sure that it's a
reality based legal strategy.

So, for instance, if we are evaluating somebody who's
been accused of, Tet's say, stalking and they say, yes, I
know I've been accused of stalking because I made unwanted
contact with this individual, and they say but what you
don't realize is that when they cut on the bedroom light for
the 1iving room light, that's a secret indication that they
really want me to pay attention to them.

And that individual might ask their defense attorney to

.f pursue proving that as a Tegal strategy. 1In that case you

would say that they have a factual understanding of the
charge against them but they lack a rational understanding
of the allegations themselves.

Q And could a mental illness be a reason for that lack of
a rational understanding?

A As far as the department of mental health is
concerned, that's what we're looking at, is whether or not
it's based on a mental iT1Tness or not. And so vyes.

Q when you were analyzing Mr. Douglas, what mental
illness did you determine that he currently carries or-at
the time carried?

A well, during the first evaluation way back in 2019,
there was a provisional diagnosis of schizophrenia, which I

think is bore out -- I did confirm -- through his kind of

16
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Dr. Matthew_Gaskins
Direct examination by Mr. Royals

treatment, and certainly that's my opinion from these -
subsequent evaluations as well. So the diagnosis being
schizophrenia.

Q And for a lay person maybe that did not go to medical
school, what does schizophrenia entail? ‘

A schizophrenia is when an individual experiences what's
known as psychotic symptoms.

Examples of psychotic symptoms include - delusional
thinking, could be auditory/visual hallucinations,
disorganized thoughts, disorganized behavior and what we
refer to sometimes as the negative symptoms of
schizophrenia, which would include stuff Tike laughing
expression., We call that a flat affect. Poverty of speech
or spontaneous speech, things of that nature.

And for schizophrenia that means to be present for at
Teast six months and without any other explanation such as a
person was intoxicated on a mind-altering substance or
suffering severe depression that was causing them to
experience those symptoms, things of that nature.

Q So whenever you're analyzing somebody for capacity to

stand trial, how could schizophrenia impact their capacity

to stand trial?

A Most often 1it's because either they have a delusional

belief system that caused them to fail to appreciate the --

the reality-based accusations that they're facing. They're

17
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Dr. Matthew Gaskins
Direct examination by Mr. Royals -

experiencing auditory hallucinations which makes it
impossible for them to pay attention during -- during
potential court or interviews, or that they have the
disorganized thinking I referred to earlier which would
make it hard for them to observe, let alone participate, in
their own defense 1if they chose to testify, for one, but
also just the ability to sit next to the attorney and
Tisten to the evidence being presented so that they can
help and say, you know, that is not exactly how it happened
and guide their attorney on how to cross-examine.

Q Understood.

And for Mr. Douglas specifically, how did his
schizophrenia impact his capacity to stand trial?

A The main things throughout the three interviews that I
had with him was the persistence of a delusional belief
system which impaired his ability, I think, to work with an
attorney in forming a reality-based defense. -

Mr. Douglas employed several persecutory, grandiose and
hyper religious delusions, and one of the more prominent
ones was that belief that he would be vindicated from a
higher power during any potential court or trial.

So one of the things I always kind of ask is, you know,
what do you think is going to happen, what do you expect to
happen in a case. And throughout all of the interviews it

was essentially that whatever happens, God will protect him.

18
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

And I think he even used the words whisper into the judge's
ear to make sure that he would be safe, which is not
reality-based legal defense.

Q In your estimation how would that affect his ability to
meaningfully interact either with his attorney or with the
Court?

A well, I think it could interfere in a couple of
different ways.

one of -- the biggest one, again, is being able to pay
attention during court, listen to the testimony yourself as
the defendant and assist your -- your attorney in -- 1in
figuring out a good way to challenge any evidence that might
be presented.

But you have an underlying belief that no matter what's
going to happen, in the end when it comes time for the
verdict that there's going to be a divine intervention.

That person's just not going to probably care as much during
the trial because they're going to believe that everything
is going to be okay.

So I believe the belief in a predetermined outcome and
the inability to follow the court testimony would be a
pretty big detriment to trial, and also his insistence on
having his attorney prove some of the delusions which can't
be done would interfere with the ability to work

appropriately with his attorney.

19
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

Q Understood.

Dr. Gaskins, to your knowledge did Mr. Douglas go
through any competency restoration services with the
department?

A Yes. When I initially saw him, again, the diagnosis
of schizophrenia was provisional because he didn't have an
extensive mental health history to that point that would
point to that diagnosis being definitive.

$so, and from my memory, he was not on any kind of
medication or treatment at that time. So it was my opinion
that he was 1likely to be restored, and he was sent to the
hospital for restoration where he was given medications to
try to get his symptoms under control.

And when I saw him following the restoration, he did
improve, but he still held on to those delusions which I
think was the core part that made him lack the capacity to
stand trial.

Q And when you evaluated him following his competency
restoration period and when you evaluated him most recently
back in 2021, if I recall directly, had any of his
delusional beliefs improved to the point to where there was
any question about his capacity to stand trial?

A The most recent eval in last year, 2022, but, no.

They had not -- they had not improved to the point where I

changed my opinion regarding the capacity to stand trial.

20
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Dr. Matthew Gaskins
Direct examination by Mr. Royals

Q Understood.
As part of your evaluating somebody for capacity to

stand trial do you consider things 1like malingering?

A Yes.
Q How do you consider malingering in these kinds of
cases?

A well, obviously, with pretty much any forensic
interview that I do, and especially one with an allegation

such as those that are against Mr. Douglas, there 1is a

‘large motivation to malinger as a way to get out of

trouble. Malingering, just for the record, is feigning an
1llness or exaggerating symptoms of an illness in order to
obtain secondary gain.

In criminal court it typically 1is to avoid punishment
or avoid prosecution. So we consider it in all of our
evaluations that we do.

Q And when you're considering malingering, what kind of
things are you looking for to make any kind of determination
on whether they are or are not malingering?

A well, they do have formal malingering testing that can
be done. So if there is a question about it, we can do
those types of things.

Typically, what I do is I structure my interview where
I asked questions. without giving too many secrets away,

it's essentially I ask questions that are relevant to a

21
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Dr. Matthew Ga§k1ns
Cross-examination by Mr. Barnette

diagnosis of schizophrenia, and I alsc ask questions about
symptoms that are atypical to see if a person is overly
eager to endorse them.

So I'11l ask nonsensical questions like whenever you
hear voices do you taste battery acid in your mouth or
something to that effect. And a malingerer will be quick to
jump on that and basically overly endorse any sentences they
can.

And, frankly, whenever an individual is bringing more
attention to their symptoms 1like they'll say didn't you hear
what was just said to me, or how can I pay attention with
all of these voices talking to me, those could be signs that
someone might be malingering.

So to answer your question, most of it is based on the
clinical interview.

Q Understood.

And as part of any of the documentation where there are
clinical interviews, do you believe that at any point
Mr. Douglas was malingering during your evaluations?

A I don't think that he was exaggerating or faking any
part of his 1illness.
Q Understood.

Dr. Gaskins, based on your evaluation do you believe

that Mr. Douglas has the capacity to stand trial?

A Based on the three evaluations that I saw, at the end

22
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Dr. Matthew Gaskins
Cross-examination by Mr. Barnette

of each of the evaluations my opinion was that he lacked
the capacity to stand trial.
Q Based on those same evaluations do you believe that it
is Tikely that Mr. Douglas will regain his capacity to stand
trial?
A Based on the Tast time I saw him my opinion was that -
he wouldn't. In fact, that's how I wrote the opinion in my
report from last year, was that he Tacked capacity to stand
trial and was unlikely to be restored.
Q Understood.

MR. ROYALS: Your Honor, that's all the questions I
have of Dr. Gaskins.

THE COURT: Yes, sir.

MR. BARNETTE: May it please the Court, Your Honor.
CROSS-EXAMINATION
BY MR. BARNETTE

Q Do you have a copy of your report that was just entered
into evidence, sir?
A I do. Mine is the cover sheet, but I do have my
report.
MR. BARNETTE: May I approach the witness, Your Honor?
THE COURT: Yes, sir.
Q I just wanted to ask you about this Tine right here.
what did you say on that sir, if you would?

A Sure.

23
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Dr. Matthew Gaskins
Cross—examination by Mr. Barnette

THE COURT: Tell us what page.

MR. BARNETTE: Page nine, Your Honor. It looks Tike
it's paragraph -- it's the third paragraph, I guess.

THE WITNESS: Second to last. sStarts with, "In
summary".
Q If you would, read that first line, sir.
A And this is the report from lJanuary of 2022.
Q Yes, sir.
A "In summary it is our opinion that Mr. Douglas
continues to have --

THE COURT REPORTER: Excuse me. Slow down.

THE WITNESS: Yes, ma'am. I will. I'm sorry.
A I wrote, "In summary it is our opinion that
Mr. Douglas continues to have an excellent factual
understanding of the allegations against him but continues
to lack a rational understanding and does not have the
capacity to assist his attorney in preparation of a
reality-based defense."
Q Okay. So he had an excellent -- he understood what he
was charged with.
A Factually.
Q Yeah. So he understood he was charged with murder.
A He knows the name of his charge and he knows for what
he's accused of doing to have gotten that charge.

Q And you also talked to him about the criminal justice
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Cross—-examination by Mr. Barnette

system, is that right?

A - Correct.

Q And he had a pretty good understanding of that too,
correct?

A As I documented, he had an excellent understanding as
far as the role of the solicitor, what guilty means,‘what a

plea bargain is. He did really well on those.

1Q Okay. S0 he understands the system.

A He understands the factual basis of his charges and

the Tegal system.

Q And, obviously, you had the case file --

A Yes.

Q -- from there. So you knew that he had basically
confessed to those, to committing those crimes.

A I have -- I have reviewed all the statements including
his audio statements.

Q And, as a matter of fact, he was found on the front
porch when they arrived there, is that right?

A I have read the facts of the case.

Q Is that correct, sir, what you understand the facts
are?

A I've read the facts of the case as documented.

Q okay. So you would not disagree with me that they
found him on the front porch at the house where the murders

occurred.
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A I don't disagree.

Q And you wouldn't disagree with me that he gave a

statement to the sheriff's department admitting that he did

these murders.

A I have reviewed the audio recording, yes.

Q Okay. And if I understand, the reason why you're

finding him incompetent is -- and juSt reading your

report -- please correct me if I'm wrong -- that he sees the

Holy Spirit, that he has a higher voice of God talking to

him, is that right?

A That's part of it. But, again, I didn't find that

he's not competent. I found that he Tacked the capacity.
I'm not a judge. I can't find someone not competent.

Q Okay. So your Tlack of capacity would be based off his

delusions, is that right?

A correct.

Q okay. And his delusions, if I understand right, is he

believes in a higher power that's going to save him, is that

right?

A That was part of it, yes.

Q And part it was that there was gangs in Spartanburg

chasing after him, I guess.

A Yes. The persecutory delusions I referred to earlier.

Q And that he was also being recorded at times, is that

right?
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A Yes.

Q Doesn't that happen to people in this world today?
Isn't there people that believe in the Holy Spirit that they
talk to -- you know, that somebody is going to come and save
them?

A Asking do people have religious faith?

Q Yes,

A Yes. People have religious faith.

Q So they have religious faith. They believe that
people -- that God talks to them. would you agree with me
on that?

A I don't know what you mean by talk to. Some people
refer to that as saying they have a feeling that someone
might be speaking to them versus actually hearing the voice
of God speak to them.

Q But wouldn't you agree that people pray every .day?
There's people in this world that does.

A . I'm sure there are people that pray every day.

Q And there's people that feel 1ike the Holy Ghost talks
to them, don't they? ’

A Yes. People with and without schizophrenia.

Q Right. Both. And you've also got gangs here in
Spartanburg. Wwould you agree with me with that?

A Yes.

Q wouldn't you agree that -- well, I think his interview
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Cross-examination by Mr. Barnette

was even recorded -- that people do record things?

A To which interview are you referring?

Q I guess when he gave the statement to the sheriff's
department.

A Yes.,

Q So people do record things.

A Yes.

Q So his delusions are not -- I mean, they're not
fantasies from that standpoint. This happens in everyday
Tife through our world.

A The difference is that people who are recording for a
sheriff's interview, for instance, are Miranized. They're
given, shown, a tape recorder. They're shown that
everything's being recorded versus someone who believes
that random electronics in the house are recording them
such as the Tight fixture, the television, radio or that
type of thing.

That's where it separates from a reality-based belief
that I'm being recorded, as I'm being recorded right now by
the wonderful court reporter and the sound system here,
versus somebody saying that I was recorded by the exit sign
on the way out the -door..

Q well, you realize you are being recorded because there
is cameras right outside this door.

A Not in the exit sign.
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Q Yeah. But they're right beside the exit sign.
A Right. I think you get my point.
Q well, the question I'm asking is he may be mentally
ill, say schizophrenia and with a diagnosis of
schizophrenia. 1Is there any other diagnosis that you know?
A That is my diagnosis.
Q why is he not mentally i1l when you're saying that he's
not competent to stand trial? I mean, you're saying he
don't have the ability to understand. That's what -- I want
to try to understand what you're saying about that. I know
the Court does too. Explain to me why.

I mean, have you ever listened to jail phone calls of
inmates that talk to their family members?
A Yes.
Q There's times they believe God's going to come and save
them. Don't they?
A Yes.
Q Here's a man that has an excellent understanding of the
criminal justice system. He has these delusions, but people
every day believe God's going to come and save them.
A But I wouldn't say that everyone who has a faith in
God is a delusional person.
Q I hope not.
A what makes it a delusion is that it's outside the

cultural norm, which means it goes above and beyond the
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average belief system that someone might have.

So this isn't someone who thinks that I think the Lord
will somehow provide a way. It's I believe the Lord will
Titerally whisper into the judge's ear and say find this man
hot guilty. That is a very big difference,

Q well, let me ask you this question. 1Isn't there some
inmates that believe that, that believe that God's going to
talk to the judge and the jury and make them see it the way

they see it?

1A Do you want me to testify what all defendants believe?

Q well, have you had a defendant that believes -- other
defendants that believe that God's going to talk to the jury
or to the judge?

A I've had people of various faith, and I've also
interviewed several people who have hyper religious
delusions.

Q what makes his hyper above everybody else's?

A I didn't say it was above everybody else’'s. There are
plenty of other people that I've opined lack the capacity
to stand trial for the exact same reason, that they believe
there's going to be a divine intervention or they have a
hyper religious delusion or fixation.

Q okay. But in this case based on -- and I'm not -- Tet
me rephrase that. He's given a statement that he did this

crime. He was found on the front porch. oObviously, there's
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other evidence involved in this case that shows that he did
this. There's -- is his only defense a mental defense?
A I'm not an attorney. He has not been convicted of
anything yet.
Q True.
A " so far all of this is accusations, right?
Q well, no. I'm saying for a defense. I'm not saying
he's been tried or been found guilty. A defense.
A well, that's what I'm saying. But regardless of
whether or not he did a crime or did not do a crime, it has
nhothing to do with his capacity to stand trial.
Q But you're -- what you're basing his capacity not to
stand trial, is based off his delusions.
A And based off his mental illness that he currently
has, yes.
Q Yeah. The mental illness doesn't affect his ability to
go to trial. It might affect what the jury decides if he's
guilty but mentally i1l or not guilty by reason of insanity.
A That's not true. So the ability to stand trial is
based on someone's delusions currently.

whether or not they were Tacking criminal
responsibility or the capacity to conform, that's based on
their belief system then. Because he still holds the
delusion and still wishes his attorney to pursue a defense

based on this delusional belief system, that's what leads me
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Cross-examination by Mr. Barnette

to the opinion that he doesn't have the capacity to stand
trial.

We can't get to the question of whether or not he was
criminally responsible or Tacked capacity to conform because
he's not -- he doesn't have the capacity to stand trial.

You can't do that evaluation until the capacity has been
determined.

Q So. you're saying the problem is he can't help his
attorney at trial, is what you're saying.

A I'm saying that's part of it.

Q what's the other part?

A That he believes that there will be divine
intervention and whisper into the judge's ear.

Q But isn't there other people that you've interviewed --
I know you said you found different levels -- that has the
same belief that somebody's going to talk to the jury or to
the judge or both?

A No, no. That's not what I testified to. I said the
difference between that is there are people who have faith
that God will pfovide and they'l11l be taken care of or
whatever type of thing of that nature.

When it gets to the point they believe that God will
Titerally speak to the God -- speak to the judge, the Court,
the jury or whoever it is, that's when we have concerns

about it being a delusion.
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Cross-examination by Mr. Barnette

And you're right. Somebody could just be a very
religious person and be very into their religion and think
this 1s what's going to happen.

Coupling that with his other symptoms of schizophrenia,
that's what makes us think that this is a delusional belief
system and not just someone who's kinda putting on or maybe
even exaggerating that on religious beliefs.

Q - Okay.

MR. BARNETTE: One moment, Your Honor, please,
(Pause.)

Do you ownh a phone?

Do I have what?

Do you own a phone?

Do I own a phone? Yes.

what kind of phone is it, sir?

It's an 1iPhone.

o r O 0 0 P O

Doesn't a Tot of people believe iPhone is 1istening to
everything we do?

A Plenty of people do. Less people believe their alarm
clock does,

Q But a lot of people believe that cell phones, Alexa,
whoever are listening to you, don't they?

A Yes. I don't know the same data for the alarm clocks.
Q okay. well, isn't there cameras throughout cities now

that watch people?
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Cross-examination by Mr. Barnette

A Yes.

Q Isn't there cameras, 1ike I said, here in the
courthouse that watch people?

A Yes.

Q But what you're saying is based off your opinion that
he can't go to trial because he has these delusions that
other people do have these feelings, that they're being
watched all of the time, that they been talked to by the
Holy Ghost, etc?.

A It's that and the underlying -- the conspiracy around
it. He talks about there being networks of gangs and
networks of individuals that are interfering with that
going on 1in Spartanburg County.

so it's the conspiratorial belief that accompanies the
I'm-being-1istening-to. You're right. A Tlot of people have
healthy scepticism that the iPhone in their pocket hears you
talk about new sun umbrellas, and the next thing you know
you're getting ads for sun umbrellas going on. Yeah. A lot
of people believe that, what's going on. And there's some
data that proves that.

That's very different than someone who is delusional
about random devices recording him in his own home, outside
of his own home, and reporting back to a large conspiracy
against him.

Q well, I know. And you was talking about an exit sign.
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You're talking about a Tamp. You can put Tistening devices
in those, can't you?

A Sure. You can.

Q So that can be done.

A His belief is not that it could be done. 1It's that it
has been done and it has been done by a group of
conspirators who are setting him up for the -- for trial.

Q But, 1like you said, I don't know what his previous --
you know what his previous history is. Armed robbery, D.V.

and things like that.

1A I reviewed his arrest record, vyes.

Q. And, 1ike you said, he had an excellent understanding
of the criminal justice system according to what you
testified to.

A He knows definitions really well.

Q And he's actually pled guilty to serious charges
before, hasn't he?

A Yes.

Q Yeah. The armed robbery and the burglary charges, is
that right?

A I have to review it, but I'1l take your word.

Q Yeah. All of that. And I believe a D.v. third after
that from there. I know that's in the reports and
everything from there.

what I'm having a hard time understanding --
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A I don't know. Wwhy are you having a hard time
understanding, I don't know.

Q Okay. I haven't figured out -- finished my question
yet.

A I'm sorry.

Q Okay. Is why is his delusions basically a bar to him
helping his attorney -- he can talk to his attorney about
his facts. He understands the case. He has a great
understanding of the criminal justice system. He can tell
him, and he can tell his attorney why I have all of these
beliefs. The attorney can disregard it and say that's not
going to carry the day in here. I need to know why you did,
you know, whatever from there.

Tell me how his beliefs are going to bar him talking to
his attorney to make him understand. And his attorney is
going to say, hey, this ain't going to fly, and I'm sure
attorneys have done that in the past in these type of cases.

How is it going to be a complete bar from his attorney
Mr. Hall helping him out?

A That is a really great question.

So part of it is that he believes that the alleged

1victims 1in this case, which we have to refer to them as

because we haven't been proven anything yet. But the-
alleged victims in this, he believes, are part of the

conspiracy against him.
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Part of his defense strategy wants his attorney to
prove that they were +involved in this conspiracy, right.
And you're right that most attorneys would probably say I
can't do that, that's not something we can do.

By definition a delusion is a fixed false belief that
does not respond to evidence to the contrary, so whereas
another defendant might say, well, can't we pursue this
Tegal strategy and claim some type of self-defense or
something of that nature -- and let me finish my answer.

Q Yes, sir. I will.

A And the defense attorney.says that'§ not really going
to be a good legal strategy, maybe they could go on and
say, well, we can come up.with an alternative.

Someone who is delusional can't. By definition, fixed
false belief that doesn't respond to evidence to the
contrary.

Q - well, Tet me ask you a question then.

His attorney talked to him about defenses. That's not

his job. The client's not —- it's not the defendant’'s job

to develop defenses. He might tell the evidence or
whatever. But isn't that the defendant -- I mean, the
defense attorney's job to do that?

A The defense attorney's job is pursue the defense that
the defendant wished to put forward.

Q well, and the defense attorney's basically giving him
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the options from that standpoint.

A I don't know. I'm not privy to their conversations.

Q Sure.

A That's privilege, of course, but the idea that he
wants his attorney to pursue a non-reality based defense is
what makes it a delusional system..

Q But wouldn't you agree With me there's been time, I'm
sure, defendants.have said this and the defense attorney
said that's not going to go, fly, and we need to talk about
other defenses from here? That's what their job is, to help
talk to them-about their potential defenses.

A Correct. And people who are not delusional respond to
that people. People who are delusional do not.

Q well, wouldn't you agree with me there's a lot of
delusional people that's been tried in court?

A Yes. The big thing is that -- you're right. A
delusional person in and of itself does not render someone
incapable of standing trial.

The delusion has to be tied to the specific allegations
against them or the specific Tegal strategy they wish to
pursue.

For instance, if I have a belief that I am Julius
Caesar —-- that's my delusion. I believe that I'm Julius
Caesar and I'm charged with shoplifting and you ask me why

are you charged with shoplifting. Because .I'm alleged to
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have gone into a gas station, put a Snicker bar in my pocket
without paying for it and left. And a psychiatrist comes
and says, well, do you believe in Julius Caesar. Wwell, ves,
sir, I do. I am Julius Caesar but I was arrested because I
stole a Snickers bar.

So that would be someone who has a current delusion
that's not going to get any better based on what I've given
you so far but they have a rational and actual understanding
of the -- of the current crime of which they've been
accused. This case being stealing a Snicker bar.

For Mr. bouglas his delusion involves directly the
allegations against him and that he believes his alleged
victims were tied to this conspiracy that was going on.

Q Let me ask you this. You used a Julius Caesar example.
That's not true. That can't happen. But gangs in
Spartanburg, the Holy Ghost, being recorded, those things
can happen. Those are -- those can happen in reality,
right? whereas, the Julius Caesar, we know, is not in
reality.

A You can prove that?

Q what?

A That Julius Caesar can't be reincarnated.

Q Do you believe in reincarnation?

A No. I didn't testify to that. You're saying as a

matter of fact that that delusion is unprovable and yet Mr.

39




e I v < T L 2 S ¥ & I e ¥ S

NN NN R R R e s
(2 TR - N VS " R o B o B~ « N N e o N s I - S 'S N o N = R e
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Cross-examination by Mr. Barnette

bouglas' are based on the reality based events.

Q well, we know those things can be done. Wwe know that
Julius cCaesar cannot be reincarnated unless you have that
belief.

A what do you mean, unless I have that belief?

Q well, I'm kind of -- I'm shocked.

A How can you do something without having the belief?

You said we know that that's not true unless you have that

belief. what do you mean -- unless then?

Q

welTl, unless you have that belief. I don't know.

You're the one that said the reincarnation, not mine.

A

Q
A

Q

So if I believe it, then you wouldn't.
NO.
okay.

No. At the same time, just because he has these

delusions should we believe that this makes him not

competent to stand trial?

A

That's my opinion that his delusional belief system

which incorporates all of those things that you said which

could be based in reality, the culmination of all of those

things together and the totality of the information is what

shows that I believe that it is a delusional belief system

that would interfere with his ability to participate at a

trial.

MR. BARNETTE: One moment, Your Honor, please.
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(Pause.)

Q However, you -- when is the first time you ever
examined him, in 20197 1Is that correct, sir?

A Yes.

Q And he did get better, is that right?

A He improved.

Q He improved from that standpocint. <Can he continue to
improve?

A His delusional beliefs, for the record, did not
improve very much. It was the other symptoms of
schizophrenia, his disorganized thinking, his disorganized
speech. Some of those things improved.

If you note from the first report that I wrote, he
appeared not malodorous. He was disheveled. That's what we
call the disorganized behavior, not taking care of one's
self, not taking care of one's hygiene, which is a very
common symptoms in schizophrenia. That has improved. His
delusions remain.

Q Okay. And you said they -improved a little bit, is that
right?

A.  His delusions, I believe. He got to the point where

he wasn't spontaneously bringing them up. So they had
improved 1in that regard. But if you ask him about them,
they're still there.

Q okay. And was he medicated at the time?
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A I believe so.
Q okay.
MR. BARNETTE: And I believe that's it, Your Honor.
Let me check one more thing.
(Pause.)
MR. BARNETTE: Thank you, Your Honor.
Q Thank you, sir, for answering the questions.
THE COURT: Yes, sir. Mr. Hall.
MR. HALL: Just briefly.
CROSS-EXAMINATION

BY MR.. HALL

Q what you're saying his delusion, non-reality based
defense that he has that there's some conspiracy when
someone that can record you when there's not a camera, can
know what you're doing where there's no audio recording
being made, no microphone anywhere, that his -- throughout
this with the medication.and help with schizophrenia, he
stil1l believes that this was all set up by those people and
he was just a pawn in it basically. |

A Correct.

Q And therefore that belief keeps him from helping me
with defending him in a trial because, basically, it doesn't
matter. It's -- at the very end God's going to take care of
him, not in having faith in it. I know this is going to

happen.
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A That's my opinion, yes.
Q And that he can't rationally and in a meaningful way
help me defend himself.
A Right. And that's the big distinction, is rational
and factual. Factual. Do you understand the name of .the
charge? Yes. But can you come up with a rational
explanation for why you were arrested in this case, being a
grand conspiracy to set him up. No. He doesn't have a
rational understanding.
Q Thank you.

MR. HALL: I have nothing further.

THE COURT: Any redirect?

MR. ROYALS: Briefly, Your Honor.

REDIRECT EXAMINATTON

BY MR. ROYALS

Q Dr. Gaskins, when you evaluate -- you named over 500
evaluations you've done for capacity for D.M.H. 1Is

Mr. Douglas the only person that you have evaluated that
endorsed some degree of religious faith?

A - No.

Q Is it fairly common for somebody that you're evaluating

to endorse some degree of religious faith?
A Some degree of religious faith, I mean, we're in South
Carolina. Wwe're in the Bible belt. So, yeah, it's very,

very common.
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Q Good. Wwould an individuai's faith in and of itself"
render them delusional?

A No. And, in fact, just because I looked him up before
I came here, it was 574 competency-to-stand-trial
evaluations. And the individuals that I opined had
capacity to stand trial were about two-thirds -- 385.

MR. BARNETTE: Your Honor, I'm going to cobject at this
point. Like I said, it's not relevant to this
conversation,

THE COURT: ATT1 right. Go ahead, sir. Answer the
question.,

MR. ROYALS: Thank you, Your Honor.

THE COURT: 1I'l1 sustain the objection.

MR, ROYALS: Understood.

BY MR, ROYALS

Q Dr. Gaskins, by your professional estimation, when does
somebody's religious belief bleed into the realm of a
delusion?

A well, it's when —- it's when there's clinically
significant impairment, is that kinda textbook definition
of it, meaning that they are basing all of their decisions
or basing all of their strategies on this religious belief.

And, again, there are plenty of people that pray to
God. There are plenty of people that believe that God can

impact their Tife and has an influence over them. But few
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people believe that they -- that God will speak back to them
Titerally, not send a sign that there's an indication that
God was watching out for them but that will Titerally speak
to me or literally speak to others on my behalf.

For Mr. Douglas that was the kind of crossing the river
comment for me. Once we got to that, that's where it became
a delusional belief.

.Speaking in general for all patients with delusional
beliefs, it's kinda hard to do that a person being
evaluated.

Q Understood.

And, Dr. Gaskins, you gave the definition of a --
medical definition of delusion earlier. would you mind
stating that one more time?

A Fixed false belief that doesn't respond to information
to the contrary.

Q Okay. Does the fact that something could happen render
it not a delusion?

A NO.

Q okay. when you were saying a fixed -- fixed fact-based
situation there, the analyzing of that fact, is that in
relation to the defendant or is that in relation to society
in general?

A It's a Tittle bit of both, because, again, it has to

be to with -- to be a delusion has to be outside of
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societal norms.

So if you do come from aﬁ area where there does happen
to be a high belief in -- not even just religion but any
specific belief or social custom that's normal in that
society that might sound delusional to an outside society,
so, for instance, if someone. from the United States goes and
does a mission or some type of visit into what's, you know,
classically called. the Third world or Tike an underdeveloped
country where they might believe in different rituals or
seances or eating the bones of this animal, giving special
power, to someone from the western society that might sound
out there. It might sound this person's clearly delusional.
That's not true, and they're not responding to information
to the contrary. But with inside their cultural norms that
is normal. So it's not a delusion.

So coming back to us again here is it has to be outside
of the cultural norms. So you have to look at the societal
beTief itself and how that relates to the person's
personally held belief.

Q And when you are evaluating somebody who harbors a
delusion that could be factual, what kind of things would
you need to see as evidence in order to determine whether
that is, in fact; a delusion or not?

A well, for example the -- the I'm-being-recorded, and

as the solicitor rightly pointed out, that there are times
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Dr. Matthew Gaskins
Recross-examination by Mr. Barnette

when we're all recorded, right. We're all recorded by
cameras here, and we have iPhones 1in our pocket and this
type of thing that might be recording us. So you would
explore 1it.

what you mean you're being recorded? And if they said
those types of things, I would say, now, that's -- that's
probably normal.

what raises it to a level of delusion is when objects
that don't typically have recording devices and are heing
put there by this Tlarger conspiracy.

So, again, it's not just that there's a clock radio
Tistening to me. It's the clock radio's listening to me
because there is a. grand conspiracy against me that is
always monitoring me because I'm somehow special or
involved. with Mr. Douglas it was his belief that he was
being -- he was a special combatant in this spiritual
warfare,

Q And in your evaluating Mr. Douglas through all of the
reports and everything you've Tooked through, did you see
any evidence that would seem to indicate there was, in fact,
any kind of conspiracy of a recording against Mr. Douglas?
A I didn't do any kind of detective work to determine
anything T1ike that, but it's my belief that his -- his
statements regarding the conspiracy against him were

Tlargely delusional, meaning they weren't real.
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Dr. Matthew Gaskins
Recross-examination by Mr. Barnette

Q Thank you, sir.
MR. ROYALS: That's all I have, Your Honor.
THE COURT: Briefly. Anything new that he brought up.
MR. BARNETTE: Yes, sir. Just a couple of things from
there.

RECROSS-EXAMINATION

BY MR. BARNETTE

Q You're talking about the Rubicon where it came across,
was where he was saying that somebody was going to speak to
the jurors or speak to the judge. - Let me make sure I heard
you correct.

A I -- with Mr. Douglas ‘that was one of the things that
pushed it toward the delusion. It wasn't the sole piece
that put it there but that was -- that was part of the
decision.

Q well, what -- I don't know what religion you are. Have
you ever read the Bible?

A I've read the Bible.

Q Okay. when Moses goes up on the mountain to talk to
God and things Tike that people do -- I mean, that happens
all of the time through the history of christianity. I can
go through time and time again where they -- God talked to
different people and to different groups at times. wouldn't
you agree with me on that?

A The Bible writes that there's several who have

48




w00 N s W N

NN N NN R R R R R R
Vi B W N R O W N W A W N R O

Dr. Matthew Gaskins
Recross-examination by Mr. Barnette

received messages from God.
Q Right. So that's not uncommon. People, some people,
may say that's a delusion, isn't that right?
A Some pecople might.
Q And these recording devices, I know Mr. Hall asked you
about this, and I think also Mr. Royals.

MR. BARNETTE: May I approach the witness, Your Honor?

THE COURT: Yes, sir.
Q I believe it's the Amazon website. And that is five
cameras within an alarm clock?
A Yes,
Q And I'm sure I can look over items. 1It's like lamps,
different things Tike that. So they -- those are available
to be spied on, isn't that right?
A The difference would be that you would purchase this
and put in your room. He believes that other people have
gained access to his room and put them in there as part of
a conspiracy, not someone who knowingly buys an alarm clock
with a spy camera in it.
Q well, don't people do that all the time, puts a
recording device in people's rooms and record people doing
things?
A So are you to assume that in your bedroom at home
there's a recording device that other people put in there?

That is an atypical belief that someone else has broken
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into my house and put recording devices in there.

sure. Of course someone could do that, but to have a
belief that there is a grand cabal conspiracy of all the
gangs in Spartanburg County who have united, can't argue
over the price of a drug deal but have somehow come together
to break into my house to put a camera in there, that's
delusional.
Q So your position is the two people -- it was the gangs
that was doing this and not the two people inside the house?
A They were part of the delusion.
Q okay. From that standpoint. But wouldn't that be a
sign of mental illness, or is that a sign of mental illness?
A what specific?
Q The delusions.
A Delusions are a sign of mental illness, yes.
Q And the mental illness could be something that could be
decided in court.
A That's not for me to decide. I'm asked to give an
objective opinion. I'm hired neutrally. I'm appointed by
the judge who appoints it through D.M.H. So I don't have a
dog in the fight. I come and give a neutral opinion based
on the information that I have. That's the opinion I've
given.
Q And your opinion is that delusions is what's keeping

him from being -- from helping his attorney.
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A Based on the three evaluations I have, I've done with
him, my opinion is that his delusional belief system
renders him incapable of standing trial.

MR. BARNETTE: Thank you, Your Honor.

MR. HALL: Nothing further.

MR. ROYALS: Nothing, Your Honor.

THE COURT: You may step down., Watch your step as
you're stepping down.

Is the department ready to call their next withess?

MR. ROYALS: Your Honor, related to Mr. Douglas'
capacity, that is our only witness regarding the Blair
portion of this.

THE WITNESS: May I be excused?

THE COURT: o©Okay. Any reason why the witness cannot
be excused?

MR. ROYALS: None from the department, Your Honor.

MR. BARNETTE: Pursuant to our discussions in the
back, Your Honor, but at this time he can be excused.

THE COURT: He's saying that he might subpoena you
back for another hearing, so.

THE WITNESS: Yes, sir.

THE COURT: Just stay in touch with the lawyers.

Mr. Hall, any objection?

MR. HALL: No objection; Your Honor.

(Whereupon, the witness was excused.)
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THE COURT: Thank you,.sir.

MR. ROYALS: Your Honor, based on the testimony Dr.
Gaskins gave, the department would move that Mr. Douglas
continue to be found not competent to stand trial.

MR. BARNETTE: Your Honor, this. -- I'm sorry.

THE COURT: Yes, sir.

MR. BARNETTE: Your Honor, the reason I asked for a
continuance, I do have Dr. Bob Nelson, but I may have more
concluded from there based off the information I was given
yesterday.

THE COURT: oOkay. Does the state desire toc go ahead
and present witnesses now?

MR. BARNETTE: I would rather wait until a later time,
Your Honor, from that standpoint. I'11 honor whatever the
Court tells me, but that's part of my basis for a
continuance.

THE COURT: Lawyers approach.

(Bench conference held off the record.)

THE COURT: Okay. In a brief conference with the
attorneys I'm going to stop the proceeding right now, but
we will get back together in just -- in short order once
information has been able to be shared by the parties.

Did the state wish to put something on the record?

MR. BARNETTE: Yes, Your Honor. I know one thing that

came up about the length of time it took to get this, and I
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think we all agree. Dr. Gaskin -- it's nobody's fault in
this room, but his schedule had been conflicting, and
that's the reason why I think it's taken so long to have a
hearing. I just wanted to put that on the record. I think
both my opposing counsels agree with that, Your Honor.

THE COURT: All right. we will stay in touch with
each other. Stay in touch with the Court. I will do the
same with all. Thank y'all very much.

END OF REQUESTED TRANSCRIPT OF RECORD
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PROCEEDINGS

THE COURT: I see Mr. Royals, Mr. Hall. 1I've got Ms.
Green. Got -- and now I see Lainey Fenn.

All right. Yeah. And that's Mr. Douglas. Now I've
got Mr. Barnette coming in.

SOLICITOR BARNETTE: I'm here, Your Honor. I just
don't see myself. So I don't know if -- you probably can
see me.

THE COURT: I can not see you.

SOLICITOR BARNETTE: 1I've got the video going on. I
don't know what's going on with that. There I go. Maybe
I came on now.

THE COURT: Okay. I can see you now.

All right. oOkay. Thank y'all for getting together.
I've got that this is a continuation of the hearing that
we first did back in August, and that what I would propose
to do, I will turn it over first to Mr. Royals.

Let him update us on the department's position, take
any information that they wish for me to receive, and then
we'll turn it over to the State.

I know we've got -- I think we've got some people
that will testify, and what we'll do is we'll bring the
people who are gonna testify -- you'll let me know who

they are and then we'll bring them into this room that
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we're in here so that I'm able to actually view the
people. Cause we bring everybody into this room,
everybody's gon' be about the size of a postage stamp.
So, I would rather not be squinting my eyes too much.

If, if ever y'all can not hear anybody that -- when
they're speaking, Tet us know and we'll see if there is an
issue on our end. But I think we've got everything set
up.

How does that sound to Mr. Royals and Mr. Barnette
and Mr. Hall?

MR. ROYALS: Works for me, Your Honor.

SOLICITOR BARNETTE: We're good with that, Your
Honor .

MR. HALL: Very good with us.

THE COURT: All right. Mr. Logan (sic), I'm gonna
turn it over to you please and you can give us the update
and introduction of what you plan to do today.

MR. ROYALS: Thank you, Your Honor.

May it please the Court.

Logan Royals for the Department of Mental Health.

Your Honor, our position since our hearing in, 1in
August and it is largely unchanged. To boil it down to
its most base parts, Your Honor, it is still our belief
that Mr. Casey Douglas remains not competent to stand

trial as he has been since 2019 if I recall correctly.
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wWe have had a more recent competency evaluation.
Current order from Your Honor that both parties have been
pro -- provided with and made privy to. So just basically
a -- an update of the previous finding, Your Honor, so as
to not be stale.

And, Your Honor, in terms of the release provisions,
that also remains largely unchanged in terms of our belief
for his readiness for discharge. There is a different
placement for him and that's noted in, in Doctor Leads FRB
report from July of this year. 1It's the -- it's a CRCF.
So, it's the same licensure, same basic services. But he
would be in a different catchment area, Your Honor.
Previously he would of been coming here to Richland
County. Now he'll be going to Monetta in, in the Aiken
County area.

But that is where we are, Your Honor. I do have some
testimony prepared. Doctor Gaskins, you know, as, as you
know, testified back in August. I have asked him to
rejoin us today just to, to any kind of follow-up to see
if anything's changed. And then after, Your Honor, I
would have Doctor Jennifer Alleyne as well as Doctor
Richard Frierson to help update the Court and the parties
on, on, on their findings related to Mr. Douglas' ready to
integrate into a supervised but outpatient area.

THE COURT: A1l right. Thank you for that.
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Mr. Barnette, what do you understand that your 1issues
will be that I'm gonna address today?

SOLICITOR BARNETTE: Your Honor, I know we've talked
about competency before. We may touch on that too, Your
Honor, about our position. But the threat assessment's
the biggest issues for us.

We don't believe he should be released based off
the -- what my experts have told me and everything from
there. I did want to tell -- Mr. Royals, we talked a
Tittle bit yesterday about the order and everything.

I know he's gonna have doctors that -- obviously. I
won't object to their qualifications from there to make
this go faster from that standpoint. I don't know if he
has any objection to my folks. That's the reason I sent
the Cvs to everybody ahead of time from there. But I
thought that would actually speed it up from that
standpoint.

I know Doctor Gaskins has already been qualified and
I know Doctor Frierson and Doctor Alleyne. I would not
object to their qualifications.

THE COURT: oOkay. All right. Now, I don't -- thank
you for that.

I don't have any reports other than from Doctor
Maddox.

So, you're gonna have other people passing expert
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opinions?

SOLICITOR BARNETTE: Yes, sir, I do. I have three
others. 1I've shared that with the defense from that
stand -- they did not do reports. But they're gonna be
testifying about the information they've received and
that's gonna be -- I believe you'd read the Cvs on those
four individuals -- well, three of them.

I know you know Doctor Maddox, Your Honor. I know
everybody's very familiar with them and I have Doctor
Nelson and then I have Mr. Mike Prodan and then I have
Doctor Jim Cawood. It's gonna be those folks.

I don't expect it to be real long testimony, Your
Honor. They're basically gon' be testifying based off the
information they received and they may hear today.

THE COURT: All right. And, Mr. Hall, what do you
contend will be the issues that I'll address today?

MR. HALL: Your Honor, we basically defer to the
Department of Mental Health where he's housed now. But I
believe they'll be presenting the testimony of what, based
on their experience and evaluation of him, where he should
be. But certainly I believe he remains not competent to
stand trial.

THE COURT: Okay. All right. Thank y'all for that.

All right. Mr. -- at this time, Mr. Royals, I will

turn the matter over to you and who would you like for us
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to bring into the courtroom first?

MR. ROYALS: Doctor Matthew Gaskins, Your Honor, and
if I may ask, for the benefit of, of me and the State, the
individuals that are in the waiting room, can they still
see us?

I just want to make sure I don't need to text anybody
that they're in the right place.

THE COURT: My understanding is they can see us and
hear us. They can not, not just participate. They can
not interrupt us. Yeah.

MR. ROYALS: Understood, Your Honor. 3Just wanted to
make sure I didn't have to make any texts for our benefit.

THE COURT: Sure.

Now, if, if they are in the room and they can't hear
you, they can text. I don't mind that.

MR. ROYALS: Thank you, Your Honor.

THE COURT: We brought Doctor Gaskins in. If he will
start his video, we'll be ready to go.

All right. Doctor Gaskins, can you hear us all
right?

DOCTOR GASKINS: Yes, sir.

THE COURT: A1l right. Thank you, sir. I'm gonna
turn the matter over to -- Doctor Gaskins, I need to
remind you that you remain under oath and obligated to

tell me the truth.

10
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You understand that?

THE WITNESS: Yes.

THE COURT: Thank you, sir.

Yes, sir, Mr. Royals.

MR. ROYALS: Thank you, Your Honor.

And, and for a continuance from August and also
without objection to -- from Mr. Barnette, I'd just 1like
to note that Doctor Gaskins has already been qualified as
an expert in the field of forensic psychiatry.

SOLICITOR BARNETTE: That's correct, Your Honor. We
have no objection to --.

THE COURT: 1It's -- you may proceed as well.

MR. ROYALS: Thank you, Your Honor.

MATTHEW GASKINS, having been
previously sworn, testified as follows:

DIRECT EXAMINATION

BY MR. ROYALS:

Q. Doctor Gaskins, thank you very much for your presence
today. Typically I would ask you to spell your name. But
I, I think the court reporter can see it on this one.

So, we'll, we'll dive right in if that's all right
with you.

So my understanding is -- obviously we participated
back in August and, at that time, what -- back in August,

what were your -- was your understanding of Mr. Douglas'

11
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Matthew Gaskins - Direct examination
By Mr. Royals

competency to stand trial?

A. well, by August, I had evaluated Mr. Douglas three
times prior. That being in May, 2019, November, 2019, and
January, 2022.

So, based on those three evaluations, my opinion was
that he continued to lack capacity to stand trial due to
the presence of persistent persecutory, hyper-religious
and frank -- a bit bizarre delusions that he wished to
apply to the defense of his case.

Q. Understood.

And, Doctor Gaskins, since our hearing in August of
2023, have you had the opportunity to evaluate Mr. Douglas
again?

A. I did. I was asked to reexamine him and that
evaluation took place on October 9th, 2024.

Q. okay. Did your report differ significantly in
october of 2024 than it did previously -- the previous
three times?

A. NO.

Q. oOkay. And just reiterating, as of the October
report, what are your basises (sic) for Mr. Douglas'
continued Tack of competency?

A. The presence of symptoms of schizophrenia that have
been difficult to control despite three years or more

inpatient treatment with psychiatrists including the use

12
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Matthew Gaskins - Direct examination
By Mr. Royals

of long acting injectable antipsychotics, which are
medicines that, as the name implies, are injected once a
month or once every couple of months to ensure compliance
so we know that the patient is taking it. 1It's not a
possibility that he has taken a pill and then spitting it
out or forcing him to throw-up later as we sometimes see
in those situations.

So, despite him continuously receiving medicines that
we know is getting into his system, he's continued to have
these beliefs that I would---

Q. Understood.

A. Some delusional thinking related to his
schizophrenia.
Q. And how do you believe those delusions would Tikely

affect his ability to interact with the Court for his
defense?
A. Most of his delusions are persecutory in nature. He
has a belief about their being several gangs 1in
Spartanburg County that are involved not only with
civilians, but also people at Taw enforcement and the
government, and he believes that there's an overarching
battle between good and evil and -- of a religious nature
that's going on between the two of them.

Part of that is that he believes that he is on the

side of good and that, should he go to court, which is his

13
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Matthew Gaskins - Direct examination
By Mr. Royals

wish, he wishes to go to court and to tell the judge and
potential jury about his beliefs regarding his battle of
good and evil. But he wishes to voice his delusions to
the, the trier of fact in the case.

Additionally, he believes that there 1is evidence that
his attorney can gather that will essentially prove his
delusional beliefs to be accurate. So, he's seeking a
non-reality based defense for his attorney. That includes
his belief that they can find evidence of the persecutory
gang that was going on in Spartanburg as well as his
belief that there are videos of the alleged incidents
itself that he, he thinks are being hidden from him at
this moment. But he wishes that his attorneys to, to find
those.

Q. Understood.

Doctor Gaskins, based on your review of Mr. Douglas'
record over the Tast four years and particular in October,
do you believe he has the capacity to stand trial at this
time?

A. Based on the four evaluations that I've done with
him, the most recent being in October, I believe that he
continues to lack the capacity to stand trial.

Q. Do you believe it is likely that he can be restored
to capacity?

A. I do not. At this point he, he was hospitalized with

14
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Matthew Gaskins - Direct examination
By Mr. Royals

the specific goal of, of restoration after the first
evaluation from mMay of 2019 where he was, in addition to
receiving treatment, was in regular classes regarding
capacity, education. He failed restoration at that point
based on November of 2019.

He is continued to receive the same level, if not
higher levels of treatment, continued participation in
competency education classes, and -- well, actually I, I
misspoke. Four years. 1It's actually closer to five years
that he's been in the hospital setting and there -- we've
not seen improvement.

So, at this point, I don't think he's likely to be
restored in the foreseeable future.

Q. Thank you, Doctor Gaskins.

Your Honor, I believe that's all I have for Doctor
Gaskins at this time.

THE COURT: Thank you very much.

Yes, sir, Mr. Barnette.

SOLICITOR BARNETTE: Thank you, Your Honor.

And, Your Honor, I'm not gon' go through the
questions. I know you had that from the last hearing.
I'm not gonna go through a lot of the items that I went
through before from there.

CROSS-EXAMINATTION

BY SOLICITOR BARNETTE:

15
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

Q. But good morning, Doctor Gaskins.

A. Good morning.

Q. A couple questions. I just wanted to ask you a
guestion.

How long has he been receiving treatment from DMH in
this case, Mr. Douglas?

A. I am not sure on the answer for that total. But I
will say that he would of been hospitalized approximately
60 days before my November, 2019 evaluation. So, based on
that, we're calling it a near five years is what I would
estimate it to be.

Q. okay. And what -- specifically -- and I know you've
talked about this before.

what was he treated for specifically?

A. Schizophrenia.
Q. okay. From there.

And what was his forms of treatment?

A. So, the treatment -- and his treatment providers I
believe are gonna testify later today. They can speak
more accurately to it.

But my understanding is he's receiving antipsychotic
medications including the use of injectables. He is
attending regular group sessions, which can focus on
anything from leisure skills or essentially recreational

activities to psycho educational sessions where they

16
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

discuss not only schizophrenia but the need for continued
medicines, signs that symptoms may be worsening. So,
things of that nature.

Q. Okay. And so you were okay -- can you talk about the
treatment then from that standpoint?

A. From what I've -- what I've summarized in the report,
I'm happy to answer any questions about my report. Any
questions about his ongoing treatment would probably be
best directed to his current provider.

Q. I got you from there.

And is he -- does still delusional and schizophrenic
as, as you can tell --
A. Schizophrenic---

-- from your last evaluation?

I apologize for overtalking you.

Schizophrenia is an ongoing life long condition. So,
he will always have schizophrenia. I do believe that he
is still actively experiencing delusions and occasional
hallucinations.

Q. Okay. And obviously I think you answered that
question.

Schizophrenia can not be cured?

It's just to be treated.

Is that right?

A. correct.
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

Q. From there.
Now, he knows the difference between right and wrong.
Is that correct?

A. what specifically are you asking?

Are you asking just in general or are you asking
about anything specific?

Q. No, in general. I mean basically he knows the
difference between right and wrong.

Like, for example, during his treatment and
everything, he's done different things that shows that he
knows the difference between right and wrong?

A. In general I would say yes.
Q. okay. And I think you've testified about this
before.

He has a, a really good understanding of the criminal
justice system --

A. Yes, I think, legal procedure wise, I think he has an
excellent understanding.
Q. -- from there.

And has -- as far as you can tell, has he ever been
consistent taking his medication or has he took and
refused to take them before and take himself off of them?
A. I believe, over all, he's been pretty consistent and
compliant. Again, a question better directed at his

treatment providers.
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

Q. I got you from there.

The -- what is the difference between the capacity to
stand trial and you trying to restore him?

what are you trying to do when you was trying to
restore him the first time?

A. well, so, just to be clear, I wasn't trying to
restore him.

Q. Oh.

A. There was his treatment team that was trying to
restore him.

Treatment is focused on helping improve the, the
components of capacity to stand trial. Those are to make
sure he has a factual understanding of the charges, a
rational appreciation for the proceedings, and the ability
to consult with an attorney in formation of a defense.

Q. I just wanted -- do you have a copy of your report
with you, sir?

A. I do, yes, sir. I have it open on my, my screen as
well.

SOLICITOR BARNETTE: Your Honor, do you have a, a
copy of his -- of his last report, which is the one he did
this, this year?

THE COURT: I do.

Q. Okay. 1If I can take you back to Page 9 in this

situation there. He -- and I know you've had your
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

findings there and everything there.

He still has delusions, is that right, from that
standpoint?
A. Yes.
Q. okay. And he actually got very suspicious of Doctor
Maddox at one point?

Is that right?

I'm sorry. On Page 9, Your Honor, at the bottom.
It's actually the last paragraph on Page 9 and he says
suspicion of Doctor Maddox got worse by the end of the
interview.

Is that right?
A. That is what he reported.
Q. And this is your in -- you did an interview with him
october 9th of this year.

Is that right, sir?
A. Yes.
Q. Okay. From there.

And he -- in going to Page 10, he talks actually
about Robert Hall, his attorney.

Is that right, sir?
A. Yes.
Q. And he talks about that he had very -- a very much --
guestions about Doctor Maddox, about Mr. Hall too, is that

right, and I mean the questions he had, the suspicions and
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

everything about them?
A. Yes, they are -- they are different. But, yes, he
had suspicions about both Doctor Maddox coming to evaluate
him and his attorney, Mr. Hall, one, not being present at
the evaluation. But also disagreeing with his defensive
strategy.
Q. Okay. And going to page -- Paragraph 3 of Page 10 on
there, he starts talking about several of his delusional
beliefs again.

Is that right, sir?
A. wWe're starting with he said that he only?

That's the paragraph?
Q. It is. Yes, that's it. Yes, sir.
A. okay.
Q. And he talks about the dark side talking to him and
being stuck in the web?
A. Yes.
Q. He talks about the judge and everyone around him to
the police and fire department was plotting against him?
A. Yes.
Q. And then they turned my loved ones on me through
witchcraft and black magic?
A. Yes.
Q. And then he said -- I'm sorry. 1I'm just trying to

read a paragraph -- a sentence at a time.
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

He said he plans to tell the judge the dark side
turned him into a reaper and put him in the situation
where they would put him in prison for the rest of his
Tife.

A. Yes.

Q. Then he went on to describe the delusions previously
documented high ranking warlocks and witches that's
conspired against him.

A. Yes.

Q. So, he still has a strong belief and, and, obviously,
back when this all occurred, when this all started back on
Ooctober 25th, 2018, he believes Stephanie Jenkins and
Craig Jenkins were conspiring against him or gang members
against him?

He had those delusions about them.

Is that correct?

A. He is referenced it. We -- because I believe that he
did Tack capacity to stand trial, we did not go into
specifics about the, the allegation itself.

Q. But in that part -- I know through all the reports
and everything I've read, he, he basically considered them
gangsters or part of the gangster or the network or the
web in Spartanburg County.

Is that right?

A. He is consistently made references to that. But,
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

again, I did not dig into details on his beliefs at the
time.

Q. okay. well, wouldn't that be part of it from that
standpoint?

I mean wouldn't you want to know what happened
initially on the day, what his beliefs was, or what he
Took -- told you or reported to you?

A. And so 1it's important to understand some of the
beliefs there. However, when you're doing capacity to
stand trial evaluation, if you believe they lack capacity
to stand trial, you, you are not suppose to, from both a
ethical and I believe legal situation, even to dig into
the specifics around the charge itself except for other
how -- other than how it applies to his defensive
strategy.

The reason being is because, if someone Tacks
capacity to stand trial, they run the risk of
incriminating themselves if they go into full details
regarding their version of events. So, we always have
to -- if we ever approach that part of the -- part of the
evaluation or that comes up as a separate evaluation, we
have to ensure that we believe that they have capacity to
stand trial beforehand.

So, yes, he did doc -- he did reference many times

that he believed that the, the alleged victims in the case
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

were connected to his delusion beliefs. But I did not get
full -- his full interpretation of that.
Q. Right.

And that -- that's just the knowledge that I want
from that standpoint. That's my understanding. And so I
just want to make sure that was correct from that
standpoint. He had that belief about them at the time.
A. Based on the stuff that I reviewed so far, I believe
that is probably accurate. But, again, I did not ask him
directly about the specific allegations.
Q. Going to page -- oh, go ahead. I'm sorry.
A. I was finishing a little thought there that I did not
ask him specifics about his thoughts during the allegation
itself.
Q. okay. Going to Page 6 of your report here, and I'm
going to go to -- specifically to the second paragraph,
the assessment on November -- the assessment on November,
2023. He continued -- at that point, he also continued to
endorse the gangs in Spartanburg capable of tracking his
movements even in the hospital.

Is that right, sir?
A. Yes, he reported that to me and it was also
documented throughout the medical record.
Q. Okay. And then the, the next paragraph down. I

guess September 10th, 2024, was the note. He basically
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

says a few days per week telling -- I guess there's a
voice telling me a few days a week telling him to watch
his back and people are plotting against him and, of
course, he says he ignores it by listening to music and
talking to staff, that helps ignores the voices, and is
that your understanding that he still thinks there's
people plotting against him?

A. Yes, my understanding he still holds that belief.
When I did my last interview with him, he reported, I
think, hearing a voice about four days prior. I know it's
documented in the report. But, from my memory, it's about
four days before I saw him.

Q. Yes, sir.

Obviously he's had this belief throughout his --
through his stay, through the evaluations that you've had
with him, and through his treatment that he's always has
these delusions about other people, about gangs working
against him, other people working against him, and
plotting against him and you---

A. Yes.

Q. And from your last evaluation, he still has that
belief?

A. Yes, my, my, my opinion is that he still continues --
has that belief, yes.

Q. So, I understand he's not competent. But obviously
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

if he believes somebody else is plotting against him or
whatever, it could lead to the result that happened back
in 2018---

A. So, he hasn't been---

Q. -—-—-from there?

A. ---found not competent yet. Only a judge can do
that. But I have the opinion that he Tacks capacity and
I've held that opinion, opinion since I've seen him. And
as far as the second part of your question, I didn't
evaluate him for anything related to that.

MR. ROYALS: And, Your Honor, I'm gonna object to
that question. The order allowing Doctor Gaskins to
evaluate Mr. Douglas clearly indicates that someone 1ike
Doctor Gaskins who's only evaluating for capacity can only
make statements during the examination for, for purpose --
for no other purpose than to establish competency. I just
ask that the questions remain to Doctor Gaskins on
competency, Your Honor.

THE COURT: Okay. I'll, I'1l overrule the objection.
The State's got a lot of leeway on cross-examination. But
as far as relevancy to what this witness is qualified to
do through a Court order, I, I understand the objection.

MR. ROYALS: Thank you, Your Honor.

SOLICITOR BARNETTE: Thank you, Your Honor, from

there.
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Matthew Gaskins - Cross-examination
By Solicitor Barnette

But through your evaluations there and he talks about
the Holy Spirit, where he shouldn't trust people, where he
shouldn't -- I mean he, he, he has these delusions about
people plotting against him over and over again.

Is that right, sir?

A. He continues to hold a, a delusion belief that
there's the conspiracy against him in Spartanburg as well
as the battle on good and evil with occasional
hallucinations and ended -- that reinforced that delusion.
Q. And even Stephanie Jenkins and Craig Jenkins was part
of that delusion at, at the time that they were against
him too?

A. That is referenced throughout the information
reviewed.

SOLICITOR BARNETTE: One -- Your Honor, can I take a
moment -- a second just to review, review something real
quick, Your Honor?

THE COURT: Okay. Just a moment.

(Pause.)

SOLICITOR BARNETTE: Thank you, Your Honor. I have
no further questions at this time, Your Honor, of this
witness.

THE COURT: Mr. Hall, do you have any questions of
this witness at this time?

MR. HALL: I do not, Your Honor.
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THE COURT: And, Mr. Royals, any re - redirect
that---

MR. ROYALS: Nonhe, Your Honor.

THE COURT: Okay. Thank you, Mr. Gaskins.

who would you 1like to call next, Mr. Royals?

MR. ROYALS: Your Honor, actually two, I guess,
points of order.

One, administrative. I've spoken with my witnesses
via text and email. They, they apparently are not able to
view this. I -- I'm perfectly fine with that. But my --
I, I think Solicitor Barnette might want his witnesses to
be able to watch---

THE COURT: Are they able---

MR. ROYALS: ---some of this.

THE COURT: Are they able to hear it?

MR. ROYALS: No, sir, they, they are in the waiting
room and I believe it has the same message we all got
prior to you -- your clerk allowing us 1in.

Again, Your Honor, I don't have a particular problem
with that. But I at least wanted to make you and the
parties aware that that's what I'm getting on -- from my
witnesses.

THE COURT: Wwell, thank you for Tetting us know that.
That might be one of the reasons that, you know, we are

doing this in the secure courtroom, that parties that are
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not participating in the actual hearing at the particular
time can not view or hear us.

MR. ROYALS: Understood, Your Honor.

THE COURT: oOkay. All right. And thank you for
lTetting us know.

MR. ROYALS: Thank you.

And, and on that note, Your Honor, under 44-23-460, I
believe that's all we have related to Mr. Douglas' alleged
competency to stand trial.

Your Honor, I would just ask that you make a
determination of his competency prior to us moving on to
the discharge process that we're gonna be going into.

THE COURT: All right. Mr. Barnette, you have any
witnesses on the competency issue at this time?

SOLICITOR BARNETTE: Yes, sir, I might have one from
that -- the, the question I had though, judge, was the
victims able to watch?

I didn't get an email or anything from them.

THE COURT: 1If, if they are---

SOLICITOR BARNETTE: So, I don't know.

THE COURT: If they're in the room, that they were
not able to hear or listen.

SOLICITOR BARNETTE: Is there any way possible
because I know that's one of the things they, they

requested to be honest with you and I understand --
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they've heard Doctor Gaskins. So, I don't worry about
that as much to be honest with you. But --

THE COURT: You gonna call them---

SOLICITOR BARNETTE: -- I didn't want to---

THE COURT: Do you anticipate calling them as
witnesses?

SOLICITOR BARNETTE: No, sir, I don't.

THE COURT: Mr. Royals, what, and, Mr. Hall, what I
can do -- now it's gonna interfere with my ability to be
able to observe the witnesses in the manner in which I
wish to observe them. But I can bring one or two of them
into the room and let them just listen.

MR. ROYALS: I have no objection to that, Your Honor.

MR. HALL: I don't have any objection, Your Honor.

THE COURT: Mr. Barnette, who do you suggest that I
bring in?

SOLICITOR BARNETTE: Let me check with my victim --
if I can take a second, Your Honor, to check with the
victim advocate to see which ones would 1like to be in it.

THE COURT: Okay. Can't bring them all, okay,
according to your list. So, you need to pick someone
who's representative of --

SOLICITOR BARNETTE: Yes, sir.

THE COURT: -- of best of the family.

okay.
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SOLICITOR BARNETTE: Yes, sir, be right back with

you. Thank you, Your Honor.

THE COURT: A1l right.

MR. ROYALS: And, Your Honor, do you have any problem
excusing Doctor Gaskins?

I'm certainly done with him.

THE COURT: Well, Mr. Barnette's---

MR. ROYALS: I just (indiscernible)---

THE COURT: Thank you.

MR. ROYALS: Just left. I understand.

THE COURT: Mr. Barnette just left.

(Pause.)

SOLICITOR BARNETTE: Your Honor, there's two victims
that we'd Tike to let in. It's Costal Medic --

THE

COURT: Say the Tlast name.

SOLICITOR BARNETTE: -- 1is the email. Costal Medic

email address. 1It's George Jenkins.

THE

screen?

COURT: Costal Medic is what we show on our

SOLICITOR BARNETTE: Either that or George Jenkins.

THE

COURT: Or George Jenkins.

okay. And who's the other one?

SOLICITOR BARNETTE: Sloan3@yahoo.com and that's

Chuck sloan.

THE

COURT: oOkay. And those are victims'
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representatives?

SOLICITOR BARNETTE: Yes, sir. oOne from each side of

the family. oOne from each side of the family.
THE COURT: Okay. oOkay. All right. All right. I

would ask that, if you would, be sure that your mute is

on.
oOkay. Yeah, there we go. I see it is. Thank you.
All right. Mr. Barnette, do you have any objection
to Mr. Gaskins -- to Doctor Gaskins being excused?

SOLICITOR BARNETTE: Sorry. No objection, Your
Honor. I, I know---

THE COURT: oOkay.

SOLICITOR BARNETTE: ---we're gon' call my next
witness and this is just the competency issue.

Is that right --

THE COURT: That's right.

SOLICITOR BARNETTE: -- if -- my understanding?

THE COURT: That's right.

A1l right. Thank you, Doctor Gaskins.

And who's your next witness?

DOCTOR GASKINS: Thank you Your Honor.

SOLICITOR BARNETTE: Your Honor, it's gon' be Bob
Nelson, Your Honor. Robert -- Doctor Robert Nelson.

THE COURT: Nelson?

SOLICITOR BARNETTE: I believe he's -- he should be

32

86




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

in the waiting room.

THE COURT: oOkay.

SOLICITOR BARNETTE: And, Your Honor, I believe you
have his Cv and I'm probably gonna move State Exhibit 1
into evidence just for that, and I'11 give a copy to Mrs.
Green. I know she probably doesn't have a copy of it.
But I'11l get a copy to her. I'll let -- I know all the
parties have it.

THE COURT: We don't have Doctor Nelson.

SOLICITOR BARNETTE: It should be --.

THE COURT: Oh, wait a minute. Now we've got him.

okay.

SOLICITOR BARNETTE: Yeah, it should be --.

THE COURT: Doctor Nelson, if you could start your
video?

(WHEREUPON, there was no response.)

SOLICITOR BARNETTE: Your Honor, let me step out and
make sure that it's working. I know it was working when I
Teft. Let me go make sure real quick. He's in a
different room.

THE COURT: All right. 1I've got you.

Doctor Nelson, can you hear us okay?

DOCTOR NELSON: Yes, sir, and sorry for the delay,
Your Honor.

THE COURT: That's all right. we went -- waiting for
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Mr. Barnette to come back.

SOLICITOR BARNETTE: Thank you, Your Honor. I
believe we got him working there.

THE COURT: Okay. Mr. Barnette, I'll turn the
witness -- well, I tell you what.

Doctor Nelson, I need you to raise your right-hand.
I need to administer an oath to you.

DOCTOR NELSON: Yes, sir.

ROBERT NELSON, being first duly

sworn, testified as follows:

THE COURT: Thank you, sir. You may put your hand
down.

I'm gonna turn the matter over to Mr. Barnette. Turn
the witness over to him.

SOLICITOR BARNETTE: Okay. Thank you, Your Honor.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. Doctor Nelson, could you give your full name for the
record please?

A. Robert Charles Nelson.

Q. And where do work at, sir?

A. I work in a private practice in Greenville called
Lifestance Health as a---

Q. And you gave me a copy of your---

A. ---clinical psychologist.
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Robert Nelson - Direct examination
By Solicitor Barnette

A.

Q.

You gave me a copy of your CV earlier.
Is that right, sir?
Yes, sir.

And have -- and, and I believe I provided a copy to

all parties including the judge, and I'd like to mark that

State Exhibit 1, Your Honor, and enter that into evidence.

THE COURT: Any objection, Mr. Royal (sic)?

MR. ROYALS: NoO, Your Honor.

THE COURT: Mr. Hall.

MR. HALL: No objection.

THE COURT: All right. Be State's 1.

SOLICITOR BARNETTE: Okay. Thank you, Your Honor.

(WHEREUPON, the cVv of Doctor Nelson was entered into

evidence as State's Exhibit No. 1 to be marked at a later

time.)

SOLICITOR BARNETTE: Just give me one second.
(Pause.)

Bob, are you good?

Yes, sir.

wait a minute.

Your Honor, I didn't know if they had any objections

to his qualifications or not?

I can go through those if I need to.

THE COURT: All right. we're getting -- I'm getting

a lot of echos on your end, Mr. Barnette.
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Robert Nelson - Direct examination
By Solicitor Barnette

SOLICITOR BARNETTE: Let me do this, Your Honor. Let
me check on one thing.

(Pause.)

SOLICITOR BARNETTE: Hopefully, Your Honor, that will
be better.

THE COURT: All right. And tell me the, the name --
the expertise area you wish this witness to be qualified
as?

SOLICITOR BARNETTE: Your Honor, be a forensic,
forensic psychiatry in this case, Your Honor.

THE COURT: Any objection to this witness being
qualified as a forensic psychiatrist, Mr.---

MR. ROYALS: TI---

THE COURT: ---Royals?

MR. ROYALS: I do, Your Honor. My understanding is
Doctor Nelson's a psychologist.

THE COURT: Okay.

SOLICITOR BARNETTE: Psychiatrist. 1I'm sorry.
Psychologist. I said the wrong term, Your Honor.

THE COURT: Forensic psychologist?

Any objection to him being qualified as a forensic
psychologist, Mr. Royal (sic)?

MR. ROYALS: Nonhe, Your Honor.

THE COURT: Mr. Hall.

MR. HALL: None, Your Honor.
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Robert Nelson - Direct examination
By Solicitor Barnette

THE COURT: All right. He'll be qualified as a
forensic psychologist.

You may proceed, Mr. Barnette.

SOLICITOR BARNETTE: Thank you, Your Honor.

And, Doctor Nelson, have you reviewed all the reports
and everything and I believe you were here for the
testimony back in August of 2023 of Doctor Gaskins
earlier?

Have you review -- reviewed all the reports and
everything in this case?

A. Yes, sir.

Q. And based off Tooking at the case and everything, can
you tell us your assessment from what you have observed or
have -- what you have read and stated in this case?

A. well, Tooking back at all of the different
assessments that have been done, the one that stood out to
me as concerning was there was a period of time where he
was found able to be restored, and then the most recent
reports suggests that that is no longer the case.

Q. And why 1is that concerning to you, sir?

A. well, my concern would be if there is some
remediation that could be done as part of the restoration
that would make him capable of participating in his
defense. That is what the -- that is what he prefers.

But it also would be -- it would also be useful for us to
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Robert Nelson - Direct examination
By Solicitor Barnette

understand the nature of the crimes.
Q. Got you from there. And I know he's talked about
delusions and everything.

Can you tell us the significance of that to you from
what you reviewed and have heard about?
A. Going back a, a few periods now, initially the
reports of his delusional thought process were related to
religious issues and I made a differentiation, based on my
training, of the difference between bizarre versus
non-bizarre delusions. And, initially, most of his
delusions that I was reading and was reported to me or
that I was reading were of the non-bizarre, non-bizarre
nature.
Q. And what kind of -- what, what do you mean by -- you
talking about the belief in God and so forth 1like that?
A. The belief in God, the belief in hearing from the
Holy Spirit, the belief that if God chose to send a
message to the judge that, you know, or that would -- the
Holy Spirit would be present with him during this process.
Those are perhaps delusional but they're not bizarre
delusions.
Q. And also he talked about being recorded by drug -- by
gangs in Spartanburg County and so forth.

Are those bizarre delusions?

A. They're, they're delusional thoughts that can happen.
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Robert Nelson - Direct examination
By Solicitor Barnette

The difference, in my training, between delusional --
bizarre delusions and non-bizarre delusions is non-bizarre
delusions may not be present but they can happen. Give
you the example, you know, the FBI is following me and
tapping my phones. Wwe all know they're not but, but they
can.
Q. From there.

Through -- and including the, the competency reports,

have you also looked at the threat assessment reports?

I guess---
A. Yes.
Q. And what do you have concerns about these reports

with evaluations and the threat assessment---
A. The---
Q. ---reports?
A. The concern I have is he has had some altercations
while incarcerated. But the bigger concern is if he is
released to the community and is not compliant with his
medications and his delusional symptoms worsen, I'm
concerned that there's a, a threat to the community.
Q. Yeah, from there, and---

MR. ROYALS: Your Honor, I'm gonna object to this
Tine of questioning. So -- my understanding is we're
talking about competency right now.

I have no objection to Doctor Nelson speaking perhaps
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Robert Nelson - Direct examination
By Solicitor Barnette

Tater about the advisability of his discharge. But I
think, for right now, we're talking about competency.

THE COURT: 1I'd sustain the objection. We have a
Timited issue here.

SOLICITOR BARNETTE: Yes, sir, and I'm gonna rephrase
the question in that sense.

Using the, the threat assessment and everything, I
know Doctor Gaskins testified about the delu -- he's still
delusional at this time and everything from that
standpoint and it showed in October.

But the threat assessment shows a different view,
doesn't 1it, concerning his delusions?

A. Yes, the --.
Q. In what way?

wWhat -- what's the concern about that?

A. The threat assessment -- can you tell me which one
we're referring to?

Q. At -- started with Doctor Frierson's I guess from
that standpoint.

A. The threat assessment, the most recent threat
assessment, to me read as though his hallucinations had
been and his debility from them was worsening. Now he was
returned back to of more what would be considered bizarre
delusions and that seemed to me to be a worsening in his,

in his capability from previous.
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Robert Nelson - Direct examination
By Solicitor Barnette

Q. If I can ask you, again, this fellow, he's a -- Tooks
Tike it's a -- av -- average to above average

intelligence, Mr. Douglas, from the, from the reports

re -- reviewed here?
A. Yes.
Q. And he has a understanding -- a, a really good

understanding of the criminal justice system?
A. That's what I read in the reports, yes.
Q. Malingering and everything, I know we've talked about
Doctor Gaskins last time he testified. Not today.

But can an individual fake mental health conditions?
A. Yes, they can. Certainly.
Q. And are you familiar where the defense attempted to
do that --

A. I have---

Q. -- and avoid prosecution?
A. Yes, sir.
Q. Is there a concern with Mr. Douglas here based off

the information you received doing that?

A. To my knowledge, he has not been administered any
instrument that would test for the possibility of
malingering symptomology or feigning. It -- that leaves
the possibility that it could be occurring.

Q. And so 1is, is there a document or a test that you can

do for that?
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Robert Nelson - Direct examination
By Solicitor Barnette

There are several.
Do you see evidence of that being done in this case?

I do not.

o r o r

okay. And I -- I'm, I'm not gon' ask you if he's
competent or not competent cause I know you haven't
evaluated him yourself from that standpoint.

But do you have questions about the evaluations that
have been done and, and the information you've received?
A. I, I do. The concern I have is it looks 1like, over
the course of his treatment there, he got better and then
got worse and, and I'm, I'm, I'm wondering, you know, what
the precursor to that was or, or what -- how that fits to
a prognosis of his, you know, for future outcome.

Q. I understand from there.

But is there a -- I guess that may be a better
guestion on the second part of this from that standpoint.
If would, sir, please answer any questions that
either one of the defense attorneys or the judge may have
for you, sir.
A. Yes, sir.

THE COURT: Mr. Royals, I'll go, I'1ll go first to
you.

MR. ROYALS: Thank you, Your Honor. Appreciate it.

CROSS-EXAMINATTION

BY MR. ROYALS:
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Robert Nelson - Cross-examination
By Mr. Royals

Q. Doctor Nelson, thanks for being in court today. we
appreciate it.

A.  You welcome.

Q. Have you ever interacted with Casey Douglas outside
of the courtroom?

No, sir.

Have you ever spoken to Casey Douglas?

No, sir.

Has Casey Douglas ever spoken to you?

No, sir.

o r o r o r

Have you had the opportunity to ask him questions
related to any documentation that you've reviewed?

A. NoO.

Q Have you asked him about his schizophrenia?

A. I have not. I haven't met him.

Q Understood.

Doctor Nelson, I believe you indicated that you
reviewed all the reports and, and obviously they're a lot
going on. So, that's, that's a gen -- just, just for
clarity of record, would you mind telling us which
documents you've reviewed for your testimony today?

A. Forgive me but there are a bunch and I'm just putting
the ones that were specifically to reaching evaluations.
Q. Yes, sir.

A. I have the October 14th, 2024, evaluation report. I

43

97




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Robert Nelson - Cross-examination
By Mr. Royals

have also seen -- let me, let me look at the records to
the previous report because I've looked at them and I'm
sorry I'm not able to call them out.

Q. Understood.

A. I have had access to review the report resulting from
the May 7th, 2019, evaluation as well as the

November Sth, 2019, which is referenced in that report.
Also the evaluation that was conducted following January
7th, 2022, and then the most recent one of October 9th,
2024.

Q. Thank you, sir, appreciate it.

So, it -- it's your testimony that -- for to -- the
documents you reviewed for this are the October 14th, May
7th November of 2019, May 7th, 2022, and october 9th of
2024 reports?

A. Yes, sir.
Q. Thank you, sir. I appreciate that.

were all of those reports authored by either Doctor
Gaskins or Doctor Maddox?

A. Yes, I believe so.
Q. Thank you, sir.

Have you consulted with Doctor Gaskins prior to your
testimony today?
A. I have not.

Q. Have you consulted with Doctor Maddox prior to your
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Robert Nelson - Cross-examination
By Mr. Royals

testimony today?
A. I have not.
Q. Thank you, sir.

Regarding your testimony related to him initially
being found potentially restorable and then not
restorable, my understanding is that the report dated
November of 2019 was the most recent evaluation report
done after his restoration treatment.

Is, is that the case?

A. That's my belief, yes.
Q. Thank you, sir.

And in that, does Doctor Gaskins find him to be --

potentially to be restorable with -- in the future?

A. You're talking about the report from October 14th?

Q. It is a letter November 13th, 2019, and the report

at the top says November 5, 2019. There's a chance the
evaluation would of happened in October. This, this would
of been immediately post-restoration.

A. That was January of '24?

I'm sorry.

Q. I am looking at the report that was mailed on
November 13th of 2019. 1 believe you testified that it
was November Sth, 2019.

A. I'm sorry. I don't have that report in front of me

right now.
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Robert Nelson - Cross-examination
By Mr. Royals

Q. Understood.

Based on your recollection of that report, do you
recall Doctor Gaskins indicating that he believed that Mr.
Douglas was not going to be restorable henceforth?

A. I do.

Q. what was his basis for that?

A. Continued hallucinations and some diminished but
still present hallucinations -- visual hallucinations,

original thought, and---

Q. okay.
A. ---1t was---
Q. Did he give you a basis -- my apologies. Please

finish your, your thought there.

A. And a continuing diagnosis of schizophrenia.

Q. okay. Does somebody having schizophrenia preclude
them from being competent?

A. Not necessarily, no.

Q. Understood.

In terms of your concerns about Doctor Gaskins
evaluation and his determination of him not being
restorable, what are your specific concerns?

A. My, my concern was that, in a previous report, he was
found to be possibly responsive to restoration, which that
apparently failed.

Q. Understood.
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Robert Nelson - Cross-examination
By Mr. Royals

would the fact he's gone through restoration services
and is now no longer competent seem to indicate that he's
not restorable?
A. I, I wouldn't argue that, no.
Q. Understood.

All right. Doctor Nelson, you've indicated your
con -- some of your concerns related to his potential Tack
of competency are due to his natures, if I recall
correctly, not being bizarre.

wWould you mind revisiting that for me?
A. His belief that he can hear from the Holy Spirit,
that God 1is looking after him, that God, if God wanted to,
could communicate to the judge or the jury. Those are not
considered bizarre delusions. There are millions and
billions of people worldwide that believe in that kind of
potential divine connection with, with God and, and the
Holy Spirit.
Q. Sure.

Could a non-bizarre delusion be the basis for a Tack
of capacity?
A. It would, it would have to -- it would have to also
combine with functional disability and, and other factors.
But, yes, the short answer is yes.
Q. Okay. Understood.

And, and, Doctor Nelson, you, you speak with -- spoke
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Robert Nelson - Cross-examination
By Mr. Royals

a little bit about malingering and my understanding is
mal -- malingering is the doctor's term for faking.

Is that fair?
A. or feigning, yes.
Q. Un -- understood.

Did you conduct any assessment of whether or not Mr.
Douglas was feigning or malingering?
A. No. As I said, I've never had the opportunity to
evaluate him.
Q. why haven't you?
A. I was not asked.
Q. You were not asked to evaluate him but you're
testifying about his potential capacity?
A. I'm testifying about the information that I've been
provided from the reports.
Q. That's somebody else -- the, the reports that
somebody else put together.

Is that correct?
A. Yes, I have not had the opportunity to evaluate him
personally. So, I can't give him a diagnosis. I'm

referring to the reports that have been provided to me.

Q. When you say you haven't had the opportunity to, have

you spoken -- did you ask Mr. Douglas if you could
evaluate him?

A. No, I did not. I told you I'd never---
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Robert Nelson - Cross-examination
By Mr. Royals

Q. Did you---
---met him.
Q. Did you request a Court order to meet with

Mr. Douglas?
A. I did not.
Q. Did you call Doctor Gaskins for context related to
his findings in his reports?
A. No, I did not.
Q. Understood.

And, finally, Doctor Nelson, do you believe that
Mr. Douglas is competent to stand trial?
A. I believe he was once found to be able to be re --
potentially able to be restored and now he's not and it
lTeaves me questioning that.
Q. I understand, sir.

And, and, and I think that reads through in the
reports put up -- put through by Doctor Gaskins.

I'm asking you if you believe, in your professional

capacity, whether or not Mr. Douglas is competent to stand

trial or not?

A. I can't determine that.

Q. why not?

A. Cause I haven't had the opportunity to evaluate him
myself.

Q. Understood.
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Robert Nelson - Cross-examination
By Mr. Royals

Your Honor, I believe that's all I have.

THE COURT: Mr. Hall, do you have any questions for
this witness?

MR. HALL: No, I believe Mr. Logan (sic) covered
everything I was gon' hit.

THE COURT: Mr. Barnette, any redirect limited to
what Mr. Royals---

SOLICITOR BARNETTE: Just one or two, Your Honor.

REDIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. One, Doctor Nelson, given the opportunity, would you,
if there was a Court order, be able to evaluate -- would
evaluate Mr. Douglas --

A. Certainly.

Q. -- from there?

And was your concerns also about possibly malingering
and not being tested properly or the results not being
shown in the report?

A. It was something I couldn't rule out cause, as I
said, I've not evaluated him.
Q. I understand.

I have no further questions of the witness, Your
Honor.

THE COURT: All right. Thank you very much.

I would assume, Mr. Royal (sic), doesn't have any
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follow-up?

MR. ROYALS: No follow-up, Your Honor.

THE COURT: Thank you.

Doctor Nelson, I would suggest that now -- any
objection to Doctor Nelson being removed and put into the
waiting room?

I hear none---

SOLICITOR BARNETTE: No objection.

MR. HALL: No objection.

THE COURT: I hear none.

So, thank you, Doctor Nelson.

Mr. Barnette, who 1is your next -- I mean I'm sorry.

Mr. Royal (sic) -- I'm sorry.

Mr. Barnette, do you have any other witnesses on the
issue of competency?

SOLICITOR BARNETTE: Probably not at this time, Your
Honor. The rest of it be more toward a threat of
assessment.

THE COURT: oOkay. AIll right. And, Mr. Royal (sic),
do you have any reply witnesses on the issue of
competency?

MR. ROYALS: Not on the issue of competency, Your
Honor. I would just ask that you -- Your Honor make a
finding related to Mr. Douglas' competency prior to us

moving on to the, the risk assessment portion of the
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hearing.

THE COURT: Okay. And thank you very much.

Based upon the information that's been received by
the Court, I can make that finding that he is not
competent to stand trial. I Took forward to receiving---

MR. ROYALS: Thank you, Your Honor.

THE COURT: I look forward to receiving a more formal
order Tlater, Mr. Royal (sic).

MR. ROYALS: 1I'll be happy to provide that, Your
Honor.

THE COURT: Now, are y'all ready to move to the issue
of -- the, the next issue?

MR. ROYALS: I certainly am, Your Honor.

THE COURT: Okay. All right. And then, at this
time, who, Mr. Royal (sic), do you wish to call as a
witness?

MR. ROYALS: Ask for Doctor Jennifer Alleyne, Your
Honor .

THE COURT: Wwhat's her Tast name again?

MR. ROYALS: Alleyne. A-L-L-E-Y---

THE COURT: Yeah, we, we found her or rather my law
clerk found her.

Now -- Ms. Alleyne, if you would, start your video.
There we go.

Ms. Alleyne, are you able to hear me okay?
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MS. ALLEYNE: Yes, Your Honor.

THE COURT: Okay. Thank you very much.

Mr. Barnette went somewhere. Let me find
Mr. Barnette.

SOLICITOR BARNETTE: I'm back, judge. I'm sorry.

THE COURT: oOkay. AIll right. Ma'am, at this time
I'm gonna need to administer an oath to you. Please raise
your right-hand.

JENNIFER ALLEYNE, being first duly
sworn, testified as follows:

THE COURT: Thank you, ma'am.

A1l right. Now, Mr. Royals is gonna start by asking
you questions. If ever during this process you can't hear
one of the lawyers, let us -- let me know and then we'll
try to figure out if it's a technical issue.

But, at this time, I will turn the matter over to Mr.
Royal (sic).

THE WITNESS: Okay.

MR. ROYALS: Thank you, Your Honor.

For clarity sake, since we -- there is some
discussion about who's privy to these conversations today,
Doctor Alleyne does have -- I believe have two med
students with her today, Doctor Yi (phonetic) as well as
Ms. Shealy. Just want that to be clear for the record,

Your Honor.
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Jennifer Alleyne - Direct examination
By Mr. Royals

THE COURT: All right. And I was advised of that
earlier and I didn't hear no objection. So, unless
anybody verbalizes one, we will proceed as we are doing.

(WHEREUPON, there was no response.)

THE COURT: Okay. Thank you. You may, may proceed.

MR. ROYALS: Thank you, Your Honor.

DIRECT EXAMINATION

BY MR. ROYALS:

Q. Doctor Alleyne, thank you again for being here this
morning. We certainly appreciate it.

Are you familiar with Mr. Casey Douglas?

A. Yes.
Q. How so?
A. I supervise the psychiatric nurse practitioner who is

his primary provider.
Q. Understood.

And is the current nurse practitioner the only person
that's treated him since he's been at Bryan Forensics for
his commitment?

A. No. He's had numerous treatment providers in his
time here.

Q. To your knowledge, do you supervise all those
individuals as well?

A. Yes.

Q. And in supervising those individuals, are you
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Jennifer Alleyne - Direct examination
By Mr. Royals

familiar with Mr. Douglas' both diagnoses as well as his

treatment ritual?

A. Yes.
Q. okay. By virtue of your position as, as the medical
chief there, what -- to your knowledge, what is

Mr. Douglas diagnosed with?

A. He 1is diagnosed with schizophrenia.

Q. And what does that mean to somebody Tike me who's
never been to med school?

A. It means that he has a thought disorder.

So, this illness causes him to have experiences or
beliefs that may not be in touch with reality. Wwe would
call those delusional beliefs.

He also has experienced auditory and visual
hallucinations in the past and it can also affect his --
I'm trying to come up with the best way to say this.

It can affect him in making him maybe more socially
withdrawn. It could cause him to be -- have what we would
call negative symptoms. So, a flattened affect, lack of
engagement, things like that. He's not currently
experiencing those. But those are other symptoms of
schizophrenia that he could experience.

Q. Okay. Understood.
To your knowledge, whenever Mr. Douglas was admitted

to Bryan Forensics, did he carry the diagnosis of
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Jennifer Alleyne - Direct examination
By Mr. Royals

schizophrenia then?
A. Yes.
Q. okay. And, Doctor Alleyne, obviously by virtue of
you being familiar with Mr. Douglas, you've had the
opportunity to review records of his -- outside of just
your personal knowledge of Mr. Douglas, would you mind
just letting the Court know what other documentation
you're privy to in, in making your treatment and
assessment of Mr. Douglas?
A. So, I have access to his current medical charts. So
his admission, psychiatric history, his progress notes.
We have access to his competency evaluations that have
been done from before he had competency restoration during
his competency restoration stay, and the evaluations that
have been done since we have put him up for discharge.

I've also reviewed the balance risk assessment
conducted by Doctor Frierson and the competency or I guess
that's -- I wouldn't call it competency. A psychiatric
assessment conducted by Doctor Maddox. I think that's
everything I've looked at.
Q. Thank you, Doctor Alleyne.

In terms of Mr. Douglas' progression treatment wise
from when he was admitted, my understanding is he was
admitted back in 2020.

How would you characterize the difference between Mr.
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Jennifer Alleyne - Direct examination
By Mr. Royals

Douglas' schizophrenia now versus when he was admitted?
A. when he was admitted, he was experiencing visual and
auditory hallucinations. He had religious preoccupations
as well as paranoid delusional beliefs. I would say, at
this point in time, he's demonstrated significant
improvement in those symptoms.

He experienced -- does not experience visual
hallucinations currently. He experiences auditory
hallucinations a few days per week and his delusional
beliefs do not predominate his thought process anymore.
He's got a better understanding of his symptoms and I
would classify them as controlled at this point in time.
Q. Understood.

And, Doctor Alleyne, you spoke about negative
symptoms.

A. Uh-huh. (Affirmative).

Q. Upon his admission, the symptoms you just noted,
which of those would you ascribe to being negative?
A. Can you rephrase your question?

Q. Sure.

You, you noted some symptoms of Mr. Douglas' when he
was admitted initially.

A. Uh-huh. (Affirmative).

Q. wWhich of those would you describe as negative?
A. I don't know that he was experiencing negative
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Jennifer Alleyne - Direct examination
By Mr. Royals

symptoms. Negative symptoms are just one of the types of
symptoms that can occur with his diagnosis. So I just
wanted to be---
Q. Understood.
A. ---complete in my description of his diagnosis.
Q. Thank you, doctor.

And for clarity of record, in your opinion, he's not
currently exhibiting any negative symptoms?
A. NO.
Q. okay. Doctor Alleyne, an schizo -- how is
schizophrenia treated?
A. We treat schizophrenia with antipsychotic or
neuroleptic medications.
Q. Okay. And what medication is Mr. Douglas currently
taking?
A. He 1is currently taking Abilify, which is a Tong
acting injectable. So he receives that once per month.
And he 1is also taking a medication called zyprexa, which
is an -- another antipsychotic medicine. But he takes
that orally.
Q. Okay. Has Mr. Douglas taken those medications for
the entirety of his treatment at Bryan -- Bryan's
Forensics?
A. He has taken antipsychotics in some form throughout

his stay. The Zyprexa is a new addition based on the
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Jennifer Alleyne - Direct examination
By Mr. Royals

recommendations of the evaluation by Doctor Maddox.

The Abilify he has been on consistently for the past
couple of years.
Q. Okay. Understood.

And for clarity sake, the Ability, how's that
administered?
A. It's a long acting injectable medicine that he
receives once per month.
Q. And how is the zyprexa administered?
A. That's orally. So he gets that daily.
Q. Understood.

Has Mr. Douglas had any refusals of medication in the
past year to your knowledge?
A. Not to my -- well, I'm not gonna say he hasn't
refused any medicine. He's refused a dose here or there.
But he takes it fairly consistently overall and he's not

refused any of his injections.

Q. wWould you characterize Mr. Douglas as medically
compliant?
A. Yes.

Q. All right. Doctor Alleyne, does Mr. Douglas carry
any substance abuse diagnoses?

A. He does. I don't want to misquote. So, give me one
second.

He carries stimulant, cannabis, and hallucinogen use
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Jennifer Alleyne - Direct examination
By Mr. Royals

disorder diagnoses.
Q. All right. Uunderstood.

And has Mr. Douglas received treatment for those
since he's been at Bryan's Forensics?

A. Yes, we provide alcohol and other drug treatment
groups to address substance abuse diagnoses.
Q. Understood. Thank you, Doctor.

All right. Doctor Alleyne, whenever you are
analyzing somebody, the issue of insight tends to come up
and, again, I'm going to plead my not having the right
Tetters behind my name for, for, for knowing what insight
is.

Do you mind just kind of ex -- explaining to me and
the Court what insight means to a psychiatrist such as
yourself?

A. So, when we've looking to describe insight, we are
discussing their understanding of their mental illness and
their understanding of what their symptoms are, their need
for treatment, and how the treatment is helping or
assisting their recovery.

Q. okay. And what kind of things are you looking for in
a typical patient when you are analyzing their insight
into their illness?

A. So, their participation in therapeutic groups, their

participation in their treatment planning sessions, and

60

114




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Jennifer Alleyne - Direct examination
By Mr. Royals

one-on-one sessions with our social work department, their
adherence to medications, and then their conversations
with treatment providers about their symptoms and about
their recovery process.

Q. okay. And, and, and applying that basic criteria to,
to Mr. Douglas, but, you know, as of November 22"d,

2024, how would you characterize his insight?

A. I think that Mr. Douglas has a, a, a pretty good
insight into his mental 1illness.

Q. Okay. Wwhat kind of things does Mr. Douglas do there
at the hospital to give you that opinion?

A. So, Mr. Douglas 1is adherent with his prescribed
medications. He has thoughtful conversations with his
treatment staff. He attends therapeutic groups.

So we have groups that occur in another building on
our campus that the patients are transported to. He
attends groups there. But he is actually also
co-facilitating a group over there where he and another
patient on the unit with myself are teaching other
patients in the hospital about mental health and recovery.
And then he is able to engage in thoughtful discussion
with his treatment provider about his symptoms and the
recovery process.

Q. okay. And when you say facility, what does that

typically mean?
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Jennifer Alleyne - Direct examination
By Mr. Royals

A. He had to, with this peer that he is leading this
group with, come up with a set of groups to teach, what
the common goal for the groups would be, and then he
chooses the content -- the two of them together choose the
content of what they are going to teach in group each
week.

Q. wWhat's -- in your opinion, does being able to
facilitate a group like that show good insight?

A. To me, yes, absolutely.

Q. Understood.

Doctor Alleyne, so that -- in various reports and
even in your own testimony earlier I believe, you have
indicated that Mr. Douglas does still occasionally endorse
auditory hallucinations.

Is that correct?

A. Yes.

Q. what 1is your understanding of what those auditory
hallucinations entail?

A. Most recently they I think are -- were more positive
than they were when he was more ill or, you know, a couple
of years ago prior to his hospitalization here. Typically
I think they tell him to just kind of be mindful, be
watchful that people are -- might have, have his best
interests at heart and that he should be, you know,

keeping an eye out for what other people's i11 will
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Jennifer Alleyne - Direct examination
By Mr. Royals

towards him could be.
Q. okay. Doctor, 1in your opinion, does still having
hallucinations necessitate somebody being hospitalized?
A. Absolutely not.
Q. why not?
A. There's no way for us to cure hallucinations. We can
treat them. Wwe can make them quieter. we can make them
less frequent. But we can not guarantee that they will go
away entirely. You can walk down the street in downtown
Columbia and see people responding to auditory
hallucinations on a regular basis.
Q. Do you believe that a person can be properly treated
on an outpatient basis and still exhibit hallucinations?
A. Absolutely.
Q. Do you believe that Mr. Douglas is one of those
people?
A.  Absolutely.
Q. Okay. Do you believe that Mr. Douglas has sufficient
insight to be able to treat himself on an outpatient
basis?
A. I do.
Q. Understood.

And, Doctor Alleyne, so the, so the other kind of
thing I know that you're analyzing pretty continuously 1is

whether or not somebody's mental illness is likely to make
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them a danger to themselves or others. Now, certainly we
all on this call are aware of why Mr. Douglas is, is in
the hospital in the first place in terms of underlying
charge.

wWhen you are analyzing somebody's potential
dangerousness because of ailment, a mental illness, what
kind of things are you looking at?

A. I -- we would Took at how their symptoms are
affecting them, their ability to recognize what their
symptoms are and be able to communicate those to their
treatment providers to ensure that they are maintaining
appropriate doses of their medications and are
appropriately engaged in treatment.

Q. okay. would the presence of negative symptoms, for
example, be a, a potential cause for concern when making
that analysis?

A. They could be. Absolutely. So, social withdrawal
could certainly be an issue.

Mr. Douglas typically experiences what we would
called -- classify as positive symptoms. So those are
auditory hallucinations. But he readily discusses those
symptoms with his treatment team.

Q. Understood.
All right. Doctor Alleyne, based on your, your

treatment and supervision of, of treatment providers of
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Mr. Douglas, do you think he's 1likely to be a danger to
himself or others due to his mental illness if he were to
continue a similar medical regime as he's on right now?
A. NO.

Q. Okay. Do you believe he could appropriately be
treated on an outpatient basis despite his past previous
violent behavior?

A. Absolutely.

Q. oOokay. Doctor Alleyne, are you familiar with his
potential discharge plan by virtue of your position?

A. I am.

Q. Okay. To your knowledge, where would Mr. Douglas be
discharging to?

A. The treatment team is recommending that he discharge
to a community residential care facility called
Generations of Monetta.

Q. Okay. 1Is this a place that you have discharged
patients to previously?

A. Yes. Many.

Q. Okay. To your knowledge, would Mr. Douglas be
getting treatment for his schizophrenia while he's at
Generations of Monetta?

A. Yes, he will be seen and followed by the Tocal mental
health center. I believe it's Aiken/Barnwell where gen --

Generations 1is located and he will also be followed by our
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forensic outreach clinic that supervises all of the not
guilty by reason of insanity patients in the community.
Q. Understood.

And, and, Doctor Alleyne, speaking -- certainly not
asking you to be an expert about Generations of Monetta,
but generally for a CRCF, what kind of supervision could
Mr. Douglas expect when being admitted to a CRCF?

A. So, Generations of Monetta is run by the Department
of Mental Health. It is staffed 24 hours a day. He would
receive his medications from staff at the facility and
then he would be transported by the facility to the mental
health center to receive his injection monthly as well as
to attend any appointments with our outreach clinic or
with the mental health center.

Q. okay. And, and, Your Honor, or, Doctor Alleyne, for
clarity of record, you indicated he would be getting his
medication at the CRCF.

would, would that be the non-injectable medication?
A. Yes, his oral medications he would receive from staff
at the CRCF.

Q. And I believe you testified he would be getting his
injection at the Tlocal mental health center.

Is that correct?

A. Yes.

Q. who, who would 1likely be administering that to

66

120




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Jennifer Alleyne - Direct examination
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Mr. Douglas?
A. It's administered by a nurse, a registered nurse.
Q. Okay. To your knowledge, would records of that
injection happening, would those be available to the
Court, the parties, or everyone yourself?
A. As long as they are -- as long as they're entered
appropriately. I really can't speak for documentation.
But, yes, once they are in his medical record, they are
available to whoever has rights to them.
Q. Perhaps that was a better way of asking your
questions, Your Honor.

wWould that injection end up in the mental health
record?
A. Yes.
Q. Thank you again for, for clarity there, Your Honor,
or Doctor Alleyne. I appreciate it.

In terms of the proposed discharge order that 1I've
prepared for the Court, have you had an opportunity to

review that?

A. Yes.

Q. Are you in agreement with the terms of that proposed
order?

A. I am.

Q. In particular, what aspects of that order do you

think are gonna be important for Mr. Douglas' continued
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treatment success?

A. The most important aspects are that it orders him to
treatment at the mental health center as well as follow-up
with our forensic outreach clinic which gives additional
Tayers of oversight into his functioning and participation
and treatment.

Q. Okay. 1Is it your understanding that violation of
that proposed order could result in Mr. Douglas being
re-incarcerated?

A. Yes.

Q. Understood.

And, Doctor Alleyne, harkening back to when you're
talking of Doctor -- Mr. Douglas' insight, you, you kept
using the phrase of really thoughtful interaction.

Is that correct?

A. Yes.

Q. what does that entail?

A. So, Mr. Douglas is, is a very intelligent man, for
Tack of a better way to say it, and he uses the
information that he has learned here in his -- during his
hospital stay in his interactions with the treatment team.
So, he takes information that he's learned from groups and
from interacting with peers and from things that he's
lTearned while talking to his social worker and his

assigned treatment providers and is able to reflect that
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information back.

So he understands that, you know, these voices are a
product of his mental illness and that the medications
help to decrease the frequency and intensity of the voices
and he's able to express that very clearly when you talk
to him about his symptoms.

Q. Understood.

And, and, Doctor Alleyne, wrapping things up, you
know, but how -- for -- when you are looking at somebody
that comes in for treatment, you know, I know, in general,
there's a concern about whether or not that person might
be faking, feigning, malingering. I, I -- I'm sure those
mean different things to a doctor. But, but for someone
Tike me, they tend to be very similar.

what kind of things do you typically look for when
you're trying to figure out if somebody might be

malingering?

A. we would look for symptoms that are not consistent,
systems -- symptoms that are bizarre or maybe not typical
for what we see when we see patients. I'm -- psychotic

symptoms vary person to person. But the kind of theme of
psychotic symptoms tends to be pretty consistent across
various people with psychosis and there are, for lack of a
better way to say it, kind of common threads of what

someone experiences when they have psychotic symptoms from
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person to person.
Q. Understood.

Doctor Alleyne, to your knowledge, have, have you or
any other practitioner documented any concerns related to
Mr. Douglas potentially malingering?

A. NoO.
Q. Understood.

Doctor Alleyne, do you believe that Mr. Douglas has
Tikely maximized his benefit from hospitalization?

A. I absolutely do.

Q. Do you believe that he is appropriate for outpatient
treatment to continue his treatment?

A. Yes.

Q. Do you believe that Mr. Douglas residing at a
community residential care facility and being provided
treatment by a local mental health center as well as the
forensic outreach clinic constitutes the Teast restrictive
means by which Mr. Douglas can be treated?

A. I absolutely do.

MR. ROYALS: Your Honor, that is all I have for
Doctor Alleyne at this time.

THE COURT: Yes, sir, Mr. Barnette.

SOLICITOR BARNETTE: Thank you, Your Honor.

CROSS-EXAMINATTION

BY SOLICITOR BARNETTE:
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Q. Doctor, you said he's very intelligent?
A. He 1s.
Q. Okay. Have, have you reviewed Doctor Gaskins report

from october 9N of this year?
A. I have.
Q. oh, you have.

Okay. on Page 8 -- and this is October 9th, e
identified the voices of the Holy Spirit and that's based
in the middle of Page 8. That may be right below the
middle and he confirms he hears a voice watch your back
used at least three or four times a week, which is down to
two days a week.

So, he's still having delusions and---

A. Yes.
Q. ---and he's basically being commanded by the Holy
Spirit to do these things.

Is that my understanding from the report?

A. That may be your understanding. I read that to say
that the voices telling him to watch his back, which would
be, you know, be mindful of people around you.

Q. well, you realize -- we know what he's in prison -- I
mean not in prison but in Just Care for. I mean he killed
two people he believed that was gangsters or had these
delusions about.

A. Yes.
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By Solicitor Barnette

MR. ROYALS: Objection, Your Honor. Form of the
question.
THE COURT: I think the question was asked properly.
MR. ROYALS: Understood. Thank you.
THE COURT: Okay. Go ahead.
Q. So, he basically killed two people believing he had
delusions where somebody had to watch his back or somebody
told him to do this. I mean he just reflected that
october 9th of this year.
A. I'm not sure I understand your question.
Q. oOkay. I'll rephrase it then.
You -- you've read -- have you read Doctor Gaskins
report?
A. From the 9th?
Q. Yes.
A. Yes.
Q. Okay. And you see where Doctor Maddox had met with
him where he talks about Doctor Maddox where the Holy
Spirit told me not to trust her.
A. Yes.
Q. That's on Page 9 from there and then his suspicion of

Doctor Maddox had worsened by the end of the interview.

A. I---
Q. Did you see that, ma'am?
A. Yes.
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By Solicitor Barnette

Q. okay. And then, on Page 10, he talks about his
attorney, Robert Hall, about the comments he makes about
him concerning this and that's on Page 10, Paragraph 2.

A. Yes.

Q. And then, in Paragraph 3, and I'm not gon' go through
all that. Bu he basically talks about the dark side

talking to him and he's stuck in a web. He talks about

his -- several of his delusional beliefs.
A. Yes.
Q. And you're saying he's fine to be released on

outpatient treatment when he still has these beliefs on
october 9tN of this year?

Have you, have you evaluated or looked at this report
before you decided to testify today?

A. Yes.

However, I would point out that delusional beliefs
are not typically cured by medication. They are treated
with antipsychotic medication and they are assessed as
whether or not they are impeding his ability to function.
Mr. Douglas has an understanding about his symptoms and he
is able to discuss his symptoms with his treatment
providers and his delusional beliefs are no longer what
are driving his behaviors as opposed to prior to his
hospitalization.

Q. Would -- but they are driving him because I mean
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Doctor Gaskins just stated it that he had in his report.
I mean in October, 2024.

He actually -- have you ever reviewed Mike Prodan's
report concerning the instances that's occurred with him
from the -- I guess the Just Care Police. I don't know
what the police force is called there.

A. The --

Q. Mike Prodan---

A. -- SLED?

Q. He's a lieutenant. Yes, from SLED. He's a

Tieutenant from SLED I believe. Captain.

A. wWhich report would you be referring to?
Q. There's a report -- I gave that to the defense --
A. Right. But there---
Q. -- right at the time of---
A. There are numerous reports within there.
wWhich one are you referring to?
Q. You mean numerous reports from the police or Doctor
Pro -- I mean Mr. Prodan or Captain Prodan's report?
A. I -- I'm just not sure which one -- which report

you're referring to in particular.

You sent a long attachment of SLED reports.
Q. Yes, I did. 1It's the one Captain Prodan actually
produced. It is where I act -- actually talked to one of

the other patients there at Just Care. Kellen Hunton.
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Jennifer Alleyne - Cross-examination
By Solicitor Barnette

A. okay.
Q. And that's what brought the concerns about -- and,
and hasn't Mr. Douglas been disciplined even this year
about an altercation with another patient --
A. He --
Q. -- when he was---
A. Go ahead.
Q. Ooh, excuse me. Where he spent time on red band
status, which I'm assuming red means danger.
A. So, red doesn't mean danger. Red just means that
you've had a rule violation.
Q. Uh-huh. (Affirmative).
A. But, yes, he had a red band because he was in a
physical altercation with a peer on the unit. But our
policies say that you are automatically made a red band if
you are engaged in a physical altercation.
Q. okay. The question I got for you, doctor, is his --
well, on Page 10 of Doctor Gaskins report --
A. Uh-huh. (Affirmative).
Q. -- at the -- it's the bottom paragraph. It says
persistent delusional beliefs interfere with his rational
appreciation from scenes at the incident.

well, that's interfering -- it would interfere with
his thinking about dealing with other folks, wouldn't it?

A. I -- I'm -- I guess that could be your opinion of it.
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By Solicitor Barnette

I have not seen, in recent times, that he is acted on
delusional beliefs.

While it is interfering with his ability to go to
court per Doctor Gaskins report, when he engaged in a
physical altercation with a peer on the unit, it was not
related to delusional beliefs. It was related to being
protective of staff on the unit and I think the other
altercation he had engaged in was because a peer had
physically yanked a telephone out of his hand while he was
using it. So, neither of those incidents were based 1in
delusion. They were based in his frustration with the way
he was being treated.

Q. well, Tet me ask you a question. The delusions could
be set off by different things, from anger, from
different, different sources from his belief on phones are
watching him, wiFi is watching him, people are watching
him, gangsters are -- understood him.

Anything could set that off, couldn't it?

A. I suppose it could. It has not recently and I can't
predict the future.

Q. And that's my point. You can't predict the future
what he may do.

A. But you can't---

Q. Is that true?

A. ---keep a person in a hospital against the law
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Jennifer Alleyne - Cross-examination
By Solicitor Barnette

because you're concerned about what he may do because he's
not acting on that part. You're---
Q. Let me ask you a question.
A. ---currently trying to treat him in the Tleast
restrictive environment, which would not be in a
psychiatric -- locked psychiatric facility.
Q. well, Tet me ask you this question.
So you -- y'all's position is you can't do anything
else for him?
A. Right. He has maximized benefit of being in a
psychiatric hospital.
Q. well, if he's a danger to others, what would you do
if he's maximized his benefit and he's a danger to others?
wWould you just release him to the outpat -- to the
outpatient -- not the outpatient but to the group home
facility?
A. If, if he thought he was a danger, we would not
release him, no. we think that he is not currently a
danger to himself or others given that he is only engaged
in treatment.
Q. But, but---
A. If he became a danger, we would, you know -- someone
would recommit him.
Q. Yeah.

But he has missed doses of medicine before --
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By Solicitor Barnette

A. He---

Q. -- according to your testimony earlier?

A. He has missed -- I, I would not testify that he has
never missed a dose of medicine, that is correct, because

I will not perjure myself.

Q. Sure.

A But he is---

Q. No.

A ---adherent with his medication currently.

SOLICITOR BARNETTE: Could I have one second, Your
Honor, please?

THE COURT: Yes, sir.

(Pause.)
Q. Doctor, just finishing up one thing. These are
command auditory -- the, the delusions or the allocations

he's asking are -- like the Holy Spirit's talking to him
to command him to do something.

If he has these commands, what would happen then?

I mean just like what he's talking about in Doctor
Gaskins' report, the Holy Spirit instructs him for his --.
A. well, I, I can't predict what is going to happen. A
command to watch your back, to me, does not confer
dangerousness. It -- to me, that confers him being
mindful of his surroundings and being mindful of who he's

trusting. But I can't say that that's going to cause him
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Jennifer Alleyne - Cross-examination
By Solicitor Barnette

to be dangerous.
Q. Yeah.

But dealing with Doctor, you know, Doctor Maddox
after this or I guess before Doctor Gaskins did this Tast
review, he said the Holy Spirit told me not to trust her.

So, he's always being commanded by this Holy Spirit

or by, by another source?

A. Is there a question there?
Q. Yes.
well, my question is, is -- the Holy Spirit commands

him not to trust somebody to do something, to kill
somebody because of, you know, their gangster or something
threatening them, those commands---
A. But that's -- that's not what, what you just said or
what's in these reports.

what's in these reports is that the Holy Spirit is
telling him not to trust somebody, and based on his
experiences with the way these hearings have gone over the
past year and a half, I don't think that it's unreasonable
for him not to trust the legal system or someone hired by
the Tegal system to come and talk to him. I think that's
a valid fear.
Q. But if he gets -- receives commands, let's say he's
in a group home and he sees -- commands somebody's on a

phone, somebody's watching him or whatever, and does
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By Solicitor Barnette

anything from there, he receives a command to do something
about that individual, and, Tlike I said, we don't know the
altercation. I know what you've been told. But we don't
know what created these altercations earlier this year
with him. Wwe just know his version of it.

Isn't that correct?

A. I mean we have witnesses to the altercations. So, I
would argue that the witnesses can corroborate what, what
occurred that led to the altercation.

Can I get to something other than his thought process
that he shares with me?

No, because I don't have a way to read his mind. But
his retelling of the events for -- were corroborated by
peers who were in the room when the altercation occurred.
Q. The thing is he's a very, very intelligent
individual. You've testified to that.

A. He is intelligent, yes.

Q. He can use his command from the Holy Spirit or
whatever to do what he wants to, correct?

A. I can't answer that. I suppose that he could but --.
Q. And that would justify whatever he does and it could
be explained to it because he's got a mental illness that
he has delusions to cover this Tike maybe killing two
individuals?

A. I'm not sure I understand the question.
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Q. Basically this, doctor, he can use the Holy Spirit or
something as a command to do an action that, that a person
shouldn't do and not be held responsible for it, is that
correct, because he's mentally ill and he has these
delusions?

A. I, I don't -- I don't have an answer for that. I
mean I guess you could use the Holy Spirit as a, as a
scapegoat for anything you do as well, couldn't you?

Q. But I don't, do I?

well, you don't know.

A. And he 1is not presently either.

Q. well, we just talked to Doctor Gaskins about --

A. He said---

Q. -- that. I, I know---

A. That he hears the voice.

Q. ---that we can -- I know we can -- I understand what
your answer's gon' be but from that, you know, I -- you've

stated it. I think the report -- Doctor Gaskins' report
speaks for itself.

I don't have any other questions, Your Honor. Thank
you.

THE COURT: Mr. Hall, do you have any cross?

MR. HALL: Just a -- very briefly.

CROSS-EXAMINATTION

BY MR. HALL:
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Jennifer Alleyne - Cross-examination
By Mr. Hall

Q. Do you have any indication that he's malingering or
faking any of this?
A. No.
Q. Now, his being told things, it -- are any -- the
audio hallucinations, are they telling him to do bad
things or just be careful?
A. Not to my knowledge. They're telling him to be
careful, to watch his back.
Q. All right. And have you had any reason to believe
that he 1is hearing things that tell him to harm anybody
else?
A. NO.
Q. A1l right. Thank you.

THE COURT: And, Mr. Royals, any redirect Timited to
what they went into?

MR. ROYALS: Briefly, Your Honor.

THE COURT: Yes, sir.

MR. ROYALS: Thank you, sir.

REDIRECT EXAMINATION

BY MR. ROYALS:

Q. Doctor Alleyne, you, you certainly testified to some,
let's say, behavioral incidents that led him to going to
red band.

To your knowledge, let's say in the last year, have

any of those behavioral incidents been attributable to any
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Jennifer Alleyne - Redirect examination
By Mr. Royals

kind of a delusion of---

A. NO.

Q. ---Mr. Douglas?

A. NO.

Q. Have there been, on their face, non-mental health

reasons for his actions that led to those red bands?
A. Not, not at all. They were all non-mental health
related. They were all related to incidents occurring
around him.

Q. Understood.

And, and, Doctor Alleyne, Solicitor Barnette had some
inquiries related to how Mr. Douglas' delusions might
affect him when he 1is out given concerns about
Mr. Douglas' past.

Doctor Alleyne, when you are treated, and not Mmr.
Douglas 1in particular, but just in general, when you are
treating a patient, have you had patients that were not
willing to discuss their delusions with you?

A. Absolutely.
Q. In, in general, what are those reasons?

what's the reason for their lack of, of discussing
that with you?

A. That people are going to think they're crazy, that
people are going to judge them, that they don't trust me,

that they don't want me to know what -- that they're
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Jennifer Alleyne - Redirect examination
By Mr. Royals

having delusional beliefs. There are a multitude of
reasons that patients are guarded about discussing their
delusional beliefs.
Q. In general, would you prefer that a patient that has
a history Tike Mr. Douglas', would you prefer that they be
willing to discuss their delusions or would you rather
they keep those delusions to themselves?
A. It is, to me, a testament to Mr. Douglas' stability
that he is able to discuss his delusional beliefs and
discusses them openly.
Q. Okay. Do you believe that Mr. Douglas' willingness
and abiTlity to discuss his hallucinations is a basis for
your belief that he is unlikely to be a danger to himself
or others because of his mental illness?
A. Yes.
Q. okay. And, Doctor Alleyne, not asking you to break
out a crystal ball here, but just based on your
understanding of his discharge plan, who are some common
folks that Mr. Douglas would be able to discuss any
potential delusions with were---
A. So---
Q. ---if those to occur?

SOLICITOR BARNETTE: Your Honor, I'm gonna object.
A. He would be---

SOLICITOR BARNETTE: Your Honor, I'm gonna object. I
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Jennifer Alleyne - Redirect examination
By Mr. Royals

think this is outside the area of cross at this point.

THE COURT: All right. At, at -- ask the question
again, Mr. Royal (sic).
Q. Doctor Alleyne, Solicitor Barnette asked could those
hallucinations be a potential driving force for Mmr.
Douglas to commit a violent act.

To your knowledge, it there somebody he could talk to
if he were having those delusions in that situation?
A. Absolutely.
Q. To your knowledge, what positions would those people
hold he would speak with?
A. They would be the employees of the community
residential, residential care facility, his caseworker at
the Department of Mental Health outpatient center, his
psychiatrist at the Department of Mental Health outpatient
mental health center, the nursing staff who are
administering his medications, the social workers that run
the forensic outreach clinic as well as the forensic
psychiatrist that is the attending at the forensic
outreach clinic.
Q. If any of those individuals observe Mr. Douglas and
have concerns about those delusions, would they similarly
be able to report those to each other?
A. Absolutely.

Q. Understood.
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Jennifer Alleyne - Redirect examination
By Mr. Royals

That's all I have for redirect, Your Honor.

THE COURT: A1l right. Thank you very much.

Do you have a next witness, Mr. Royal (sic)?

MR. ROYALS: I do, Your Honor. I would politely
request that Doctor Alleyne be excused and then I would
call Doctor Richard Frierson.

THE COURT: Any reason why the witnhess can not be
excused, Mr. Barnette or Mr. Hall?

MR. HALL: None.

SOLICITOR BARNETTE: No objection, Your Honor. No
objection.

THE COURT: Thank you. You may be excused and bring
in -- who did you want to be brought in?

MR. ROYALS: Doctor Richard Frierson, Your Honor.

THE COURT: Frierson.

okay. All right. Doctor Frierson, can you hear me
okay?

(WHEREUPON, there was no audible response.)

THE COURT: All right. You're still muted on my end.

DOCTOR FRIERSON: Sorry. I can hear you.

okay. Thank you.

THE COURT: Thank you, sir.

Doctor Frierson, before we start this questioning,
I've got to administer an oath to you. Please raise your

right-hand.
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Richard Frierson - Direct examination
By Mr. Royals

RICHARD FRIERSON, having duly

affirmed, testified as follows:

THE COURT: Thank you, sir.

Turn it over to Mr. -- witness over to Mr. Royal
(sic).

MR. ROYALS: Thank you, Your Honor.

Your Honor, I would move that we qualify Doctor
Frierson as an expert in the field of forensic psychiatry.

SOLICITOR BARNETTE: No ob -- no objection, Your
Honor.

MR. HALL: No objection.

THE COURT: A1l right. He'll be qualified as a
forensic psychiatrist?

MR. ROYALS: Yes, sir.

THE COURT: 1Is that right?

MR. ROYALS: Yes, sir.

THE COURT: Yes, sir. You may proceed.

MR. ROYALS: Thank you. Thank you, Your Honor.

DIRECT EXAMINATION

BY MR. ROYALS:

Q. Doctor Frierson, thank you for your presence this
morning. Certainly appreciate it.

wWould you mind telling us -- me as well as the other
parties on how you are familiar with Mr. Casey Douglas?

A. I was approached by the Department of Mental Health
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Richard Frierson - Direct examination
By Mr. Royals

in the Tate summer of 2023 to conduct a violence risk
assessment of Mr. Douglas who is they -- there were --
there was a recommendation made that he could be
discharged to a community residential care facility.
Q. Understood.

And, in, in generalities, Doctor Frierson, what is a
violence risk assessment?
A. A violence risk assessment is a forensic examination
to identify static and dynamic risk factors for future
violence to plan interventions, to decrease the likelihood
of future violence through addressing the dynamic risk
factors, and to doing comprehensive evaluation Tooking at
his past history, his current treatment, of -- obviously
the index offense, which is the charges of two counts of
murder in this case, and just looking at an overall view
of his functioning and how he's doing and, you know, how
to minimize risks for future violence.
Q. Understood.

And, Doctor Frierson, 1in your position, do you only
provide violence risk assessments to the Department of

Mental Health?

A. NO.
Q. In, in general, who else do you sometimes provide
VRAs to?
A. I have been hired by multiple solicitors in South
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Richard Frierson - Direct examination
By Mr. Royals

Carolina to provide a violence risk assessments. Most
notably by the Charleston County Solicitor's Office.
Jennifer Shealy has hired me on several cases. I've also
done some other violence risk assessments at your request
as well.
Q. And you -- you've read my mind, doctor.

I was gonna ask you have you had the opportunity to
provide a VRA to DMH 1in the past?
A. Yes.
Q. Okay. Have you always agreed with the department's
recommendation of discharge in those VRAs in the past?
A. NoO.
Q. Okay. was your disagreement based on your
independent assessment of the subject?
A. Yes, I interviewed another person with a patient who
had been found not guilty by reason of insanity for a
murder charge. Spent time with him and actually saw him

on several occasions because the issue kept coming up and

I___
Q. Okay.
A. ---recommended that he, in my opinion, should not be

discharged, that there were active symptoms of mental
illness that, in particular, have related to his past
violent acts of the past and that he was a significant --

I thought still at some risk of, of behaving violently.
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Richard Frierson - Direct examination
By Mr. Royals

Q. okay. well, switching over to, to Mr. Douglas.

Have you met in person with Mr. Douglas?
A. Yes.
Q. How many times?
A. Twice in August of 2023, again in August of this
year, early August of this year, and then I met with him
again yesterday.
Q. okay. Doctor Frierson, in your report that you
submitted that -- that's been provided to the parties, on
the second page under source of information, you indicate
a three hour clinical forensic interview with Mr. Douglas
on August 4th of 7ast year.

Does that sound about right?
A. Yes.
Q. Okay. And then below that you indicate a -- another
10 minute forensic interview three days Tater on
August 7th.

Does that also sound about right?
A. Yes.
Q. Okay. For the middle interview you did with him
earlier this year, if you had to ball park how, how long
you met with Mr. Douglas, how long do you think you met
with him at that point?
A. That was about an hour.

Q. An hour.
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Richard Frierson - Direct examination
By Mr. Royals

okay.
A. In addition to meeting with him, I spent three hours
on the case in August. But one hour was actually
face-to-face interview.
Q. Understood.

And then, when you met with Mr. Douglas yesterday,
about how Tong did you meet with him yesterday?
A. Approximately 30 minutes.
Q. Thirty minutes.

okay. Thank you, doctor. Certainly appreciate that.

So, you've had the opportunity to meet with him
face-to-face. I assume there was also some record review
for your VRAs.

Is that fair to say?
A. Yes, I have reviewed lots of records from his
hospitalization. I have reviewed medical records from all
the forensic reports that have been done in this case, the
competency reports as well as the reports related to
potential release or request for release. I entered -- I
reviewed a video that was provided I believe by the
prosecutor in this case of investigators from Spartanburg
interviewing another patient about Mr. Douglas.

I reviewed all the incident reports from any event
that transpired that involved Mr. Douglas while he's been

at the Department of Mental Health. That would be public
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Richard Frierson - Direct examination
By Mr. Royals

safety. So --.

Q. okay. And, Doctor Frierson, you -- without you
having been present, the two previous witnesses ascribed
the diagnosis of schizophrenia to Mr. Douglas. I know
you've seen reports indicating that as well.

Are you in agreement with that basic diagnosis?

A. Yes.

Q. And why is that?

A. Mr. Douglas has experienced auditory and, at one
point, visual hallucinations. He has had a delusional
system about a -- more about good and evil that is being
waged sometimes characterized as well by some paranoid
thoughts.

These symptoms, prior to being treated, were quite
persistent, and even when he was incarcerated and doesn't
have access to elicit substances, it can not be substance
induced because it's gone or for years now and there's not
a not medical underlying condition that would explain a
cause for them. Therefore, he would meet diagnostic
criteria for schizophrenia.

Q. okay. And what 1is your understanding of how Mr.
Douglas is, is treating his schizophrenia?

A. Mr. Douglas is receiving a monthly injection of
antipsychotic medication. The generic name is

Aripiprazole. The trade name is Abi -- Abilify. So he is
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Richard Frierson - Direct examination
By Mr. Royals

getting Abili -- preparation called Abilify ARISTADA,
which is injected into his muscle once a month. He is
also recently---
Q. DoO---
A. ---I think at the recommendation of another expert in
this case, been placed on a second antipsychotic,
Olanzapine, also known as Zyprexa, in oral.
Q. okay. Thank you, doc.

Let's see. And, again, for clarity of record, one of
those was done via intramuscular injection, correct?
A. That is correct.
Q. Okay.
A. Monthly injection. That would be the Abilify.
Q. Okay. And, Doctor Frierson, on the tenth page of
your report, one of your recommendations was for
Mr. Douglas to remain "on a long-acting psychotic
medication."

Is Mr. Douglas currently on long-acting injectable

antipsychotic medication?

A. Yes.
Q. why did you make that recommendation?
A. Because, with PO medicines, medicines that you take

by mouth, if you miss a dose or two or three, I mean
psychotic symptoms don't start immediately after stopping

an antipsychotic medication because the levels of the
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Richard Frierson - Direct examination
By Mr. Royals

antipsychotic in the brain are still there. But, you
know, there's -- the further you go on without taking an
oral medicine, the more likely you're gonna have a return
to psychotic symptoms.

A longing acting injectable prevents that risks from
happening. It is protective against having a return of
symptoms. And if someone refuses, you know, an, an
injection, it could be given a few days later with no, you
know, really, really very little, if any, risk of
recurrence of symptoms. So, it's a safer, more reliable
way of administering the medication.

Q. okay. And, and, Doctor Frierson, from your review of
the record, how, how long has Mr. Douglas been well
maintained on ARISTADA?

A.  The ARISTADA was started I believe -- Tet me just
refer to my notes cause I don't want to say the wrong
thing.

In August of 2022 was when -- I'm sorry. Some time
in the early part of 2022 he was first placed on Abilify
ARISTADA. The dose was increased in August of 2022 and I
believe it's been increased one more time since then.
He's on a fairly substantial dose of that.

Q. okay. From what you can tell, 1is his current dose
appropriate for him?

A. Yes.
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Richard Frierson - Direct examination
By Mr. Royals

Q. Do you believe he would have any difficulty remaining
on that dose were he to be allowed to be discharged from
the hospital?

A. NO.

Q. okay. And, Doctor Frierson, I know folks such as
yourself are, are, often times, kind of evaluating an
individual's insight into their mental illness.

How would you character Mr. Douglas' insight?

A. Mr. Douglas' insight into what he needs to do to
remain outside of a hospital, should he be released, is
quite good.

Like a lot of patients with schizophrenia, he has
some ambivalence to the actual diagnosis. But he does
believe, because the medication has got rid of the visual
hallucinations, the medication is substantially improved
his auditory hallucinations to the point that he's only
experiencing very briefly three times a week and they
don't bother him that it's likely that he has some
underlying condition that is being benefited by the
medication.

Q. Understand.

Doctor, you, you referred to Mr. Douglas' ambivalence
towards his diagnosis.

what, what gives you that impression?

A. I think there are times that he believes that his
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Richard Frierson - Direct examination
By Mr. Royals

thoughts about good versus evil, you know, about their
being spiritual or, or a, a moral war going on in the
world, I think he's (sic) thinks that that's still real at
times. He understands that other people don't believe him
and he doesn't feel compelled to act in anyway on that
belief system.

But he doesn't want to characterize that necessarily

as being a, a -- not a real thing, that it's all in his
head.
Q. And, Doctor Frierson, 1in, 1in your opinion, does the

endorsement of a particular diagnosis, does, does that --
is, is that necessary in order to indicate somebody might
have proper insight?
A. No, I mean a lot of people, a lot of people -- one of
the -- the characteristic of schizophrenia that's not 1in
the diagnostic criteria, but is seen frequently, is
something called ambivalence and ambivalence means -- at
times I think he says yes, I have schizophrenia. This is
what's wrong with me, blah, blah, blah, blah, blah, and
other times sort of an unwillingness to label it as that
or what have you.

But he has certainly shown insight in the fact that
he is not refused medications at all in the hospital ever.
He is complied with everything that has been asked of him

as a patient to the health groups and been responsible for
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Richard Frierson - Direct examination
By Mr. Royals

what he is suppose to do to manage whatever condition he
may or may not have.
Q. Is, is, is that ambivalence to a specific diagnosis,
is that common amongst individuals with schizophrenia?
A. It is. It is common among people with schizophrenia.
Q. okay. And, and, and, as far as Mr. Douglas'
potential ambivalence in particular, do you believe that
that is a cause for his continued hospitalization?
A. NO.
Q. okay. Doctor Frierson, I believe that, when he was
speaking with you even more recently, he still indicated
he was occasionally having auditory hallucinations.

Is that correct?
A. Right. He estimates maybe three times a week and
they're usually brief.
Q. okay.
A. And they're not command in nature. They're not
telling him to do anything.
Q. Okay. But -- so you would characterize it as not
command?
A. I'm sorry. I didn't hear the last part that -- you
broke up.
Q. The -- I had the same problem.

So you would characterize them as not command

hallucinations?
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Richard Frierson - Direct examination
By Mr. Royals

A. Correct.

Q. okay. Thank you, sir.

A. They can be careful, watch out, be careful, you know,
that kind of thing.

Q. okay. 1In, in your opinion, would those kinds of
hallucinations necessitate his continued hospitalization?
A. NO.

Q. Do you believe that, were he to encounter those
hallucinations in the community, he has sufficient insight
to deal with those?

A. Yes, I mean he would -- he has let the staff know in
the hospital, this 1is prior to 2022, with things -- when
the voices were getting worse, better, and he has done
that fairly consistently throughout his hospitalization
and they haven't been really a big issue in many years
now. It's probably since some time in 2022 in August.

But he has always made people aware of that.

Q. Okay. Doctor Frierson, in evaluating Mr. Douglas, do

you think he has sufficient insight to properly be treated

outpatient?
A. I do.
Q. okay. And, and, Doctor Frierson, when you're

evaluating somebody for potential violence due to a mental

illness, I mean obviously you've given -- you're here
today. You're aware of his -- the reason for him being
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Richard Frierson - Direct examination
By Mr. Royals

charged and ultimately here.

what kind of things are you using to analyze
somebody's potential propensity for violence due to a
mental illness?

A. well, 1in this particular case, to make it specific to
Mr. Douglas, there 1is abundant evidence that the lack --
actual alleged offenses were motivated by his mental
illness, that what he believed at the time led him to act
in the way that he did, and what he believed at the time
is not based in reality.

So, one of the things I Took at, probably the most
important things, is is he acting in any way now that is
motivated by similar thoughts and he has not throughout
the course of his hospitalization. 1In other words, he's
not -- never assaulted anybody because they -- he thought
they were against him or going to harm him or out to cause
him serious harm or death.

So, that's one thing I look at in, you know, he has a
two year history, or more than that, several years of not
engaging in those types of behaviors in response to what
he might be thinking. I also look at other dynamic risk
factors.

So, for example, Mr. Douglas has a history, prior to
his incarceration, of the use of cannabis, marijuana and

we know that drug use is one of the dynamic risk factors
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Richard Frierson - Direct examination
By Mr. Royals

for a potential violent behavior among anybody mental
i1l -- mental illness or not.

So, I lTook at how do we address that moving forward,
you know, because he needs to have, you know, drug
monitoring as part of his, if he is released from the
hospital, as part of his treatment. You know, that could
be nonscheduled, random.

I also Took at other risk factors that he might have.
I think I, I included them in my report and I used an
instrument that is the most widely used instrument in
violence risk assessment, the HCR-20, to look at all the
factors that have been associated with a risk for future
violence. Those include historical risk factors, which,
you know, his history is something we can't change,
clinical factors into how he's doing now, and specific
risk management factors, things that could be done to
minimize any potential risk.

Q. oOkay. And, Doctor Frierson, when you were using that
HCR-20, what, what are the benefits of utilizing that
tool?

A. Make sure you don't miss anything, that you're
considering all the factors that the research have been
identified as risk factors for future violent behavior.
Things---

Q. In general---
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Richard Frierson - Direct examination
By Mr. Royals

A. A history of violent behavior. He certainly has that
in the index offense, a history of other antisocial
behavior. He certainly has that. That was part of his
adolescence. Relationship problems were present. He does
not have a history of significant employment problems. He
does have, like I said, substance abuse, a major mental
illness.

He does not have evidence of an underlying
personality disorder. He doesn't harbor violent attitudes
and he really doesn't have failed treatment responses.

So, those are the historical risk factors. Some are
present. Some are absent.

The clinical risk factors that include insight. I
characterize him as yes, having insight. whether he has
current violent ideation or intent, the answer would be
no. Does he have symptoms of a major mental disorder,
these all are rated yes, no, or partial.

And so, for symptoms of a major mental disorder, I
say partially present because he occasionally has auditory
hallucinations about three times a week very briefly.

Does he have mood instability?

The answer would be no.

Does he have treatment compliance in response to
treatment?

The answer is yes.
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Richard Frierson - Direct examination
By Mr. Royals

Then I look at finally the risk management factors.

Are there professional services and plans in place
for when he Tleaves?

The answer is yes.

Does he have an adequate 1living situation?

wWhen I saw him, there were plans to send him for a --
to a community residential care facility. But they had
not selected a final one. So, I characterize that as
partially present.

I do believe that Mr. Douglas, if he is discharged,
should have the ability to approve the placement that he
was going to, to have some say in that, if, you know, to
have a choice of adequate placement options for him to
choose cause he's 1likely to be more -- more Tikely to be
successful if he's in agreement with the placement
situation.

I do believe he has personal support and he has
compliance and he has developed coping skills during the
hospitalization through his attendance of group and other
treatment. So, those are all the risk factors that we
Took at and the protective factors and I rate those to
make sure I'm not missing looking at something that we
could intervene with.

Q. okay. And, and, doc, 1in using that HCR-20, does your

utilizing that tool lead you to believe that, ultimately,

102

156




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Richard Frierson - Direct examination
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Mr. Douglas can be treated on an outpatient basis?

A. correct. Yes.

Q. okay. And, and in terms of utilizing that
instrument, I mean why would you need the instrument
instead of just, for example, utilizing all of these
things on your or analyzing all these things on your own?
A. In forensic psychiatry, we know that this approach to
interviewing him, using the clinical interview, but
combining it with the instrument is called structured
professional judgment. And we know that structured
professional judgment and research has been shown to be
more effective than just a clinical interview alone or
using an instrument alone without an -- like an actuarial
instrument, you know, like -- if you have a X, Y, and Zz,
you have X percentage of lTikelihood of becoming violent in
the future.

You know structured professional judgment, which
involves the interview and this test, is what we teach is
the standard of care in forensic psychiatry in completing
risk assessment.

Q. okay. Thank you, sir.

Doctor Frierson, you made some recommendations at the
end of your report. we've already gone over the
injectable recommendation. I believe there's also a

substance abuse treatment recommendation.
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Richard Frierson - Direct examination
By Mr. Royals

what's your basis for that?

A. That he has a history of cannabis use disorder prior
to his incarceration. So, I think he would benefit from
substance abuse treatment. And we recently completed a
study of persons from the Department of Mental Health who
were discharged after being found not guilty by reason of
insanity.

So, these are insanity acquittees that have been
released from the hospital and we've Tooked at the
reasons. Occasionally they're brought back, you know. If
someone doesn't comply with treatment or does something,
the Department of Mental Health brings them back, and one
of the main reasons people ever get brought back, those
who do, has to do with substance use in an outpatient
setting because that's against the requirements of what
they have to do to stay out.

So, for that reason, I would recommend the ongoing
drug monitoring as an outpatient.

Q. okay. Thank you, doc.

You also indicated that a, a finalization of the
discharge placement as, as well as Mr. Douglas' more or
less approval of that discharge plan, you spoke briefly
about that earlier.

But, but why specifically was that made as a part of

your recommendation?
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Richard Frierson - Direct examination
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A. Wwell, Mr. Douglas is smart. I mean he has a, a
fairly high intelligence compared to a lot of our
patients.

And so I think he needs to be placed in a community
residential care facility that has other relatively higher
functioning patients. Otherwise there's not gonna be
anybody for him to interact with, to have meaningful,
engaged conversations about a variety of topics, that, you
know, more intelligent people might want to talk about.

I just think that it -- it's important that he be a
fit with wherever he 1is placed if he is allowed to, to
lTeave the hospital.

Q. Sure.

And, and finally, literally the page, Number 5, you
highly recommend that he be able to resume his education.

What -- what's the basis for that recommendation?

A. we know that higher education is linked to a Tower
risk of engaging in violent behaviors. And so it is a
protective fact. If we were able to become educated,
either through a trade or, or, you know, some other type
of degree program, it would also increase his future
TikeTlihood of successful employment and we know that
successful employment also lowers the risk of potential
violent behavior.

Q. Thank you, Doctor Frierson.
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Have you had a chance to review the proposed order 1in
this matter?
A. Yes.
Q. Okay. 1In reviewing that, are you in agreement with

the proposed terms of that order?

A. Yes.
Q. okay. Doctor Frierson, do you believe that
Mr. Douglas has sufficient -- do you believe that mr.

Douglas should be treated on an outpatient basis?
A. In a -- I, I believe that Mr. Douglas is -- no longer
requires inpatient hospitalization.
Q. Okay.
A. I believe the appropriate treatment for him is on an
outpatient basis. But I say, you know, not just Tiving
wherever he wants to and going to outpatient treatment, I
think he needs to be in a monitored situation at least for
some period of time such as a community residential care
facility.
Q. Okay. Do you believe that his residence in a CRCF,
coupled with outpatient treatment, constitutes the least
restrictive means by which Mr. Douglas can be treated?
A. Yes.

MR. ROYALS: Your Honor, that's all I have for Doctor
Frierson at this time.

THE COURT: Yes, sir, Mr. Barnette.

106

160




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

SOLICITOR BARNETTE: Your Honor, can I ask a
question?

Doctor Maddox just texted me. She was to be one of
our witnesses. She has a one o'clock appointment to see a
Tawyer concerning another situation.

THE COURT: We already moved this hearing once for
her.

SOLICITOR BARNETTE: I understand. But I, I don't
know if we moved it for her. I, I don't know if she was
the first one though.

THE COURT: And we were gonna have it---

SOLICITOR BARNETTE: But I just wanted---

THE COURT: ---on Thursday and she had a conflict
because she -- her -- because of her husband.

SOLICITOR BARNETTE: Yes, sir, I know. I just wanted
to make you aware that she just texted me. So, I just
wanted to make you aware---

THE COURT: Does she have to be---

SOLICITOR BARNETTE: ---of what she said.

THE COURT: well, what are you asking me to do?
SOLICITOR BARNETTE: I didn't know when, when she
could testify. I guess that's the question I'm asking. I

know we wanted to finish before Tunch but I didn't know.

THE COURT: Well, we're gonna finish today whatever

it is.
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Mr. Royals, do you have any other witnesses after
Doctor Frierson?

MR. ROYALS: No, Your Honor. Doctor Frierson was my
Tast.

THE COURT: Okay. She -- and if, if, if you want to
call her after Doctor Frierson gets through you can call
her.

SOLICITOR BARNETTE: oOkay. we'll try, judge. we'll
see what happens from there.

THE COURT: oOkay.

SOLICITOR BARNETTE: Okay. Thank you, Your Honor.

THE COURT: Doctor Frierson, please answer any
questions that Solicitor Barnette would have for you.

SOLICITOR BARNETTE: Thank you, Your Honor.

CROSS-EXAMINATION

BY SOLICITOR BARNETTE:

Q. Doctor Frierson, what was the, the method used to
test or what was the procedure used -- I think you
mentioned a test that you used.
A. The HCR-20. 1It's not a test. It's a checklist.
Q. A checklist.

Based off that, do you usually do a -- it -- what
would -- what would be the risk of findings that would of
been?

I mean what level of risk would he be?
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Richard Frierson - Cross-examination
By Solicitor Barnette

would that be a basis for the test or the procedure
you went through?
A. No, it doesn't say high, low, or medium.
Q. So, it gives you no -- it gives you no findings upon
that of any kind of risk assessment or Tevel of risk
assessment?
A. what it does 1is it tells you what risk factors are
present and allows you to design interventions to decrease
the risk factors that may be present.
Q. And I believe you -- Tike you said, I think he --
he's very 1intelligent.

Is that correct?
A. Yes, fairly.
Q. And---
A. You know, intelligence is in the eye of the beholder.
But compared to most our patients that we see in the
Department of Mental Health, he's intelligent.
Q. I got you from there.

So -- and you've read Doctor Gaskins report, is that
right, the last report he did --
A. Yes.
Q. -- on there?

And you don't disagree with his finding that the
persistent delusional beliefs interfere with his rational

appreciation or proceedings against him?
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Richard Frierson - Cross-examination
By Solicitor Barnette

A. Listen, I did not do a competency evaluation. I
don't have any reason to agree or disagree with Doctor
Gaskins competency assessment.

Q. So, basically -- and know of his -- what -- he showed
no mental health issues before this incident, is that

right, from the information you received?

A. Information from Mr. Douglas, yes.

Q. And from the other information you, you reviewed I'm
assume?

A. well, certainly they're in the report that, as an

adolescent in the Department of Juvenile Justice, there
was a concern about bipolar disorder.
Q. And, to you, he denied having command hallucinations,
is that right, at the HCR---
A. At the present time, yes.
Q. ---in the Page 37?

And even though he's -- well, 1like I said, I know you
reviewed Gaskins report.

But Gaskins report refers to those command
hallucinations, doesn't 1it?
A. I don't recall. You would have to point to me a page
in Doctor Gaskins report as to what you're speaking about.
Q. I know on Page 10 in the third paragraph.
A. I'm gonna have to pull it up cause I only have it

electronically.
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Richard Frierson - Cross-examination
By Solicitor Barnette

Q. Yes, sir, I understand.

Y'all give me a minute please.

(Pause.)
A. I have -- let me see. Doctor Maddox.

Are you talking about the October 14th, 2024,
report?
Q. I think it's the last report, yes, sir. 1It's the
october 14th __ oh, it says 14t Byt 9t's actually the

9th put it's the---

A. Right.

Q. ---the---

A. Page 3 you said?

Q. No, Page 10. 1It's the third paragraph on Page 10.
A. Is this about Doctor Maddox?

That's what I see.
Q. No, no. It's not Doctor Maddox. This is -- 1it's
Doctor Gaskins. TIt's october 14" was the one where he---
A. No. But the paragraph that I'm looking at that
you're telling me 1is he's talking about Doctor Maddox in
Doctor Gaskins---
Q. Right.
A. ---report.
Q. It is. 1It's the page -- it's the third one. He only
wants the opportunity to tell the judge of events. He's

restated several of his delusional beliefs.
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Richard Frierson - Cross-examination
By Solicitor Barnette

A. Okay. I see that now.
Q. Okay. Does that concern you that he still goes back
and believes those beliefs?

I know you're evaluated -- I mean obviously you've
met with -- I assume you just have one report is what I'm
saying.
A. He, he wants to have those beliefs, if I understand

Doctor Gaskins' report, as part of his defense---

Q. Yes.
A. ---that that is what he believed.
Q. But he does fall command -- I mean he still believed

in the Holy Spirit obviously?

A. That's not a command hallucination. That's a
delusion.

Q. But the Holy Spirit is commanded him to do things in
the past.

A. In the past. But the Holy Spirit is not commanding

him to do anything in the past two years. So --.

Q. And that -- that's your opinion based on what you've
reviewed?
A. It's my opinion based on the fact that he is on

medication to treat his illness which he was not on at the
time that this happened with these -- the, the alleged
crimes against him.

SOLICITOR BARNETTE: Okay. One moment, Your Honor,
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please.

(Pause.)

SOLICITOR BARNETTE: Your Honor, I don't have any
other question at this time.

THE COURT: Mr. Hall---

MR. HALL: I have no---

THE COURT: ---any---

MR. HALL: I have no questions of Doctor Frierson.

THE COURT: Mr. Royal (sic), do you have any redirect
of this witness based upon -- limited to what they went
into---

MR. ROYALS: No---

THE COURT: ---as to---

MR. ROYALS: None, Your Honor. I thank Doctor
Frierson for his patience and presence and would ask for
his ability to be dismissed.

THE COURT: Thank you.

Any reason why he can't be dismissed, Mr. Barnette,
Mr. Hall?

SOLICITOR BARNETTE: No objection.

MR. HALL: No objection.

THE COURT: All right. Thank you, sir.

Thank you, Doctor Frierson. You may or you can go
or---

THE WITNESS: Have a good day. Good to see
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everybody.

THE COURT: You as well.

And, Mr. Royal (sic), do you still not have any other
witnesses?

MR. ROYALS: No other witnesses, Your Honor. I
understand the desire to have Doctor Maddox on. So I,

I -- I'm happy to allow the solicitor to take over his
time now, Your Honor.

THE COURT: Okay. So we can move to the solicitor
with his presentation?

SOLICITOR BARNETTE: Yes, sir, but I don't know if
Doctor -- can we bring Doctor Maddox on to see what her
time constraints are from there cause I do have two other
witnesses I could call or call them after lunch. But I
don't know what her situation is. I've just been texting.
But --.

THE COURT: Yeah, we won't be breaking---

SOLICITOR BARNETTE: I under---

THE COURT: ---for Tunch though.

SOLICITOR BARNETTE: Okay. If you would, see if
she's still on from there.

THE COURT: Yes, she, she -- my -- we have her on the
screen but I don't see her.

SOLICITOR BARNETTE: Hello, Doctor?

Your Honor, you mind if I try to call her real quick?
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THE COURT: Sure.

SOLICITOR BARNETTE: Thank you, Your Honor.

THE COURT: Oh, there she is.

Mr. Barnette, come back.

SOLICITOR BARNETTE: 1I'm back, yes, sir.

THE COURT: Okay. All right.

DOCTOR MADDOX: Good morning.

Can y'all hear, hear me?

THE COURT: We can.

All right. If you will, raise your right-hand and
I'll swear you 1in.

DONNA MADDOX, being first duly

sworn, testified as follows:

THE COURT: Thank you very much.

Yes, sir, Mr. Barnette.

SOLICITOR BARNETTE: Your Honor, I don't know if
Mr. Hall's in his office or not.

THE COURT: Oh.

SOLICITOR BARNETTE: I don't see him.

THE COURT: Where did Mr. Hall go?

SOLICITOR BARNETTE: Here he is. O0h, no, that's not
him coming back.

THE COURT: Do you have Mr. Hall's telephone number
that you could call him?

SOLICITOR BARNETTE: I can try, Your Honor. Thank

115

169




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Donna_Maddox - Direct examination
By Solicitor Barnette

you.
THE COURT: All right. I'm sure he didn't go far.
(Pause.)
THE COURT: Okay. I see Mr. Hall coming back now.
MR. HALL: Thank you.
THE COURT: Yes, sir.
Yes, sir, Mr. Barnette.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. Doctor Maddox, could you state your name for the
record please?
A. Sure. Donna, middle name Schwartz, S-C-H-wW-A-R-T-Z,
Tast name Maddox.

SOLICITOR BARNETTE: Okay. And, judge, do they have
any objections to her qualifications in this matter?

MR. ROYALS: Absolutely none, Your Honor.

THE COURT: Mr. Hall.

MR. HALL: No.

THE COURT: oOkay. And, and tell me what her
expertise will be for the purposes of this hearing?

SOLICITOR BARNETTE: I think she is a forensic, I
always get these words wrong, psychiatrist.

THE COURT: Forensic psychiatrist.

All right. You may proceed.

Q. Okay. And, Doctor Maddox, we're just gon' talk about
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Donna_Maddox - Direct examination
By Solicitor Barnette

the threat assessment in this. I know you looked at some
other areas too. But that's the area we're mostly gonna
talk about if that's okay.

A. Sure.

Q. Okay. Did you get a chance to meet with Casey
Douglas in this matter, ma'am?

A. I did. I went -- I drove to Columbia, Your Honor,
and met with him for an hour and a half at the forensic
facility there.

Q. And did you get a chance to review all the records
that was in this case, ma'am?

A. I did. Not only did I review the records and the
reports, but I also spoke with Captain Prodan and also did
some collateral interviews.

Q. If you would, tell the judge, based off what you know
about this case, what your opinion is about the threat
assessment of Mr. Douglas in this matter?

A. Yes.

Your Honor, first of all, Mr. Douglas was so
cooperative and I wanted the Court to know that. It was
not, you know, a -- an easy situation for him and I
thought he was very forthcoming.

It's clear, Your Honor, to me, that he has had
treatment and that he has benefited from treatment. But

it was also my opinion that he does still have active
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Donna_Maddox - Direct examination
By Solicitor Barnette

symptoms that I think could get better.

what happened, Your Honor, is he was so forthcoming
and he knows what his triggers are. For example, in --
when he's in a new place, he, he may develop paranoia
about various people if it feeds into what his beliefs
are. And, of course, Your Honor, what he believes is that
the Gangsta Disciples, that's a group of evil people that
are in a network, and that every time he tries to get away
from them they somehow find him and usually the way that
that will happen is through some kind of perhaps somebody
uses Facebook, perhaps social media.

For example, even while he was in the hospital, there
was another peer that mentioned that his family knew Mr.
Douglas' family. So those things all trigger worry and
concern for him and what happens 1is, Your Honor, he was
trying to find a group home, some place in the country.

He believes if he were in the country he would do much
better because he thinks there's less chance of, you know,
social communication, social media, and those sort of
things.

But what happened, as we were interviewing him and
trying to find a place that was suitable, there were so
many moving parts that, in my opinion, it -- it's the
simplest thing to do is continue treating him and I saw

that there's room for improvement of his symptoms.
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Donna_Maddox - Direct examination
By Solicitor Barnette

As Your Honor knows, I worked at Patrick Harris. I
was a psychiatric service chief. I treated the
chronically mentally i1l and there have been many times in
my career where I've had to use two different medicines on
somebody with psychosis and Mr. Douglas is on one
medication. He's been very compliant.

But these are the concerns I have, Your Honor. If he
goes into a new place, that he -- if he does begin to
develop symptoms, which, in my opinion, he probably will
cause I think -- I don't know that we could tell everybody
in the group home you're not allowed to use your
cellphone. You're not allowed to use media. Wwe don't
know what would happen that might trigger some worries for
him and Mr. Douglas was aware of this as well, Your Honor.

So, then the next step would be he would have to have
somebody that understands his symptoms and that he trusts
and that he can tell and he certainly trusts his doctor,
Doctor Alleyne, in the hospital. She -- she's an
excellent psychiatrist and they have had a very good
working relationship, and what my concern 1is is that, when
he moves, there's not going to be someone there that works
with him regularly that if he does begin developing those
symptoms that he can share with and I just think those
risks -- there's too many moving parts at this point and

really the simplest thing to do is to have DMH go back
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Donna_Maddox - Direct examination
By Solicitor Barnette

and, and give him some more treatment so he doesn't have
these active symptoms anymore.

I don't know anything more Mr. Douglas can do. He's
been cooperative. He's been forthcoming. He takes his
medications. But, in my opinion, he still has symptoms
and it's just not time to release him yet.

Q. Doctor, I can call him back.

You saw Doctor Gaskins report from October of this

year?

A. I did.

Q. And basically he referred -- he's still having
symptoms?

A. Yes, he, he, he, he did. He did. He was -- he, he
even had some paranoia with me, Your Honor. He was

come -- and that's to be expected. But yes, he's still
having active symptoms.

He understands some of his symptoms. He does not
believe he is mentally ill. He still believes that there
is evidence that would show that he -- how he's being
persecuted in Spartanburg and then in other areas.

Q. And, Doctor Maddox, is that the danger that we're
Tooking at if he's put in a different facility or, or
different place?

A. Yes.

what I'm worried about, Your Honor, let's say that if
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Donna_Maddox - Direct examination
By Solicitor Barnette

he's placed that someone inadvertently -- you can't know
what is going to set him off in terms of social media.
Somebody may say something about his family that would
make him concerned that the -- that this persecutory group
has found him again.

He did this before. when he left, he went to I
believe it was Tennessee, Cocke Tennessee. He did that on

purpose. It was a quiet area. He thought that maybe he

could escape the tension -- detections but he said they
found him.

So, number one, he -- he'll be in a place where we
just -- we don't know what's going to trigger him and, and

that's the concern. And so he, he will get acutely
paranoid about that.

Your Honor, I do have another recommendation that may
help him. oOne of the things I thought about in the future
is maybe if we have a guardian ad Tlitem for him in the
future. He will have one person -- you know, what I'm
concerned about that if he goes in one group home, he's
going to lose a treatment team inpatient and then
sometimes mental health staffers, you know, they turn
over.

And so I thought one of the things that also may be
helpful for him is if he has a guardian ad Titem. He

would have his own person that can follow him maybe
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Donna_Maddox - Direct examination
By Solicitor Barnette

throughout staff changes or those sort of things where he
has somebody that he trusts and that he can rely upon.

Q. And so, it'd be your opinion at this point, he, he
does not need to be released?

There's just too many triggers, too many moving parts
that could happen in this situation?

A. That's correct.

And then, secondly, I think he can get better. I
think, with another medication, that he will improve, that
he will continue and not have to worry so much about those
things.

He's improved greatly, it looks 1ike, from reviewing
his discovery and when he was initially admitted. It
Tooks 1ike he's improved greatly.

Q. But the dangers is -- I know you know what offenses
he's been charged with and what he did. I know you've
reviewed that and is that---

A. Correct.

Q. Is that the danger if he decides to act on one of
those delusions or commands or whatever?

I know people said there have -- obviously he has
these concerns even when he met you.

A. Correct.
SOLICITOR BARNETTE: One moment, Your Honor, please.

(Pause.)
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Donna Maddox - Cross-examination
By Mr. Royals

Q. Doctor, thank you for answering my questions. Please

answer any questions the attorneys may have for you or the

judge.
THE COURT: Mr. Royal (sic).
A. You welcome.
MR. ROYALS: Thanks, Your Honor.

CROSS-EXAMINATION

BY MR. ROYALS:

Q. Thank you, Doctor Maddox. Always a pleasure.

A. Good, good to see you.

Q. Doctor, I know you've got another appointment. So

I'll try to do my best to keep this concise.

THE COURT: Mr. Royal (sic)?

Mr. Royal (sic), your, your technology is, i
chattering.

MR. ROYALS: 1Is it better now, Your Honor?

THE COURT: Not a lot better.

MR. ROYALS: Oh, my.

How about now, Your Honor?

THE COURT: Not, not a lot better.

MR. ROYALS: How fun.

s, is

THE COURT: Do you think your wire is -- on your set

came loose somewhere?
MR. ROYALS: I don't believe so, Your Honor.

be okay with you if Mr. Hall has any questions.
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Donna Maddox - Cross-examination
by Mr. Hall

try to get to work on this set and I'll return
momentarily.

THE COURT: Go to Mr. Hall.

MR. HALL: Oh, just briefly.
CROSS-EXAMINATTION

BY MR. HALL:

Q. If he -- you think he can get better and might --
are, are you aware that they've added another medication?
A. No, I'm not. But it would still take some time to
work. But, yes, he should improve.

Q. And can you give us how long that might do with most
patients with a---

A. Sure.

If I know what shot it is and what medication -- some
of them, they usually take about three rounds of
injections before we see some stabilization. Different
drugs have different half-lives, Mr. Hall. So, it takes,
you know -- usually it takes a little period of time and I
will gladly see him again as well.

But it, it, it depends on what the drugs are and
then -- and, and sometimes it just takes a little bit of
time. But, yeah, I think, at the most, by six months at
the Tatest we should know, we should have a new baseline
and that would be probably the latest estimate.

Q. okay. So, with that, if it shows improvement, you
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Donna Maddox - Cross-examination
by Mr. Hall

would not have any reservations saying yeah he can go to
another facility?

A. A few conditions. They're still some conditions
there.

Number one, right. I would want to see him and know
myself because he did a very good job speaking with me.
Number two, he needs to -- it's my opinion, if he goes to
that group home, there should be a period where he gets to
go back and we can check on him and make sure that he's
comfortable there.

He's got to live there a long time and I think there
need to be -- there needs to be a way that he can come
back to Doctor Alleyne and the people he trusts at some
point just in case he -- that he is having some issues
there. I would be very concerned about that just given
his history, the fact that before he had gone to Tennessee
and he thought he was in a good environment and it kind of
crept up on him.

So I think that would be important too that there's
still some checks and balances and I would still
recommend, even if he gets better, the guardian ad Titem
just because he needs to have somebody that's stable and
consistent throughout other environmental things that may
change.

So, yes, I think, if his symptoms were to improve,

125

179




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Donna Maddox - Cross-examination
by Mr. Hall

and he felt safe, and we know that he can go somewhere
where those things are not triggering him -- his symptoms,
he certainly has been compliant and I believe he has the
capacity to do what the Court tells him to do.
Q. A1l right. Thank you.
A. You welcome.

MR. HALL: 1I'm not sure if Mr. Royals 1is ready.

MR. ROYALS: Let's roll these dice.

Is this any better?

THE COURT: Yes.

MR. ROYALS: Fantastic. Thank you all for your
patience. Thank you, Mr. Hall, for, for tagging in on
that one.

CONTINUED CROSS-EXAMINATION

BY MR. ROYALS:

Q. Doctor Maddox, thank you again. Always, always a
pleasure seeing you. 1I'm just gonna ask about Zyprexa.
Oon that note, did you have a chance to consult with
Doctor Alleyne when you put together your report?
A. No, I saw her, I saw her very briefly in the
hospital. But her records were so clear.
I saw that, you know, she -- I knew that he had a
very good relationship with her. I know her and she's an
excellent doctor. So he couldn't have a better treating

doctor---
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Donna Maddox - Cross-examination
By Mr. Royals

Q. Good.
A. ---as far as I'm concerned.
Q. Did you communicate any of your basises for your

wanting to add another medication to Doctor Alleyne?
A. No, I just put it in the report that I submitted.
Q. Okay. Understood.

Doctor Maddox, whenever you were speaking with him,
did he endorse any active symptoms?
A. Yes.
Q. Wwhat symptoms did he endorse?
A. well, he was still -- there were periods of times --
what, what he told me in that he still communicates with
the Holy Spirit. But he just doesn't tell anyone anymore,
that he can kind of keeps that to himself, and then he's
had some vague, vague hallucinations. But he certainly
was better. But there -- that paranoia there and he still
has the same delusion belief, which is a positive symptom
of schizophrenia.
Q. okay.
A. He has not changed his belief system. He's gotten
better about not talking about it because he doesn't want
to be detected and he, and he under -- but he doesn't even
think he's mentally 1i11l.
Q. Sure.

Him telling you about those delusions, doesn't that
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Donna Maddox - Cross-examination
By Mr. Royals

show some insight?
A. Sure. Absolutely. That's what I mean. He's very
forthcoming. But we don't -- we -- if you put him in a
new situation, I'm concerned, where he is fearful and he
doesn't know the people he's around and doesn't have the
same pressing relationships that he does with the
personnel 1in the hospital, that he's not gonna tell
someone and he's going to get sicker and perhaps become
dangerous.
Q. So, Doctor Maddox, if, if part of the basis of your
concern is him going somewhere different, would that
concern not con -- would that occur literally anywhere
other than Bryan Psychiatric Hospital?
A. Yes. But that's why he needs his symptoms
controlled. I believe, with additional treatment, he's
not going to have those symptoms anymore and then it won't
be an issue. I think he can continue to improve.
Q. Understood.

okay. Doctor Maddox, did you use any kind of an
instrument whenever you were putting together your report?
A. No, not at all. I certainly trust Doctor Frierson.
I'mnot -- I -- I'm not licensed in that risk assessment
he used. But I mainly rely just upon, you know, I was a
psychiatric service chief at Bryan Hospital. I spent

eight years managing the chronically mentally il1.
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Donna Maddox - Cross-examination
By Mr. Royals

So, I, I do have some good insights and experience in
doing that and certainly -- and when I work with the
insanity acquitted unit, have a long history of working
with the release of potentially dangerous mentally
disordered offenders.

Q. Okay. Doctor Maddox, I, I think a moment ago you
indicated, as part of your testimony, that there's not
anything more he can do.

Is that still your opinion?

A. Oh, correct. He's doing -- he come -- he cooperates
with everything you all have asked him to do and he even
was good enough to understand some of the things he needs
to look for in a group home. when we were talking about
very -- visiting various places, you know he and I both,
he had a very candid discussion about the things that he
thinks would make him feel safer. He's able to give
input.

So, he's -- yes, he's communicating with you-all.
He's taking the medicines. He's doing whatever you-all
ask of him and he can't -- that's all we could ask him to
do under the circumstances.

Q. Doctor Maddox, isn't it fair to say that if he --
there isn't anything else he can do, then, by its very
nature, that means hospitalization is not the least

restrictive means for him?
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Donna Maddox - Cross-examination
By Mr. Royals

A. oh, no. I think there's more the hospital can do for
him. He can't do anymore. He can't tell them what to
give him and what treatments. But I think the, the
treatment team can do more for him and make sure some of
his symptoms are better before they release him.

Q. Sure.

Can somebody having hallucinations and endorse those
hallucinations, is that an a type -- can that be an entire
basis for somebody being hospitalized?

A. Yes, absolutely, if they make him dangerous, yes.

Q. Okay. To your knowledge, since Mr. Douglas has been
hospitalized, has he had any behavioral issues that were a
result of a delusion?

A. Yes. Yes, he did. He had a -- he -- there was a, a
person he told me about. There was a person on the unit
that he got very paranoid. He didn't hurt them but it, it
still affected him. He supplied symptoms.

The person mentioned -- I think the person was from
Spartanburg or somewhere in the Upstate and Mr. Douglas
will correct me if I'm wrong. But there was a person on
the unit and the person told him, hey, we, we know -- our
families know each other and that caused him a lot of
panic and anxiety because he was fearful that that
association, that somehow the Gangsta Disciplines and the

persecutory group would find him.

130

184




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Donna Maddox - Cross-examination
By Mr. Royals

He has felt safe at that hospital. He has not felt
Tike he has been monitored there. But even in the
hospital on medications where he was safe he had symptoms.
Q. So, for this other individual that was from
Spartanburg, did Mr. Douglas attack that person?

A. No. No, not at all. Not at all. No.

Q. Wwas there any kind of a behavioral issue that
resulted from that potential delusion?

A. No, I -- in fact, I think he told staff. I think he
was very responsible about it and did what he was suppose
to do.

Q. wWouldn't that bolster the idea that he's not likely a
danger to himself or others because of his mental illness?
A. Yes and no. Certainly in the hospital. But the
hospital's not a group home. The hospital is not a new
environment right now for him. The hospital is not a new
place where he can -- you know, where he's gonna be around
new people.

He's going to -- he's still having symptoms and
they're -- no one there can -- there's so many
relationships. People there are gonna have more access to
phones, social media, and things that could be triggering
him.

At that -- for example, we even got his specific as

talking about whether the -- it would be great to have a
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Donna Maddox - Cross-examination
By Mr. Royals

group home that doesn't have wiFi so he doesn't have to
worry about those things. You -- there was -- there are
just things that you can do to make it a lot safer for him
so that he doesn't reoffend.
Q. Understood.

I think that's all I have, Doctor Maddox. Thank you.
A. You're welcome.

THE COURT: Any redirect limited to what they went
into, Mr. Barnette?

SOLICITOR BARNETTE: Just, just one thing, Your
Honor .

REDIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. I know there was an individual, the, the person from
the Upstate, Doctor Maddox.

was there also another individual that he talked
about, possibly a girlfriend, that he would harm herself
from there from the information you received from Tike
Mike Prodan and I believe Doctor Frierson reviewed that
information too?
A. Yes. Yes, there, there, there was and, I'm sorry, I
did -- yes, and I also talked to Captain Prodan and he had
some concerns as well, yes.
Q. From there.

And obviously that -- the, the concerns is going to
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Donna_Maddox - Redirect examination
By Solicitor Barnette

the new environment alone would be a huge change for him?
A. Yes, the, the change, leaving people that he trusts,
being from a place where he was safe and going to a place
that's kind of -- there's a Tot of unknowns. But I'm
mainly concerned, it's just that other people that are in
that group home, they all, or staff there, they -- you
know, because it's not a locked facility, they're gonna
have access to WiFi -- the, you know, cellphones and
things Tike that that may make him not feel safe. And
then I'm worried that he's not gonna have somebody that
he's got a good relationship with that he can tell those
things to.

So, for me, it's -- I, I -- I'm not saying that he
should not be ever -- be discharged in the near future.
But they're just more things we could do to make sure that
he's safe and that -- that he's able to, to leave the
hospital and be successful.
Q. Thank you, Doctor.

That's all the questions I have, Your Honor.

THE WITNESS: You welcome.

THE COURT: All right. Any reason why Doctor Maddox
can not be excused?

MR. ROYALS: None---

THE COURT: Not hearing any---

MR. ROYALS: ---Your Honor.
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SOLICITOR BARNETTE: No objection.

THE COURT: ---thank you very much. You may be
excused.

DOCTOR MADDOX: Thank you-all.

MR. HALL: Thank you.

DOCTOR MADDOX: Take care.

SOLICITOR BARNETTE: Bye.

DOCTOR MADDOX: Bye-bye.

THE COURT: And, Mr. Barnette, you said you have how
many more witnesses?

SOLICITOR BARNETTE: I have Mike Prodan and Doctor
Cawood, Your Honor.

THE COURT: And you said they're gonna be brief
witnesses?

SOLICITOR BARNETTE: I don't know if they'll be
brief. I think we'll get through---

THE COURT: You told me---

SOLICITOR BARNETTE: ---them in---

THE COURT: You told me at the first they would not
be lengthy.

SOLICITOR BARNETTE: No, they won't be lengthy --
well, I don't think mine will be lengthy. I can't speak
for the cross.

THE COURT: Okay.

SOLICITOR BARNETTE: Yes, sir.
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THE COURT: AIll right. who you want to call first?

SOLICITOR BARNETTE: Mike Prodan, Your Honor.

THE COURT: All right. All right. Can you hear me
okay, Mr. Prodan?

(WHEREUPON, there was no audible response.)

THE COURT: You need to unmute yourself. Try again.
Try again.

All right. You're still showing muted on this end.
I can't help -- don't Took at me for technology
assistance. 1I'l1l tell you that. So --.

Do you have an unmute---

MR. HALL: I think he -- Chaplin's the moderator. He
may need to unmute him.

THE COURT: Okay. All right. Now, Mr., Mr. Prodan?

(WHEREUPON, there was no audible response.)

THE COURT: Mr. Prodan?

(WHEREUPON, there was no audible response.)

THE COURT: All right. It was not on our end, Mr.
Hall. But thank you very much for that.

If you will, please raise your right-hand. I need to
swear you in.

Do you solemnly swear that the testimony you're about
to give the Court will be the truth, the whole truth, and
nothing but the truth?

(WHEREUPON, there was no audible response.)
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THE COURT: Mr. Prodan, you're gonna need to respond
verbally.

(WHEREUPON, there was no audible response.)

THE COURT: All right. You just muted yourself
again, sir.

A1l right. Now raise your right-hand.

Can you hear me okay?

THE WITNESS: Yes, sir, I can.

THE COURT: oOkay.

MIKE PRODAN, being first duly
sworn, testified as follows:

THE COURT: Thank you, sir. You may put your hand
down. I'm gonna turn -- I'm gonna let the -- turn you
over to Mr. Barnette. So listen to him, and if ever you
can't hear Mr. Barnette or anybody else, just let us know
and we'll work on the speaking up on our end.

okay?

THE WITNESS: Yes, sir.

THE COURT: Thank you.

SOLICITOR BARNETTE: Thank you, Your Honor.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. Captain Prodan, if you will, give your full name for
the record please?

A. Michael John Prodan. P-R-0-D-A-N.
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Michael Prodan - Direct examination
By Solicitor Barnette

And where do you work at, sir?
I work for the State Law Enforcement Division.

And what's your position there, sir?

> o r» O

Currently I'm the captain in charge of the behavioral
science unit.

SOLICITOR BARNETTE: oOkay. Your Honor, at this
time -- I think I've talked to -- he's got a Cv that I'd
Tike to enter as State Exhibit No. 2, Your Honor, and
enter that. I don't know if they have any objection from
Mr. Hall or from Logan Royals on this case about him
being -- he's an expert on threat assessment.

THE COURT: And any objection to him being qualified
as an expert on threat assessment, Mr. Royal (sic) or Mr.
Hall?

MR. ROYALS: NoO, Your Honor.

MR. HALL: NoO, Your Honor.

THE COURT: A1l right. He'll be qualified as an
expert on threat assessment.

Thank you, sir.

SOLICITOR BARNETTE: Okay. Thank you.

(WHEREUPON, the Cv of Mr. Prodan was received into
evidence as State's Exhibit No. 2 to be marked at a Tater
time.)

Q. Captain Prodan, did you review the information

concerning Mr. Douglas' crime as well as reports that's
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Michael Prodan - Direct examination
By Solicitor Barnette

been submitted since that about his mental history?
A. Yes, sir, I did.
Q. Okay. on that, I know one thing you do, you do
threat assessments throughout the state for I guess for
all kinds of folks, from officers, from politicians, to
judges, to prosecutors, to all kinds of people?
Do you do that, sir?
A. Yes, sir, the, the assignment with the behavioral
science unit is to do threat assessment management for all
three branches of government, the Executive, the
Legislature, and the Judicial, plus K through 12 schools,
institutes of higher education, colleges and universities,
state offices, and, on occasion, businesses and
individuals.
Q. Looking at -- you've looked at the information
concerning the crime scene.
Is that right, sir?
A. Yes, sir, I have.
Q. And obviously I'm not gonna go into details about the
crime and everything. I know the Court's aware of that.
But was there some concerns about what he placed or
what he did at the scene that has concerns for you?
A. Yes, sir, there are.
Q. If you would, tell the Court about that, sir.

A. well, generally, what -- when you look at a crime
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Michael Prodan - Direct examination
By Solicitor Barnette

analysis for a violent crime, you look at three things.
You look at the victimology, which is the selection of the
victims, how the crime was committed, in other words, the
crime scene, and then the third is what the individual
does immediately after the crime, and this may include the
statements made to witnesses and/or law enforcement.

Q. In this case, did he, for better word, stage things
at the scene?

A. There's a couple of indications at the crime scene
that we would refer to as staging and staging is behavior
almost always committed after the crime is completed,
primarily murders, on occasion, sexual assaults, where the
individual alters the scene purposely with the motivation
to mislead the, the police investigators. Sometimes the
crimes are stage to make it look 1like an accident, a
suicide, or a different type of crime where you have, in
this case, a, a personal caused domestic murder with some
indications that the individual was trying to make it look
Tike a, a stranger or an intruder to the home type of
murder perhaps during the course of a -- an in-home
robbery sometimes referred to as a home invasion.

Q. And did they show signs of that at the front door
from that standpoint?

A. wWhat's interesting is that there is some damage to

the front door and then, from the crime scene photographs,
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Michael Prodan - Direct examination
By Solicitor Barnette

you can see some items that looks 1like the, the door was

barricaded and then pushed -- and then, you know, the door
was -- like the door was forcibly opened from the outside.
This is kind of -- and I'm sorry. This is

inconsistent with the, the interior part of the home and
then, of course, there's the statement from the defendant
where he said that he fled the home by, by way of a window
and the idea would be that persons or persons unknown to
the two, to the two victims entered the home. There was
some type of struggle, an interaction which led to their
demise and the police then should be Tooking for someone
other than the defendant.

Q. Let me go from that scene or whatever and you've seen
these mental health records in this case?

A. Yes, sir, I have.

Q. And obviously talk about his delusions about the
gangsters and disciples and everything like that?

A. Yes, sir.

Q. And obviously he killed these individuals is what he,
I guess, discussed later, killed them because they were
gangster and that he was being spied on and all kinds of
delusions he had?

A. Yes, sir, that, that is stated in the, in the mental
health evaluations.

Q. okay.

140

194




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

Michael Prodan - Direct examination
By Solicitor Barnette

A. It's not stated in his original statement.
Q. Right. No, that's true. It was not in his original
statement from that standpoint.

But, later on -- and I know we're not talking about
the crime itself or whatever but does he show signs that
he -- he's very intelligent, is that right, from the
information you received?

A. I, I don't know what his intelligence rate would be.
I don't, I don't recall that anyone actually administered
an IQ test for him. But he is relatively what we refer to
as criminally sophisticated.

This is not, not quite the same thing as being an
intelligent individual. But an individual has experience
and intelligence on how to commit crimes and not get
caught.

Q. And he had prior crimes before this, is this right,
that he's convicted of?

A. That's my understanding, yes, sir.

Q. Based off of what you've seen and everything, I know
you've seen the reports and everything, if he was placed
in a less restricted area than what he is now, how would
you label his threat assessment?

A. I would, I would offer that he would be at a, a, a
high risk to -- of, of violence towards others based on

the behavioral aspects and the circumstances, how the
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Michael Prodan - Direct examination
By Solicitor Barnette

crime occurred.

As I said before, this appears to be a, a personally
motivated domestic murder. Based on the crime scene and
the first statement that the defendant gave to the police,
it appears to have begun over an argument and the argument
was reportedly over quality of marijuana.

Now, there was also a reference in the records of a
similar argument two days prior to the date of the
murders. This argument escalated up into the murder of
two individuals, the multiple stab wounds. The focused
stabbing of both victims show a reaction to a loss of
control which led to anger and rage and then the floor --
the focused violence.

And so, because of that, if this individual was 1in
similar circumstances, it is likely that he would act out
in a similar way, which would be using violence to achieve
his goals.

Q. And obviously, at Just Care, they have a lot more
restricted facility there to control that.

Is that right?

A. I'm sorry. I did not hear you.
Q. I'm sorry.

Just Care has a more restricted control to help

control and prevent that anger?

A. Yes, sir, I've been in -- I've been in the facility
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Michael Prodan - Direct examination
By Solicitor Barnette

several times and it is a secure facility.

Q. Now, a group home would not be a surface facility?
A. No, sir, it would not. It -- it's, it's -- it would
be just that, a home with people coming and going.
Granted there would be restrictions. There would be
restrictions on drugs and alcohol and the Tike. I don't
know, but I would, I would assume that a group home
kitchen would have knives, weapons, similar to how these
murders were occurred and those knives were obtained from
the residence.

Q. And he used the knives at the residence for, for the
murder.

Is that right?

A. That's, that's the -- what the crime scene indicates,
yes, sir.

Q. And he had to have access to those -- that group
home?

A. I don't know for sure. But I would assume there

would be knives in the kitchen in a, in a group home
similar to any other home.

Q. So, it's your opinion that he -- what would you
assess his, his threat level to people outside of the Just
Care facility at a group, group home in your opinion?

A. I would say it would be high.

Q. wWould you recommend him not be taken out of that Just
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Michael Prodan - Direct examination
By Solicitor Barnette

Cause facility because of that?
A. Yes, sir, I would.
SOLICITOR BARNETTE: One moment, Your Honor, please.
(Pause.)
Q. Thank you, sir. Please answer any questions that the
other attorneys may have for you or the judge.
A. Yes, sir.
THE COURT: Yes, sir, Mr. Royal (sic).
MR. ROYALS: Thank you, Your Honor.

CROSS-EXAMINATION

BY MR. ROYALS:

Q. Captain Prodan, thank you for your presence today.
I'11T do my best to keep things brief.

Captain, to your knowledge, was Mr. Douglas taking
any antipsychotic medications at the time of the alleged
offense?
A. I don't know, sir.
Q. Okay. 1In general, do you believe that somebody
taking antipsychotic medication might minimize or Tlower
the risk of, risk of somebody having violent behaviors?
A. In my experience -- now keep in mind I am, I am not a
psychiatrist and I'm not a psychologist. You know, I'm,
I'ma -- my education leads towards criminology.

But I can tell you, in the over 1,500 cases that we

have had here at the behavioral science unit, they've all
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Michael Prodan - Cross-examination
By Mr. Royals

been 1individuals who convey threats of bodily harm. Quite
a number of them are suffering from a variety of mental
disorders.

Some of them are being treated by their -- by, by
treat -- by people and they are on medication. They still
continue to, to make threats and, on occasion, some of
those individuals, regardless of their medication and
treatment, still pose a danger to others.

Q. Understood.

And, and, captain, you indicated that you had a
chance to review the record, the records from, let's see,
Doctor Maddox, Doctor Alleyne, and Doctor Frierson?

Yes, sir.

Am I missing -- and Doctor Gaskins as well?
Doctor Gaskins, yes, sir.

And 1in your review of those---

Yes.

o r o r o r

---did Mr. Douglas exhibit any staging behaviors such
that noted at the time of the alleged offense?

A. He did not allege any staging behaviors. 1In fact, 1in
the statement given to law enforcement and the statements
given to I believe all of the people from Department of
Mental Health who did their evaluations, he doesn't
mention those behaviors at all.

Q. Okay. So, there's nothing in the record that, that
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Michael Prodan - Cross-examination
By Mr. Royals

you would seem -- that you would look at as indicating
he's had staged behavior since he's been at the hospital?
A. oOokay. 1I'm sorry. Staging behaviors is, is something
that is demonstrated at a crime scene. I don't -- I've
never heard of anyone talk about staging behaviors during
a psychiatric evaluation. I, I have heard about people
malingering. But, again, I don't see anything in the
records where he's admitted to those behaviors. Now it
may be because no one's asked him.
Q. Understood.

All right. I think that's all I have, Your Honor.

Thank you, captain.

THE COURT: Mr. Hall.

MR. HALL: No, I have no additional questions, Your
Honor.

THE COURT: All right. Mr. Barnette, any redirect
Timited to what---

SOLICITOR BARNETTE: No, sir, I'd ask for the witness
to be excused.

THE COURT: Mr. Prodan---

MR. HALL: No objection.

THE COURT: Mr. Prodan, thank you so much for, for
your patience today. You may be excused.

THE WITNESS: Thank you, Your Honor.

THE COURT: Yes, sir.
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Jim Cawood - Direct examination
By Solicitor Barnette

And you have another witness, Mr. Barnette?

SOLICITOR BARNETTE: Yes, sir, I have Doctor Cawood
or Cawood.

THE COURT: Okay. Doctor Cawood, can you hear me
okay?

DOCTOR CAWOOD: I can.

THE COURT: Okay. And I think I can hear you as
well. Thank you so much.

Doctor, if you would, please raise your right-hand.
I've got to administer an oath to you.

Do you solemnly swear---

THE WITNESS: Okay.

JIM CAWOOD, being first duly

sworn, testified as follows:

THE COURT: Thank you, sir. 1I'll turn you over to
Mr. Barnette, and if ever during this process you can not
hear anybody when we speak, just let us know and we'll
work on it on our end.

okay?

THE WITNESS: Okay.

THE COURT: Thank you, sir.

Yes, sir, Mr. Barnette.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. If you would, sir, please give us your name for the
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Jim Cawood - Direct examination
By Solicitor Barnette

record?

A. Yeah, James Cawood.

Q. And where do you work at, sir?

A. I own a company in California called Factor One and

I'm president of that company.
Q. Yes, sir.

Your Honor, I've got his -- I think his Cv. Gonna
make that State Exhibit No. 3. Like to enter that into
evidence at this time if there's no objection and move to
qualify -- qualified on threat assessment, Your Honor.

THE COURT: So he will be a qualify -- you're
offering him as an expert witness on threat assessment?

SOLICITOR BARNETTE: Yes, sir.

THE COURT: Any objection, Mr. Royal (sic), or Mmr.
Hall?

MR. ROYALS: NoO, Your Honor.

THE COURT: Thank you.

MR. HALL: No objection.

THE COURT: You may proceed as requested.

(WHEREUPON, the CVv of Mr. Cawood was received into
evidence at State's Exhibit No. 3 to be marked at a Tater
time.)

Q. Doctor Cawood, if you would, just -- if you would,
summarize your background a little bit concerning,

concerning threat assessment, sir.
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Jim Cawood - Direct examination
By Solicitor Barnette

A. Yes, I started working in the area of threat

assessment in 1986 and have progressed since then doing

cases for public and private corporations, federal

agencies, and state agencies throughout the united States

and in Canada as well as globally. So I work everyday

doing assessment of individuals that may pose a risk of

physical harm to others in community and un-contained

settings.

Q. And another thing, we're not talking about obviously

competency now. That issue's already been dealt with.
But have you done competency issues before and dealt

with that before?

A. I am aware of it having a master's in forensic

psychology and a doctorate in psychology. But I don't

specialize in competency.

But you're aware of it---

I am---

---from that standpoint?

---aware of it. I am aware.

o r»r o r O

Okay. Did you review all the records concerning

Mr. Douglas in this case, the reports that was submitted
by different experts in this or different doctors in this
case?

A. I submitted those that I -- I reviewed those that I

had provided to me including the two evaluations by Doctor
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Jim Cawood - Direct examination
By Solicitor Barnette

Gaskin (sic), the evaluation of Doctor Friedson (sic),
the Doctor Maddox evaluation, and the De -- Department of
Mental Health report from Fern Riley and Rudd as well as

information from the, the alleged criminal case --

A1l that information, yes.

Q. From the sheriff's department?
A. -- from SLED, yeah.

Q. Yes, sir.

A. Exactly.

Q. okay.

A.

Q.

In this case, I know Doctor Frierson testified
earlier in this case. He used a instrument that's used
for assessment.

Are you aware of for what that -- what he used and
are you familiar with that, sir?
A. I am. The HCR-20 Version 3 is actually the tool that
I tested for my doctoral dissertation. I've been trained
twice by Stephen Hart, who's the coauthor of that, and am
very familiar with the use of that tool, yes.
Q. Can you tell the Court a little bit about that tool
and how it should be used?
A. Yeah, the structured -- this tool is known as a
structured professional judgment tool, which means
different from an actuarial that's only Tooking at

particular risk factors that can be used to come up with a
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Jim Cawood - Direct examination
By Solicitor Barnette

cut score based on percentages or a, a probability.

A structured professional judgment tool is used to
gather information and then Took at that information next
to known risk factors for higher propensity of violence,
and once that is done, you need to form what we call a
risk formulation, which means that an understanding of the
general risk factors that are involved and then what you
need to do is you need to move beyond that formulation to
an understanding of what the risk opinion -- the overall
risk might be, could develop risk scenarios, and then,
ultimately, come up with a management strategy.

The point of SPJ tools isn't -- is focused on
protecting victims not as much on looking at the risk
posed solely by the individual of concern.

Q. And 1in reviewing Doctor Frierson's report and
everything, did you have some concerns about how he used
that document or that, that test?

A. well, yes.

I mean it was a 1it -- it was outside the bounds of,
of the normal use of the tool in the sense that there was
no actual risk formulation. The closest he got was to say
that there was no indication of further hospitalization.
But he didn't actually come up with a risk level, which is
very unusual 1in this tool.

He also did not provide any information concerning
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Jim Cawood - Direct examination
By Solicitor Barnette

any risk scenarios that he considered. As an example,
what would the behaviors be that the subject might exhibit
should he continue with his current type of behavior, a
deescalated behavior, an escalated behavior. But he moved
straight into management assuming that he was gonna be
released and that's a very unusual use of the tool.
Q. In the -- when you're talking about factors like -- I
know he had a concern about cellphones are watching him,
cameras watching him, things Tike that.

would that be things would -- that has to be
considered with this that could set him off?
A. well, those are things that we see as examples of
behaviors that lead to anchoring the diagnosis of a major
mental disorder with paranoid delusions. And, of course,
all of the doctors' evaluations that I've seen all seem to
agree, and as I do, that given the nature of his
delusions, how he believes that there are people in gangs
that are out to get him, and how clearly, at least in my
opinion, those underlying perceptions were connected to
the alleged offense, it's reasonable that those would be a
part of both the -- HCR-20 version 3, of course, when they
ask for major mental illness. But also for a risk factor
that we need to consider moving forward.
Q. And I think you've said this.

But did Doctor Frierson gear this to, to release of
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Jim Cawood - Direct examination
By Solicitor Barnette

Mr. Douglas in his evaluation?

A. well, it certainly appears that way. I mean it's
unusual in the sense that, because there's no risk
determination level, he seems to jump straight to the idea
that he doesn't need to be hospitalized. Seems that that
is not something that normally would be in a risk
assessment.

In other words, outcome and choice of the management
team about how to manage the risk, though we can give them
some ideas about things they can consider, decisions about
release or non-release is very atypical for any kind of
threat assessment. In other words, the job of a threat
assessor 1is not to determine what to do. Specifically
it's to determine what the level of risk is and then that
guides the deciders about what they may be enable to do
safely.

Q. Based off your experience and based off your review
here, do you have opinion about the threat level that this
individual has?

A. I think it's significant.

wWhen I've Tooked at all this material, and Tooked at
all the circumstances surrounding this alleged offense,
I'm very concerned because everyone seems to agree that
he, even with the extensive treatment is that -- that he's

received and the medication he's received, he still has
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Jim Cawood - Direct examination
By Solicitor Barnette

this fundamental and unshakeable belief system, this
paranoid belief system around the idea that people are out
to get him. And given the fact that it's a connection
between that and the alleged offenses as I see it, if you
release him back into the community, there's a high
probability that he will actually engage in further
interactions with people that would then lead to the
possibility of harm and risk to them.

As an example, he's a very young man and it's
reasonable to believe that he will come out and want to
have a girlfriend, want to have social relationships.

And, of course, that's directly related to the alleged
offense and the interactions that led to the alleged
offense and reasonable cause of that would be repeated.

There was also, you know -- in support of that,
obviously when the report was made concerning the
interview of Kevin Hunt and a conversation that alleged --
he was alleged to have between himself, this person, and
Mr. Hunt, he specifically talked about that.

He talked about the fact that he had connected -- he
had killed his former girlfriend because she was a Blood
and he was planning to kill his current girlfriend when he
got out because he also believed that she was a Blood.

And I would take that at face value in terms what I would

be concerned about that he would do in the community.
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Jim Cawood - Direct examination
By Solicitor Barnette

I understand that he's been contained a great, you
know, a long time. I understand that there is concern
about, you know, long term retention of people in those
kinds of circumstances.

But assessing someone and their behavior while in
containment is much different than understanding what
they'1l1l do when they're in a community setting. And as
much as I would like to believe that there's a pathway to
able -- people able to reintegrate into the community, the
difficulty I have is, in my caseload, I spend a great deal
of time managing people that have been released into the
community inappropriately and then begin to act out in
ways that require further containment.

And so, consequently, as much as I would Tike to hope
that they would be able to control his behavior and manage
his interactions with others, the fact is that just isn't
the way normally those things unfold.

Q. And, doctor, one thing, for example, if he's released
to a group home, would there be knives in that group home
you would think in the kitchen that would be different
items that he'd need in the past?

A. well, 1'd be surprised if it -- there weren't. 1It's
difficult to run a kitchen without knives. It's a --
difficult to run a kitchen without forks. 1It's a

difficult -- difficult to run a kitchen with -- without
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By Solicitor Barnette

implements that we use in every day life.

And certainly, you know, there are studies that show
that individuals with major mental illness, in fact, I was
just reading a study this morning waiting for the Court,
from the Cambridge University where they were Tooking at a

meta-analysis of psychotic field of people and the nature
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of the weapons they use in violence. And knives are a
prime -- are the highest, in most studies, the highest
Tevel of weapon used by those people. And primarily
they're used against family members or close intimate
partners, which, again, would reflect what happened in
this alleged offense.
SOLICITOR BARNETTE: One moment, Your Honor, please.
(Pause.)
A. Doctor, if you would, answer any questions the
defense or the judge may have for you, sir. Thank you.
THE COURT: Yes, sir, Mr. Royals.
MR. ROYALS: Thank you, Your Honor.

CROSS-EXAMINATTION

BY MR. ROYALS:

Q. Doctor, thank you for your presence today. Wwe
certainly appreciate it.

In going through your threat analysis, did you have
the chance to consult with Doctor Gaskins?

A. No, I did not.
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Jim Cawood - Cross-examination
By Mr. Royals

o r»r o r»r o r Lo r L

Did you consult with Doctor Frierson?

I did not.

Did you consult with Doctor Alleyne?

I'm sorry?

Did you consult with Doctor Alleyne?

I don't know that name. So, the answer's no.
You don't know Doctor---

Doctor, Doctor Alleyne was who?

Did you have the opportunity to review the forensic

discharge review board report?

A.

Q.
A.

oh, yes. You're -- yes, I did.

Did you have a chance---

I don't remember the name. I apologize. I didn't, I

didn't consult with Doctor Alleyne.

Q. Understood.
Did you consult with Doctor Maddox?
A I did not.
Q Did you consult with Doctor Nelson?
A I did not.
Q Did you speak with Mr. Douglas during your threat
assessment?
A. I did not.
Q. Have you ever seen Mr. Douglas in person other than
today?
A. I have not.
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Jim Cawood - Cross-examination
By Mr. Royals

Q. Did you have the opportunity to review any of your
findings with Mr. Douglas?

A. I did not.

Q. Understood.

why did you not speak with Mr. Douglas?

A. I didn't feel it was relevant to making this
decision.

SOLICITOR BARNETTE: Your Honor?

Your Honor, I'm gonna object to that cause if he did
speak to him, then he needed a Court order and so forth
for that. So I don't know if that's a fair question.

THE COURT: I---

MR. ROYALS: Your Honor, that's kind of my entire
point.

THE COURT: Okay. The, the lawyer 1is on
cross-examination. He's got leeway.

Mr. Barnette, I'm well aware of that. But thank you
for letting me know that.

SOLICITOR BARNETTE: No problem.

THE COURT: GO---

SOLICITOR BARNETTE: Thank you, Your Honor.

THE COURT: Go ahead, sir.

MR. ROYALS: Thank you.

Doctor, did you request either consent from

Mr. Douglas or a Court order asking to speak with him?
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Jim Cawood - Cross-examination
By Mr. Royals

A. I did not.

Q. why would speaking with him not be important?

A. I didn't say it wasn't important. I said it wasn't
relevant in this evaluation.

Q. So, would it be important to speak with Mr. Douglas

when you're making findings about his condition?

A. I'm not commenting on his condition. I'm
conducting -- I'm commenting on his risks. There's a
difference.

In other words---
Can you explain---
-—-I'm not dia---

-—--that to me?

> o r O

Yeah, I'm not diagnosing whether or not he has a
mental health condition nor am I diagnosing or attempting
to treat him.

Q. I'm attempting to look at his behavior and understand
his behavior in relation to risk factors as it pertains to
the propensity for future violence.

A. Sure. That does not nec---

Q. Can you---

A. That does not necessarily require interaction
directly with a subject. 1It's --

Q. Understood.

A. It can happen. 1It's helpful in some cases. 1In this
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Jim Cawood - Cross-examination
By Mr. Royals

case I didn't deem it necessary.

Q. would his mental condition affect his behavior?

A. His mental condition, as diagnosed by all the doctors
that did interview him, was that he has underlying
paranoid delusions that are unable to be treated up to
this point with current methodology including medication.
Q. Sure.

wWouldn't you want to speak with either the subject or
the other doctors when making that determination?

A. In some cases I do, and, in this case, I didn't feel
it was necessary.

Q. why not in this case specifically?

A. Because there was enough information based on the
reports provided already in, in the in-death interviews
and reviews by the other doctors to give me the basis for
understanding his prospective.

Q. Understood.

Okay. Regarding the HCR-20 version 3 that we
discussed earlier that Doctor Frierson utilized, what is
the point, in general, of utilizing an, an instrument like
a --7
A. what you want to do is -- the point of using a tool
is to help structure your thinking and provide, to a
certain degree, some objective -- a different objective

Tense to Took at the material so that you can make a fully
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Jim Cawood - Cross-examination
By Mr. Royals

informed decision. It's important to understand that
there's an aid to it. 1It's not, it's not pejorative of
outcome. So, in other words, it's a helpful aid.

Q. okay. 1Is it meant to be more objective, for example?
A. It's meant to provide some degree of objectivity for
the actual review. I mean one of the other things that I
should of mentioned is the fact that this was done almost
six or eight months ago, maybe longer, and there's no
indication that Doctor Frierson was aware, at the time he
did this or had redone it, in Tight of the information
provided by SLED through the interview with Captain
Prodan. So, in other words, it'd be interesting to know,
and since I was unaware of his testimony, I'm unaware of
whether or not he was aware of that or subsequently has
incorporated that into his opinion, which I think is
essential to his --

Q. Understood.

A. -- to his risk assessment.

Q. Okay. But, 1in general, when you're utilizing an
instrument like this, is that meant to be more objective
than if you were not utilizing a tool?

A. what we know by study 1is that unaided clinical
judgment 1is less accurate than judgment aided by
structured process and tools can help doing that and -- do

that as long as the tool that's being used 1is appropriate
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Jim Cawood - Cross-examination
By Mr. Royals

for the population.
Q. Does an instrument meant to bolster that professional
assistance -- strike that, sir. I think I got -- I think
I understand. Thank you.
A. Uh-huh. (Affirmative).
Q. You indicate that you took his threat about a current
girlfriend at face value.

Is that correct?
A. well, I took, I took the fact that he said it in a
context where there was no indication that it was -- it --
apparently in a context where it was a conversation with a
fellow patient where there was no gain for him to say
something that was untrue. And absent any knowledge that
it's untrue, I'm going to accept it at, at face value that
he said it and that he meant it when he said it.
Q. Okay. And is his threat against a current -- his
alleged threat against a current girlfriend, is that one
of the basises of your opinion about his potential threat?
A. It certainly 1is one of the factors I considered given
my concern for a significant risk he may pose to the
community, yes.
Q. Okay. And how did you become aware of that threat
against the current girlfriend?
A. I was informed by the counsel through SLED. SLED

went to counsel. Counsel brought it to me and my
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Jim Cawood - Cross-examination
By Mr. Royals

attention.
Q. Understood.

And did that information come about in a SLED
interview with Mr. Douglas?
A. From what I understand and from what's in front of
me, it came from an interview with a fellow patient of
Mr. Douglas, which is Kevin Hunt.
Q. So, your testimony is that your -- one of the basises
of your opinion today is a report given to you by the
solicitor who got it from SLED who took that report from a
different patient who was talking about the patient we're
actually talking about today.

Is that correct?
A. Let me un -- let me reframe it so I make sure I
understand -- I think I know where you're going with it
but Tet me, let me clarify. That piece of information was
provided to a SLED agent in an interview with a patient
which subsequently was transferred to me, yes.
Q. Understood.

But you did not confirm any of that with Mr. Douglas
himself?
A. I did not.
Q. Wwhy would that not be important?
A. In circumstances like this, it was only a small

piece, not a, not a majority of my opinion, and
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Jim Cawood - Cross-examination
By Mr. Royals

consequently---

Q. Understood.

A. ---I didn't feel that -- I didn't feel the need to
follow-up on it further. I'm not, I'm not playing a
Tawyer on -- in this process. But admissions against
interests are usually an exception to the hearsay rule,
and, frankly, I took that at face value because why would
he say it if he didn't mean it to be true.

Q. Certainly.

And, doctor, I'm certainly not alleging hearsay.

what, what I am trying to get a better understanding
of is the, the, the things that you Tearned from reports,
whiTle obviously vital, shouldn't some of those have been
at least discussed if not verified with Mr. Douglas?

A. well, what's interesting is that, when you're talking
to an individual of concern, in this case, Mr. Douglas,
the fact 1is, is that you have to take everything that
anyone says with an understanding of the possibility of
being true or not true. And so, consequently,
interviewing Mr. Douglas was an option.

But it doesn't preclude the ability to make a
determination about 1likely risk. Even if I, I had talked
to Mr. Douglas and he had said he didn't say it, I would
have to weigh and balance whether or not, in fact, that's

credible.
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Jim Cawood - Cross-examination
By Mr. Royals

Q. Certainly.

But, in that scenario, wouldn't that still provide
more information with which to make your determination?
A. No, it, it would. I just didn't feel it was
necessary 1in this case.

Q. Understood.

Doctor, thank you for your time. Wwe certainly do
appreciate it.

Your Honor, that's all I have.

THE COURT: Mr. Hall, do you---

MR. HALL: I have no additional questions, Your
Honor .

THE COURT: Mr. Barnette, do you have any redirect
with this witness based on---

SOLICITOR BARNETTE: Just---

THE COURT: He---

SOLICITOR BARNETTE: ---one on re -- redirect, Your
Honor---

THE COURT: Yes, sir.

SOLICITOR BARNETTE: ---just to follow up that
guestion there.

REDIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. Doctor, basically that's -- all the information, was

it consistent with everything that you knew from the
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Jim Cawood - Redirect examination
By Solicitor Barnette

threat from that standpoint, from what he had done in the
prior crime, what he had done through the report or shown
through the reports and everything?

was everything consistently pointing to the same
thing when you did your conclusions, sir?

A. It was and 1it, it felt -- it fit directly into the
most likely risk scenario which I had developed as a part
of my assessment process.

SOLICITOR BARNETTE: Okay. Thank you, Your Honor.
That's the only question I have.

THE COURT: All right. Any reason why -- and,
doctor, I apologize for mispronouncing your name when we
started.

Is it Cawood?

DOCTOR CAwWOOD: That's correct, sir.

THE COURT: All right. Thank you.

Any reason why Doctor Cawood can not be excused?

MR. ROYALS: None, Your Honor.

THE COURT: Okay. Doctor---

SOLICITOR BARNETTE: None.

THE COURT: ---thank you very much. You may be
excused.

DOCTOR CAWOOD: Thank you---

THE COURT: And Mr.---

DOCTOR CAwWOOD: Thank you, Your Honor.
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THE COURT: Mr. Barnette, do you have a -- any other
witnesses?

SOLICITOR BARNETTE: No, sir, I don't.

THE COURT: Okay. And does the at -- does the
department or Mr. Hall anticipate calling any reply
witnesses?

MR. ROYALS: Not from the department, Your Honor.

MR. HALL: oOkay. All right. Thank y'all very much
for your presentations.

wWhat I would 1like to do is to take it under
advisement and take a look at the information and digest
it. I would like to reach out to Mr. Hall, and Mr.
Royals, and Mr. -- Solicitor Barnette to -- for us to have
a conference maybe in a few days.

I would -- what I'11 do, I will have my office reach
out to y'all, see what your schedules are Tike, and we can
get back together, and I might have some questions. I
might have made a decision. But also might have some
questions I want to ask y'all as well.

But thank y'all very much for your time and, and
patience and, and your presentations and also for sending
me, in advance, all of the reports and information. As I
mentioned in an email, I had taken a look at -- and
reviewed all of the information that y'all were kind

enough to provide me in advance.
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Based upon what I've heard today, I'd Tike another
opportunity to go back and take a look at some of those
things. And -- so, if y'all would be patient with me, we
will reach back out and be back in touch with you probably
in the next day or two if that's all right.

MR. ROYALS: Your Honor, is that meeting likely to be
on the record or is that likely to be via chambers?

THE COURT: No, this, this would be a chambers
meeting, you know, to discuss -- all right?

MR. ROYALS: Your Honor, just so we -- I don't want
to delay anyone's Tlunch.

But would perhaps Mr. Barnette and I have the ability
to kind of wrap up our, our ideas in closing before we go
but that might make next week's meeting a little simpler?

THE COURT: I can---

MR. ROYALS: I don't plan to take more than two
minutes, Your Honor.

THE COURT: No, I -- no, I mean -- Mr. Barnette, you,
you feel 1ike you were in a position you want to do a --
what I guess your closing argument -- position?

SOLICITOR BARNETTE: I'T1l, I'11l leave it up to Your
Court. I, I could submit something to you in writing,
Your Honor, or we can make it later or, or now.

THE COURT: well, I want---

SOLICITOR BARNETTE: It doesn't matter.

168

222




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

THE COURT: You---
SOLICITOR BARNETTE: Wwhatever you prefer.

THE COURT: My, my preference, like I do with

post-conviction relief, when we end this hearing today, it

will be ended as far as the record is concerned.
SOLICITOR BARNETTE: Yes, sir.
THE COURT: That way we bring some finality to it.
So, Mr. Hall, do you want to make any closing
statements?
MR. HALL: No, sir, Your Honor.

THE COURT: All right. Mr. Royal (sic).

MR. ROYALS: Your, Your Honor, very briefly. Just

thinking the part---
THE COURT: oOkay. All right.
MR. ROYALS: Sorry. Thank the parties---

THE COURT: Sure.

MR. ROYALS: ---and the Court for their, their time

and attention. 1It's been a, a long one I know and I
appreciate everyone's kind of patience as we've gone
along.

Your Honor, just wanted to, to call attention to

that -- the statute that this was under 44-23-460.

Your Honor, under that, whenever the individual in
this scenario is found not competent, it indicates that

the person shall be released. 1It's shall, not may, not
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should, not could in that situation.

So, so the rest of our determinations today has been
whether or not he should be out on, on a bond under
Section 430(c).

Your Honor, we, we are 1in agreement this guy should
not be out absent some guardrails and that's what this --
the proposed order 1is meant to be here, Your Honor.

And, and so that, that is all I wanted to put on the
record in terms of kind of putting -- wrapping things up.
I know it's been a long day. Just thought that was worth
mentioning to you, Your Honor.

THE COURT: No, and, and thank you. Thank you for
mentioning that. I believe I knew that. But thank you
very much.

MR. ROYALS: You welcome.

THE COURT: Thank you for telling me.

All right. Mr. Barnette's been very kind with him
reminding me to things too today. So, I, I appreciate
both, both of your comments.

Mr. Hall's been very quiet. But, other than that,
you know, we appreciate it.

Anything else before we terminate the, the meeting?

okay.

SOLICITOR BARNETTE: Your Honor, we -- and, Your

Honor, and, Your Honor, we would just ask -- obviously I
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know what he said about the statute. But I think it's 1in
your discretion that you can keep him in the hospital.
Obviously he's a danger to others and we feel Tike he is
and I know---

THE COURT: Okay.

SOLICITOR BARNETTE: ---that's what was testified to
and presented.

THE COURT: All right. Listen, thank y'all very
much.

SOLICITOR BARNETTE: Thank you, Your Honor.

MR. ROYALS: Thank you.

THE COURT: Yes, sir.

* *END OF REQUESTED TRANSCRIPT OF RECORD* * *
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I, Pamela E. Green, Official Court Reporter for the
State of South Carolina, do hereby certify that the
foregoing is a true, accurate and complete Transcript of
Record of the proceedings had and evidence introduced 1in
the trial of the captioned case, relative to appeal, 1in
the Court of General Sessions for Spartanburg County,
south carolina, on the 22"d day of November, 2024.

I do further certify that I am neither of kin,

counsel nor interest to any party hereto.

November 29th 2024
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INDEX

(WHEREUPON, there were no exhibits marked or

testimony taken during this hearing.)
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PROCEEDINGS

THE COURT: All right. Thank y'all for coming to
Spartanburg.

A1l right. I have we're here on the matter of the
State of South Carolina versus Casey Douglas. We're here
on cross-motions for reconsideration that's been filed by
the State and also filed by the Department of Mental
Health. I think I received the State's first.

So, I would propose let's address the State's first
and then they sort of overlap. So, if you want to argue
both of them as you go through, that will be great.

Be more than happy to hear from you.

SOLICITOR BARNETTE: May it please the Court, Your
Honor.

I filed a motion of reconsideration, Your Honor. I'd
ask to incorporate that into the argument. I think it's
227 pages. Not trying to go through every page or
everything but I want to go ahead and enter that and make
it a part of the record.

THE COURT: Yeah, my understanding is all of your
attachments have already been introduced as part of the
record of this, of -- of this case.

SOLICITOR BARNETTE: That's correct, Your Honor.

THE COURT: Okay.
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SOLICITOR BARNETTE: I believe that's -- well, not
one of them. I think Exhibit 6 was not.

THE COURT: What was Exhibit 67?

SOLICITOR BARNETTE: It was the care center where
they're sending proposed -- in Aiken to send Mr. Douglas
to, Your Honor.

THE COURT: oOkay. Wwell, a motion for
reconsideration, new matters are not suppose to be

presented.

SOLICITOR BARNETTE: I understand, Your Honor. But I

think you'll understand what I -- through my argument why
I'm making -- including that.

THE COURT: I do want you to understand that, that,
according to due process, this case has already -- this
will be our one, two, three -- our fourth hearing.

And so, on motions for reconsiderations, new matters
are not supposed to be presented. But it will be made a
part of the record of this case.

So you may proceed.

SOLICITOR BARNETTE: Okay. Thank you, Your Honor.

THE COURT: Uh-huh. (Affirmative).

SOLICITOR BARNETTE: Your Honor, the first argument
we would do, Your Honor, on a motion to reconsider was
obviously you heard from Doctor Maddox. She's well known

here in the state and everything and, to summarize,
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basically she said that he was not ready for release based
off her opinion, that he -- she (sic) needed to be placed
in for a six month more period obviously to be reevaluated
on and looked at -- and we would argue that will be part
of the reason why we'd ask you to reconsider your order in
this case and not to release the, the defendant in this
case, Your Honor.

Doctor Cawood, basically he said he was a high threat
to others, Your Honor, and questioned the findings of
Doctor Frierson including the assessment that he used, the
Historical Claim of Risk of Management 20 Assessment.

one of the things he said it -- there wasn't any risk
factors then. He had seen other cases, obviously he's
testified, and worked with before that had those risk
factors. But it was not found in Doctor Frierson's
analysis. And he felt like that Doctor Frierson's
analysis was flawed because of that, Your Honor.

Captain Mike Prodan, Your Honor, discussed the crimes
at issue 1in this case as well as the danger that's -- he
posed and the high risk of balance. And one thing he was
very concerned about was the way at the crime scene where
he had actually, at the front door, made it appear to look
Tike a break-in occurred.

So, obviously he knew what he was doing. He knew

what -- that it was wrong and everything from that
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standpoint and he just wanted to make sure the Court knew
about that, Your Honor.

The other point we want to point out was DMH is
suppose to been a neutral party and I believe you've seen,
throughout this, they've been an advocate for Mr. Douglas
from day one. Basically his own attorney, Mr. Hall, which
I don't -- not blaming Mr. Hall for this but he's asked
very few questions in both these hearings and he's not
needed to because the mental health is the one pushing the
position from Mr. Douglas.

And Doctor Gaskins, even in his testimony on
November 22nd, 2024, as well as in his report, says that
Mr. Douglas still has delusions. Vvery similar, I guess,
to what he had when the murder occurred and basically he,
you know, he put that on the record. I mean that's in the
transcript obviously.

But Doctor Alleyne and Doctor Frierson minimized his
report and his testimony basically in a position that they
wanted to -- he felt 1ike that he should be released to
this group home in Aiken, Your Honor, and we believe
Doctor Alleyne showed bias in her testimony. And
obviously her testimony about the court system, about the
proceedings and everything, showed that she was very
biased from that. She felt Tike he should of been

released a year and a half ago before the hearing from
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that standpoint.

And, number five, and I understand the judge -- the
Court's position. But we had questions about the
residential care facility he's being sent to. 1It's
basically a nursing home from what I understand. And I
believe that's a question from there, the safety of others
at that facility as well as Aiken and others.

And we have concerns about their, their
reconsideration motion. If you look at it, Your Honor,
they, one day, want to make him independent. They felt
Tike that the, the -- what you ordered restricted him from
the standpoint -- I know you asked for GPS monitor. They
said we can't do that.

They wanted Doctor Alleyne, which I understand why
you want to keep his care going consistently from where
he's been to continue it in Aiken if he would go there,
they did not want her going there. They felt like that
the people at the mental health there at Aiken should take
care of it and we just have concerns about that.

Now, obviously they want to -- and they say ensure
restrictions of the residential patient's Tiberty
complying to those minimally necessary to establish
therapeutic, you know, therapeutic objections for the
patient.

well, Your Honor, the problem is they feel like that
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he should be independently left out. If that's the case,
he should be competent. If he's competent, he should be
tried for the murder cases that he's been charged with
from there. And we have all kind of concerns about that,
Your Honor, from that standpoint, the safety of those
people there, the safety of others from there.

Then Doctor Robert Nelson also testified, Your Honor,
and he was concerned about the testing for malingering or
faking in this case. He had concerns about the
interpretation of the delusions described by DMH and used
that -- and he said the delusions could be rationally done
where he talks about people watching him all the time on
cameras.

well, that can be done. People can Tisten to him on
the phone. We have Siri listening to you. I can keep
going through all that, Your Honor. I know you've heard
it before.

But the delusions they're doing is like he's talking
about God. I mean people believe in God every day, and,
from our standpoint, the delusions we don't think makes
him incompetent from that standpoint.

And, Your Honor, basically they argue that he should
be released on his own at some point.

How -- if he's not gonna be restored to competency,

we're gonna turn an incompetent person out in the public?
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And, to me, he needs to be reevaluated at that point
from that standpoint.

So, we would ask, obviously, him not being released
at this point. We would ask that, obviously, if he is

gon' be released, that obviously the conditions that you
ask for in your order be followed through. But also, if
he's gon' be released independently to go work or do
whatever he's going to do, we feel 1like he needs to be
reevaluated again cause obviously they think they've
restored him to competency to be able to release him into
the public to work and to be out in the public.

And, therefore, we feel Tike we should be able to go
forward with our murder charge at that point especially
having him reevaluated by an outside agency, not DMH, but
by somebody else cause I think they have shown bias in
their own testimony and through what they've done in this
case even contradicting their own expert, Doctor Gaskins,
with their testimony through the other two doctors.

And, Your Honor, I'd like to reserve the right to
respond to them, Your Honor, at the appropriate time.

THE COURT: All right. Thank you.

SOLICITOR BARNETTE: Thank you, Your Honor.

THE COURT: Who wants to go first?

Mr., Mr. Royal (sic)?

MR. ROYALS: Thank you, Your Honor.
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THE COURT: Mr. Royal, help me out one second.
Refresh my memory.

You made an argument that the Department of Mental
Health was obligated to, I might be using the wrong word,
but you referenced a code section.

what was the code section when you -- when I took it
that you felt like the Department of Mental Health was
obligated under the code section to go forward with his
transfer?

MR. ROYALS: Yes, Your Honor. 1It's 44-22-50. That
is what mandates we treat somebody in the least
restrictive means, Your Honor.

THE COURT: oOkay. AIll right. Cause I'm gonna have
some questions about that least restrictive means and, and
Tet me tell you where my background comes from.

When I was in private practice, I did a lot of -- I
did a substantial amount of education work. There were --

94-142 with dealing with the education of handicapped

children.
And we -- so the concept of least restrictive
environment and -- is, is not completely foreign to me. I

won't say that I understand it from a mental health
position. But I, at least, have some appreciation of
that, of that requirement under the Taw.

And one of the things that you've raised in your

10
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motion that I am concerned about is that you've taken away
the Court's ability, as a hearing officer would do 1in
reviewing a, a -- someone who is, who is entitled under
the law to be served in the least restrictive environment,
taken away the opportunity for the supervising officer
like me to be able to subjectively -- objectively review
the recommendations by the professionals and then impose
an additional requirement understanding that person needs
to be served in a least restrictive environment. But yet
you want to take away my desire that he continue to be
monitored through some type of electronic device.

I understand that your position is, in your filings,
that the Department of Mental Health does not have that.
But that mechanism is out there.

In the criminal justice system, we have, we have
service providers of those electronic devices all over the
State of South Carolina. So I -- one of the things that
you need to address to me is why can not the Department of
Mental Health provide that and just go to one of those
service providers.

MR. ROYALS: Certainly, Your Honor, and thank you for
the, the information on that one.

Your Honor, specifically, as you read through in our
motion, we've had three specific concerns as related to

the, the order that we're asking for reconsideration on.
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Your Honor, one, that you indicated there was the,
the idea of least restrictive means for Mr. Douglas in his
treatment.

Your Honor, really I think that affects Condition 8
and Condition 11 of the order. That would be the
condition related to Doctor Alleyne being a continuing
member of the treatment as well as Condition 11, the
disallowance from leaving the facility without any kind of
accompaniment.

Your Honor, you also mentioned Condition 12, the GPS
monitoring.

Your Honor, as, as it relates to Doctor Alleyne, she
is the chief medical provider at the state's only forensic
hospital. They do discharges not dissimilar to the one
that Mr. Douglas does somewhat routinely.

It is most common, and I would say most appropriate,
Your Honor, for the treating psychiatrist in the catchment
area where the individual goes to, to provide that
treatment and be the actual person that, that the patient
interacts with. That 1is really very important for their
continued treatment, Your Honor, to actually develop that
relationship with the doctor in the place they're going to
be served locally in that kind of situation, Your Honor.

Now, we fully admit that Doctor Alleyne will, will be

necessary for that transition, for consulting.

12
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Your Honor, we think that it is most appropriate,
both therapeutically and legally, for Doctor Alleyne to be
having those conversations with the treating psychiatrist
lTocally at the Aiken/Barnwell center, Your Honor.

Related to the disallowance to leave without
accompaniment, Your Honor, we, we do feel that the order,
in some ways, references it -- itself and, and, and it
creates a bit of a, a Catch 22 for, for Mr. Douglas'
situation as well as the department kind of overseeing his
treatment, Your Honor, it -- with Mr. Douglas being
disallowed to leave without any kind of a timeframe,
without any kind of a -- without accompaniment.

Your Honor, you also indicate that he needs to be
cooperating with any kind of job skills or job training,
Your Honor, and complete disallowance from being able to
go anywhere without accompaniment would severely hinder
that if not outright stop it.

And, Your Honor, it's, it's -- for individuals that
are going through treatment on an outpatient basis, the
ability to learn to live independently and to interact out
with the public, it is a necessary skill in understanding
their own mental illness as well as how to survive in the
world frankly.

And, Your Honor, related to GPS morning, as you

indicated, our order or our motion that is indicated that
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we do not -- we don't have any kind of specialities or
skills in running these kinds of things, Your Honor.
Moreover, Your Honor, we, we, we don't have the funds
particularly allocated for those at, at that, and, Your
Honor, we do have the State versus Bellowdino- decision
from the South carolina Supreme Court. That was from
2020.

Your Honor, in that decision, the Supreme Court
indicated that, while certain courts have powers to order
state agencies to, to do things, that would be somewhat
similar to Mr. Douglas' situation here, that they do not
necessarily have the authority to mandate the, the, the
paying for those kinds of things unless it's otherwise
been funded by the Legislature.

Your Honor, we---

THE COURT: So, you're saying that if I view
Mr. Douglas as being an individual that would pose a
danger to the community, if I accept the Department of
Mental Health's recommendation that he be released but
except for the fact that he needs to be in some type of
monitoring, that then the Department of Mental Health
would not go forward with the release based upon my
finding that he would be a danger without that supplement?

MR. ROYALS: Your Honor, that would be a

consideration I would yield to our senior managers.

14
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wWhat I can say is that we are already, just Tike most
state agencies, running remarkably low on funds for people
that we are trying to treat. This would be a, a financial
burden that we would have no end in sight on this one,
Your Honor.

That, that is our main concern as it relates to the
GPS monitor.

THE COURT: well, that end in sight coming -- you
know, if I take the goal of what I believe the department
wishes to achieve with Mr. Douglas, which is that -- get
him into a position mentally, health wise, medication wise
so that he then can live as independently as possible
among the environment of this state without posing a
danger to the state, and, and that that is gonna be
something that the, the idea that a GPS monitoring is
gonna be a permanent requirement is something -- is the
same way that any type of service that the Department of
Mental Health is gonna provide would be medication,
whether it be counseling, whether it be any type of
service to Mr. Douglas as he transitions in this process
in dealing with his mental health issues, that can always
come to an end if it is shown, at some point in the
future, that is no Tonger is needed.

MR. ROYALS: Understood, Your Honor.

And in these kind of situations at -- with Mr.

15
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Douglas 1in particular, he's already had the restrictions
for his movement that's in the order as well.

Your Honor, I, I guess the, the department is just
merely asking the Court to reconsider whether or not the
GPS would be, A, necessary, or, B, tenable given the
Timited resources the department has to treat other people
as well, Your Honor.

THE COURT: I, I understand but -- and I am Tooking
at Mr. Douglas though. 1I'm not doing an analysis based
upon -- I, I have an appreciation and I'm not trying to
belittle the other services that the Department of Mental
Health provides to other clients under their charge. But
I'm dealing with Mr. Douglas right now.

MR. ROYALS: Understood, Your Honor.

THE COURT: oOkay.

MR. ROYALS: Your Honor, as it relates to the State's
motions, as it relates to Doctor Maddox, Your Honor, I
have nothing but the highest respect for Doctor Maddox and
her opinions.

Respectfully, she testified that Mr. Douglas had not
maximized his benefits at the hospital and in -- indicated
that he feels safe at the hospital. with respect, Your
Honor, that is not the standard by which an individual s
to remain at the hospital.

Under 44-17-580, if -- an individual has to be found,
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in a clear and convincing manner, to both Tack the insight
into their illness or be a danger themselves or to others
because of their mental issue, Your Honor, and that is not
what Doctor Maddox testified to.

As it relates to Doctor Cawood, again, Your Honor,
even Doctor Cawood indicates himself he never spoke with
Mr. Douglas a single time. Same way with Captain Prodan
as well as Doctor Nelson, Your Honor.

Your Honor, as it related to any perceived bias in
this matter, it is our job to try to get people out of the
hospital when they are no longer in need of, of, of
treatment.

Your Honor, that is not just a, a mere tenant of our
department. That is statutory under 44-22-50.

So, we are trying to get people where they need to be
as it relates to the process, Your Honor, and anything
related to Doctor Alleyne's testimony related to the
criminal justice system was her trying to better
understand Mr. Douglas' thoughts and look at even possible
delusions as it relates to the criminal justice system as
Solicitor Barnette mentioned earlier.

Your Honor, as it relates to the place where Mr.
Douglas would be going, Generations of Monetta, it is not
a nursing home. It is a secure residential care facility

that is Ticensed by the Department of Public Health.
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Your Honor, I know that because it is owned and
operated by the Department of Mental Health. The
residences there -- the residents there are entirely like
Mr. Douglas, individuals that have come out of the
forensic process and are now trying to transition into the
community in a, a -- an, an area where they're people like
them who they can get treatment and some oversight of
their activities of daily Tiving.

And, finally, Your Honor, as it comes to any kind of
a competency reevaluation the State may be asking for at
this point, Your Honor, we've had several of them. 1In
fact, the order from September of 2024 that allowed for an
independent evaluation would of allowed exactly that kind
of evaluation, Your Honor.

Doctor Nelson himself indicated that he did not meet
with, with Mr. Douglas. And the Jackson versus Indioano
case in the Supreme Court, Your Honor, indicates that
holding somebody solely based on their lack of capacity to
stand trial only goes so long as it takes to reasonably
find out whether or not they are likely to regain that
competency.

Your Honor, the Court does not give any kind of
indication as to what reasonable is there. Wwe would argue
that 180 days, which is our statute, would be reasonable.

But, nonetheless, in that case, Your Honor, they indicate

18
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that three years was not reasonable. At this point we've
gone close to five.

So, we, we would -- we would ask for it to now be
kind of competency reevaluation at this time, Your Honor,
and ask for Mr. Douglas to be discharged to Monetta.

THE COURT: Thank you for that.

Let me hear from Mr. Hall cause I might have some
more questions for you.

MR. ROYALS: Yes, sir.

MR. HALL: I'1l do my best, Your Honor. I'm having
problems.

But Mr. Douglas' position is what it's been through
all this. If the Court finds he's ready, he's willing to
take the next step and abide by whatever conditions are
finally decided on and ordered.

He 1is, as I think we've heard several times, he's
well aware of his condition. He's on his medication.
He's compliant. He -- he's doing what he can and is ready
to move on to the next phase whatever that is.

But he is, obviously, because I'm here, he's
indigent. He doesn't have the resources. But I think, in
this situation that he's 1in, it is on mental health to
provide the place and that's what he wants is to move on
to the next phase under whatever conditions the Court

deems appropriate.
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THE COURT: Okay. Thank you for that.

MR. HALL: Thank you.

THE COURT: Let me ask you a couple questions then --

MR. HALL: Yes.

THE COURT: -- 1in response --

SOLICITOR BARNETTE: Yes, sir.

THE COURT: -- the -- my desire, my direction that
the and I -- excuse me. Tell me her name again.

Doctor Illman (phonetic)?

MR. ROYALS: Doctor Alleyne.

THE COURT: Doctor Alleyne.

A1l right. My desire, and specifically in focusing
on her 1in saying when he -- if he transitions, she needs
to stay a part of it is that I was left with the
impression, from the testimony when it was presented to
me, that it -- that she was being viewed as somebody okay,

I've done my job. It is now time to transfer him

physically to a new facility and not -- and, and, and good
Tuck to you.
And my -- the reason I focused -- I wanted her to

stay part is that I thought there was, there was -- I had
a concern that, when dealing with someone in Mr. Douglas'
position, that, if the goal of the Department of Mental

Health is to assure the transition is productive for the

patient, as well as meet the State's goal, which 1is to
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provide safety for the community, this needs to be an
ongoing and continuing enterprise by the Department of
Mental Health in serving Mr. Douglas and that someone who
is in a position that Doctor Alleyne is so uniquely
qualified to continue to voice -- be an active participant
in what type of services he would be provided, that once
he got physically transitioned, that I wanted her to be in
that process.

I didn't want her to be an afterthought. I didn't
want her to be somebody to come to, to say okay, this is
our plan, now let's go talk to her. I wanted her to be in
there upfront, participating, and taking -- sharing her
knowledge of his -- of, of his treatment needs so that, so
that, if the goal of the department is that he's gonna
transition into a more independent 1life, I wanted her to
be there front end participating with him once physically
he got transferred.

That's -- that was my -- that, that was what I was
trying to address when I was -- referenced her.

So, I don't want her -- my, my decision would be I
don't want her then just to say okay, he's left this
facility. He's gone to this facility. call me if you
need me. I don't want that type of situation.

I wanted it to be that she -- he -- if he goes to the

new facility, she -- her knowledge goes with him.
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I'm not saying physically she's got to travel to
Aiken. 1I'm not saying she's got to do something 1ike
that. But she needs to be an active participant in his
care when he gets -- if he gets transferred.

MR. ROYALS: Certainly.

Your Honor, I, I -- that, I think, makes a lot of
sense. But my concern, as it relates to that, to -- would
be the idea of Doctor Alleyne still being the one
interacting with Mr. Douglas even it is via vid -- video
or phone or anything 1like that.

THE COURT: Uh-huh. (Affirmative).

MR. ROYALS: That would Tikely create a bit of a
schism between the local doctor, who is gonna be
responsible for the majority of Mr. Douglas' treatment at
that point, and potentially Doctor Alleyne to the point to
where my kind of bad scenario situation would be he's --
Mr. Douglas is indicating some things to Doctor Alleyne
and something to the, the other doctor and then we have a
bit of a split in terms of what goes from there.

THE COURT: And that would be a professional conflict
that those two people need to resolve for the benefit of
Mr. Douglas and the community.

MR. ROYALS: And I, I, I certainly agree with that
point, Your Honor.

would it alleviate the Court -- the Court's concerns

22

248




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

if the -- regular conversations were taking part between
Doctor Alleyne and the Tocal doctor?

That, I think, would be -- again, professionals
speaking with one another for, for Mr. Douglas' benefit
without their being any kind of particular blurring of
Tines between treatment regimens?

I, I -- we would certainly 1like that, Your Honor, and
obviously, you know, Your Honor, have the ability to order
otherwise. But that would be our request in this
situation.

THE COURT: I -- well, I -- thank you for the
request.

But I, I really feel that Mr. Douglas is better
served and the State's interest providing -- being sure
that he doesn't create any more of a danger to the
community nor in -- and nor to himself is that this
transition, if he physically 1is going to be transitioned
from one facility to another, then the supervising aspects
of his care, I want that to transition as well.

Now, does that look 1like, physically, does she go
there or does she participant in a phonecall or who does
she speak with?

I'm not in a position to where I want to dictate or
get into the weeds of that right now. But I wanted to be

very clear that she, and those people that dealt with him,
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they do not need to wash their hands of him now and think
they have concluded their services because this Court is
relying upon their professional opinions in passing its
opinions in this case. And I do not view Mr. Douglas'
case being one that simply says okay, well, this
department's finished, send him across the street, bye,
you know, good Tuck to you.

This is something that is -- that, in my opinion, my
desire is that he has a continuing obligation, depending
on -- and I'm not saying what those obligations are from
the standpoint of a professional position and as in who's
to -- first at bat or who's second at bat.

But in the total care that he's got to receive to
benefit him and to benefit the State's interest of being
sure that the community is secure, I want that
intermeshing of, of the professionals that he has now with
the professionals that he will, he will -- that he will
receive in the future with the understanding as, if the
goal of the Department of Mental Health 1is successful in
that he 1is able to minimize his mental health issues to
the point that then he can transition to a more least
restrictive environment, then I would anticipate that then
those professional interactions of those who served him
first will most likely become more minimal.

But as, as -- but, in this initial phase, if he gets
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transferred, physically transferred, I am -- my -- I would
anticipate and I would desire that that -- those people be
on red alert and they be involved upfront with what's
taking place with him on the ground if he gets
transferred. And, and the professionals who then, if you
want to call them a treating physician or the primary
psychiatrist or whatever, I think those people, if they
will perform their professional duties in a way that
approaches that -- what they're -- that they're doing it
in the best interest of Mr. Douglas and in the best
interest of the community, I think then I will have been
more successful in doing what I am suppose to do in this
job in applying these statutes that are designed by the
Legislature that deals with individuals that have been
accused of committing horrendous crimes like Mr. Douglas.

But, yeah, we're going to -- the law says needs to be
able to be filtered back into the community recognizing
the mental health needs of that individual.

MR. ROYALS: Understood, Your Honor.

THE COURT: oOkay.

MR. ROYALS: oOkay.

THE COURT: All right. Anything else before I let
Mr. Barnette respond?

MR. ROYALS: Nothing from DMH, Your Honor. Thank

you.
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THE COURT: Yes, sir.

SOLICITOR BARNETTE: May it please the Court, Your
Honor.

A couple points. That -- Doctor Maddox, I know he
minimized her role in this matter. But the reason why we
picked her was because Doctor Nelson had already been
involved in this case.

The other one's been involved in a case and had
contact with Mr. Douglas, he would know exactly what they
were there for. So, I don't think he would of been
forthcoming with him and that's human nature from that
standpoint. So that's the reason why Doctor Maddox was
there.

She gave a very professional opinion from there. She
feels 1like he 1is not ready for release in this case, Your
Honor, based off what her opinion was and I just wanted to
make sure I responded to that.

The other concern I've got, Your Honor, 1is Mr. Royals
and he -- he's citing the statutes and everything. But he
says their goal 1is to make everybody independent.

I wonder, when the state hospital was over on Bull
Street, we'd be having this same argument right now. Back
then, they had thousands of beds. I think they're down to
400 at Just Care now and one reason I think they're trying

to get people out cause they just don't have the bed space
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and I know that's a legislative problem from that
standpoint.

But here's the problem. This gentleman here is LWOP
eligible. He's even death penalty eligible if you go
under the Taw. He had a prior armed robbery before he did
all this. As you said, a horrific crime from that
standpoint.

But they're now going to create an independent
situation where basically they're gonna restore him to
competency through this procedure if he's released and go
through. If he's restored to competency, he needs to be
reevaluated and be tried for his crimes if he's gon' be
released and go out into the public from that standpoint.

That's the problem I've got with this whole procedure
from that standpoint. I don't know how you can explain
that you release somebody like the Mr. Douglases and my
position would be obviously these crimes have been -- he
hadn't been proven guilty on them obviously. But, in
my -- the evidence 1is very strong in this case about his
involvement and what he did from that standpoint.

And to -- first to release him to a nursing home I
think's a danger, and, beyond that, to Tet him
independently go out into the public and to work,
basically he has to be restored in my opinion. And I know

I'm not a, not a medical professional from that
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standpoint. But that's just common sense I think.

And I would ask that, you know, to have that ability
to do that at a later date if that's, if that's the
direction this goes into and I understand their arguments.
But the problem is we're getting into areas that we've
never gotten in before.

In the past, I think if they kept him in the state
hospital until they had the room, it wasn't an issue. Now
we're getting into the position now they're starting to
release people to group homes. I don't think this is the
only case in the state where this is occurring. I think
it's occurring in other parts of the state.

The difference is we didn't dismiss our indictments.
That's the reason why he had to come back from your court
cause, you know, not guilty by reason of mental illness,
the Court maintains on not guilty. But, you know, by
insanity type cases.

But, but, in these -- this case -- if the case was
dismissed after the probate hearing, he would of been
released back then and we wouldn't be going through the
procedure we're going through, which I appreciate the
Court going through the analysis for that.

But our position, Your Honor, is that he needs to be
Teft in until he has maximum -- under what Doctor Maddox

talks about or, if he is released, obviously he needs to

28

254




O 00 N O uvi A W N B

N N NN NN R R R R R R R R R
vi A W N B O W 00 N O Uil p W N R O

have all the restrictions the Court ordered from that
standpoint and probably even more in our opinion. And,
obviously, if they're gonna release him to an independent
unit -- to be independent, we believe he's restored to
competency at that point. He needs to be reevaluated at
that point and be able to be Tooked at, if he is competent
and restored, then we need to be able to try him on these
crimes with him being held for competency performed on
him.

And we obviously feel Tike he's definitely a
threat -- I mean a threat to the community as well as that
group home.

Thank you, Your Honor.

THE COURT: Thank you.

Anything in closing, gentlemen?

MR. ROYALS: Nothing from the department, Your Honor.

THE COURT: All right. I will take a look at it
again and I thank y'all very much.

MR. ROYALS: Thank you, Your Honor.

MR. HALL: Thank you, Your Honor.

SOLICITOR BARNETTE: Thank you, Your Honor.

* *END OF REQUESTED TRANSCRIPT OF RECORD* * *
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CERTIFICATE

I, Pamela E. Green, Official Court Reporter for the
State of South Carolina, do hereby certify that the
foregoing is a true, accurate and complete Transcript of
Record of the proceedings had and evidence introduced 1in
the trial of the captioned case, relative to appeal, 1in
the Court of General Sessions for Spartanburg County,
South Carolina, on the 19th day of March, 2025.

I do further certify that I am neither of kin,

counsel nor interest to any party hereto.

June 24th 2025

PAMELA E. GREEN, Court Reporter
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MENTAL HEALTH COMMISSION:

Elliott E. Levy, MD, Ghalr

Carl E. Jonas, Ph,D., Vice Chair
L. Gragory Pearece, Jr.

Bobby H. Mann, Jr..

Department of Mental Healthi

Exrmerr = |

Divistan. of Inpatient Services .

Forensic Treatment Services
7901 Farrow Road, McClendon Bullding
Colurnbla, SC 29203

Information; (803} §35-0505

Crystal A, Smith Maxwsll, MD

ACTING STATE DIRECTOR
Robert Bank, MD

July 29, 2024

The Honorable R. Keith Kelly

Chief Administrative Judge / General Sessions

125 E. Floyd Baker Bivd. .
Gaffney, SC 29340 ‘

Re: Douglas, Casey
Warrant #: 2018-GS-42-6403; 6404

Dear Judge Kelly:

Pursvant to SC. Code of Ann. §44-23-460 (2002), I am providing notification that the defendant,
Casey Douglas is no longer in need of hospitalization. Such section provides. that when the Director of a
hospital concludes that a person, against whom criminal chargés are pending, no longer requires
hospitalization, the court in which criminal charges are pending shall be notified and shall set a date for
and notify the person of a hearing on the issue of fitness to stand trial.

The defendant in the above captioned case, Casey Douglas, was found Incapable of Standing
Trial. Mr. Douglas was subsequently judicially civilly committed to the Department of Mental Health, by
the Probate Court. Mr, Douglas has improved during the course of his treatment, such that the
defendant’s treatment team has concluded that he is no longer in need of Kospitalization. Although he is
still in need of treatment, such tredtment ‘can be provided on an outpatient basis through a community

mental health center. By copy of this letter, I am also notifying the solicitor and defense attorney of our
determination. ' - :

Mr. Douglas was evaluated for Competency to Stand Trial, on Janvary 17, 2022, (latest
evaluation), and it was determined that he was not competent and unlikely to become competent. A court
order for Competency to Stand Trial is enclosed in the event it is determined that M. Douglas’
competency will again require assessing prior to the scheduling of a hearing.

The Department respectfully requests that gbg:QQ'urtiééBbdq]eJa hearing pursuant to §44-23-460
on the “issue of fitness” to stand trial prior tg;g\gtgg@audis‘bﬁéég’éiﬁéﬁan SCDMH iripatient facility, If
either party desires another competency evalii‘ﬁtx_gggfg_;ﬁvlﬁ; Doligias, the Department similarly requests
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that such a motion be made prior to the §460 hearing to allow for both judicial effi iciency and a timelier
determination of whether Mr. Douglas may be discharged,

Respectfully,

they Malloy

Administrative Coordinator/ Paralegal
Forensic Evaluation and Treatment Services
(803) 935.5134

(803) 935-5877 — Fax
whithevamallovizasednih.ory

Enclosures:  Designated Examiner’s Report of Findings

cc:  Barry J. Barnette, Solicitor
Robert B. Hall, Defense Attorney
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SCDMII Byvan Psychiatric Hospital Forensie Services
DESIGNATED EXAMINER'S REPORT OF FINDINGS
REQUEST FOR DISCHARGE

PATIENT NAME: Casey Douglas
HOSPITAL NUMBER: 010477868
DATE OF BIRTH: m
DATE OF ADMISSION;: ovember 20, 2020
COUNTY OF ORIGIN: Spartanburg
ADMITTING COUNTY: Spartanburg
HOME ADDRESS: N/A
CORRESPONDENT: N/A
CORRESPONDENT ADDRESS: N/A
TELEPHONE NUMBER: N/A
CHARGES: Murder (2 counts); Possession of a Weapon During
a Violent Crime

REASON FOR EVALUATION: The puspose of this forensic evaluation is to assist the court in
determining whether Caséy Douglas requires further hospitalization or whether he can be
discharged under court mandated terms and conditions with continued monitoring,

WARNING FOR CONFIDENTIALITY: Prior to the evaluation, Casey Douglas was
informed of the nature and purpose of the evaluation, He was specifically informed that the
information he revealed would be included in & report submitted to the courts to assist in
determitiing his need for further hospitalization and/or his readiness for discharge. Casey
Douwpglas was informed of the non-confidential nature of this evaluation, and he volunteered (o
participate in the process.

LEGAL STANDARD: 1) Does Casey Douglas at present lack sufficient insight ar capacity to
malce responsible decisiors with respect to his treatment? 2) Is there a likelihood of serious harm
to himself or others if Casey Douglas were to be discharged at this time from the Forensic
Inpatient Hospital? .

INDEX EVENT:

Spartanburg County:

Muider (2 Counts)

Possession of 8 Weapon During a Violent Crime

LEGAL HISTORY:

Spartanburg Counity:

aly 2007: Burglary / Burglary (Violent) (After 06/20/85) - Second degree (Pled Guilty)

July 2007: Robbery / Attempled avmed, or allegedly armed, robbery (Pled Guilty)

July 2007: Robbery / Armed Robbery, robbery while anmed or allegedly armed with a deadly
weapon (Pled Guilty)

July 2016: Domestic / Domestic Violence, 3rd degree (Pled Guiley)
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BPH FORENSIC SERVICES

DESIGNATED EXAMINERSREBORYY  f ~ S[1Y 1G]
Review Board’ Meeting Date: July 19, 2024

Casey Douglas
DiviH#: 010477868
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SCDMH Bivan Psychiafric Hospital Forensle Services
DESIGNATED EXAMINER?S REPORT OF FINDINGS
REQUEST FOR DISCHARGE

PSYCHIATRIC MEDICATIONS: Aristada 882 mg every 4 weeks

PSYCHIATRIC HISTORY/SUBSTANCE USE HISTORY: Mr, Douglas recatls first having
experienced auditory hallucinations in his mid-twenties but was not involved in any mental ‘
health treatment as he was not aware that Lie was experiencing symptoms of a mental illness, Pey
records, he was possibly treated for Depression or Bipolar Disorder by the Department of
Juvenile Justice as an adolescent, Mr. Douglas has explaiied that in the past he was unable to
remain employed consistently due to feeling others were out to get him and experiencing anxiety
related to this which his family has confirmed, While incaréerated at the Spartanburg County
Detention Center following arvest for the index evenl, notes indicate that M. Douglas was seen
by Spartanburg Area Mental Health Center counseling staff with one note indicating that he was
diagnosed with Antisocial Personality Disordor, He was not prescribed medications. Other than
this, Mr. Douglas had no previous mental health treatment prior to Lis inpatient hospitalizations
with Bryan Psychiatric Hospital Forensic Services (BPH-Forensics),

Mr. Douglas was admitted to BPH-Forensics on September 10, 2019, for competency restoration
treatment afler he was found not competent to stand trial but likely to be restored with treatment
by examiners on May 7, 2019. The forensic evaluation report also noted that Mr, Douglas
endorsed delusions that he was being poisoned with witcheraft, mecting with gypsy people to cut
oul demons, and that there was a group like the Illuminati trying to control the world through
“Influencing”, Per the discharge summaty from his restoration period, Mr. Douglas made several
patanoid/persecutory statements at admission including that he felt “mentally attacked” by
detention center staff and that they were “scheming and plotting” against him and that the
“whole Spartanburg™ was spying and recording him with phones. He also endorsed hearing the
voice of the “Holy Splrit” and felt that he was being followed by a spiritual teacher and an.angel.
While ipitially opposed to taking medication due to feeling that he did not have a mental iliness,
Mr. Douglas agreed to follow the treatment team's recommendation of starting psychotropic
medications. He was tried on three different medications and while he was noted to have become
more focused, he continued to endotse auditory hallucinations and paranoia including voices
telling him not to take his medications and belief that cameras in the hospital were monitoring
him. Mr. Douglas was noted to have demonstrated appropriate behaviors and attended assigned
court education, counseling, and activity therapy groups but “had some trouble learning court
concepts”. [e was dischaiged back to the detention center on November 6, 2019,

Mr. Douglas was re-evaluated for competency to stand trial on November 5, 2019, following his
sixty-day competency restoration treatment., Per the evaluation, Mr, Douglas was aware of his
diagnosis and medications but continued to disagree with his diagnosis, stating that he was
“blessed” to be able to hear “the Holy Spirit” and began endorsing the same complex delusions
and thought process he reported in his first evaluation and during his hospitalization. While he
was reportedly able (o verbalize basic understanding of his charges and legal procedures, he was
found to continue to lack the capacity to stand trial for his charges due to his delusional belief
system preventing him from being able to assist in his own defense, Per the evaluation, he
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SCDMH Bryan Psychiatric Hospital Forensic Services
DESIGNATED EXAMINER'S REPORT OF FINDINGS
REQUEST I'OR DIS CHARGE ‘

continued to pursue a “nonteality-based defense” and believed divine intervention would help his
case,

Mr. Douglas has a substance use history to include frequent use of cannabis and cocaine prior to
his arrest for the index event, He verbalized awareness at admission for this hospitalization that
substance use has not been good for him in the past and he has no desire to use substances in the
futare, He identified that he used substances to self-medicate and cope with anxiety which he no
longet feels the need to do due to his current medication helping with this, He verbalizes locking
forward to residing in a drug and alcohol-free sefting in the community,

COURSE OF HOSPITALIZATION: Mr, Douglas was admitted to BPH-Forensics fiom the
Spartanburg County Detention Center on November 20, 2020, for long-term treatment following
being opined incompetent to stand trial despite competency restoration treatment, Upon
admission, Mr. Douglas was calm and cooperative throughout the admission interview and
participated appropriately in carnpleting adimission paperwork and assessments with social work
staff. He correctly identifted his diagnosis and that he was started on Abilify at the detention
center. He verbalized hesitance to believe that he has a mental iilness but did endotse feeling
paranoid while at the detention center including beljef that the nurses and medication techs were
trying to set him up and send him subliminal messages by “messing” with his head and sending
information about him to the gangs in Spartanburg, He endorsed auditory hallucinations of
hearing the “Holy Spirit” and visual hallucination of sometimes seeing a “guardian angel” that
would tell him when he is being followed and kecp him safe. He was agreeable to receiving
long-acting injectable medication as prescribed after.receiving psychoeducation about symptoms
that the medication could help alleviate.

As Mr. Douglas continued to endorse auditory hallucinations as well as paranoia of being
tracked by the gangs in Spartanburg during the first year of his hospitalization, he was amenable
to adjustments to his medications and has been adherent with this medication throughout his
hospitalization. Mr. Douglas has actively participated in individual sessions with his social
worker as well as treatment plan updatés with his multidisciplinary treatment team since
admission to receive psychoeducation about his mental iliness and managing symptoms. He can
acknowledge his medication as being responsible for improvement in symptoms and verbalizes
conunitment to remain adherent with mental health medications for the rest of his life. Mr.
Douglas does continue to endorse auditory hallucinations which he explains occur a few days out
of the week; however, he reports he is able to manage this symptom effectively with coping
skills ineluding listening to music, engaging in activities, and talking to staff and peers. He
denies that this symptom is bothersome and verbalizes awareness that this is a symptom of his
mental illness and not reality based. He also now denies paranoia regarding his safety and reports
that if he experienced paranoid feelings, he would talk with staff at the hospital or at the mental
health center and residential care facility in the future. Mr. Douglas has endorsed feeling
anxious and somewhat depressed when thinking about his current legal situation but has been
able to process these feelings appropriately and effectively with coping skills,
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SCDMH Brvm} Psychiatric Hospital Forensic Services
DESIGNATED RXAMINER'S REPORT OT* FINDINGS
REQUEST FOR DISCHARGE

Mr. Douglas has participated in Activity Therapy programming as well as counseling groups
with Forensic Clinical Treatment Services throughout his hospitalization. He has participated in
his assigned activities and groups to include START NOW, Life Skills, Healthy Relationships,
Budgeting, and Discharge Readiness. Mr. Douglas lias maintained green band status, the least
restrictive therapeutic band level afforded to patients, for most of his hospitalization. In
November 2022, Mr. Douglas was physically attacked by a peer, receiving numerous bite marks -
1o his hands following Mr, Douglas stepping in between the peer and female staff member the
peer was attempting to attack. Mr. Douglas was again attacked by a peer, unprovoked, in August
2023. Following these situations, Mt. Douglas was able to maintain his composure without
retaliation und seek the staff's assistance. Mr, Douglas received two band demotions between
Februaty 2024 and April 2024 due to involvement in physica! altercations with peers who had
reportedly been threatening and intimidating female staff members and more vulnerable peers,
These incidents were isolated oceurrences with specific triggers that M. Douglas has been able
to identify and address during individual sessions with his social worker and treatment team, He
has acknowledged his role in these incidents and exhibited increased insight into his triggers as

well as how to most effectively manage them. Mr. Douglas has shared that despite his inclination

to defend staff and more vulnerable peers, he wilt commit to only informing staff and unit
officers of these issues and removing himself from these situations. Since that time, he has
exhibited the ability to do so numerous times on the unit in the éontext of rising aggression and.

threats fiotn other peers. . '

After being deemed appropriate for discharge planning by the treatiient team, Mr. Douglas was
originally referred to the Transition Specialist Departinent in April 2021 for assistance with
oblaining a supportive dischaige placement. Mr. Douglas verbalizes understanding of the benefit
of'a supportive placement in Lelping him to adaptively adjust back to comuunity living, He was
approved by the Forensic Review Board for discharge to a communily residential care facility
managed by the Department of Mental Health (DMH) in July 2021; however, treatment team
recommended Mr. Douglas re-interview with placements due to the amount of time that has
passed since his last approval by the Forensic Review Board. Mr. Douglas interviewed with six
DMH residential care facilities in June 2024 and was approved by ail of them. He was invited to
complete in-person tours and following these tours, Mr. Douglas shared his first preference for
residence at Generations of Monetta Comimunity Residential Care Facility followed by Emerald
Residential Care Facility. Mr. Douglas was provided with the rules and expectations of each
facility and verbalized agreement to adhete to {hem and participate in treatment recommended by
the local mental health centers associated with either of these facilities. :

DISCHARGE/PLACEMINT AND RECOMMENDED AFTERCARE PLAN: The
undersigned believe to a reasonable degree of certainty that Mr, Douglas is no longer in need of
inpatient hospitalization. However, he needs continued mental héalth treatment and follow-up
care. Mr. Douglas will need a structured/supervised living environment and must cooperate with
all treatment 1‘900111111c11dati0113-inclucling:

1" Mr. Douglas has béed apgpiovet for placement at Generations of Monetta Community
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SCDMH Bryan Psychiztric Hospital Forensic Services
DESIGNATED EXAMINER’S REPORT OF FINDINGS
REQUEST FOR DISCHHARGE

Residential Care Facility located al , Monetta, SC 29105.
Mr. Douglas will comply with the prépran: o1 care and treatment developed by the

2,
Aiken- Bamwell Mental Health Center including keeping all scheduled appoiniments,
participating in scheduled activities, taking all prescribed medications, meeting with his
mental health case manager, and attending all required treatment programs and groups.
3. Mz Douglas will sign all required releases to allow communication among professionals
providing follow-up services.
4. M Douglas will not obtain any weapons, guns, or knives, ete, that could potentially
harm others.
5. Mr. Douglas will not associate with any know felons outside of treatment Programs,
6. Mr, Douglas will refrain from using any aleohalic beverages or drugs.
7. The Probate Court will be asked to mandate treatment for Casey Douglas.
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SCHRRM Brean Peyebdatric Tlospitat Forensic Serviees
DESTGNATED EXAMINEIRS REPORT OF FINDINGS
; REQUEST FOI DISCHARGE

Respecifully submitted,
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imberly Rudd,
‘Medical Director
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VIOLENGE RISK ASSESSMENT
DIVISION OF FORENSIC PSYCHIATRY
DEPARTMENT OF NEUROPSYCHIATRY AND BEHAVIORAL SCIENGE
UNIVERSITY OF SOUTH CAROLINA SCHOOL OF MEDICINE

DATES OF EVALUATION: August 4, 2023 and August 7, 2023
NAME: Casey Allen Douglas

SCDNH #: 1047-7868

DATE OF BIRTH: e

PRESIDING EXAMINER: Richard L. Frierson, MD, DLFAPA

Alexander G. Donald Professor of Psychiatry
Vice Chair for Academic Affairs
University of South Carolina School of Medicine

OTHERS PRESENT: Samantha Conde, MD
Fourth Year Resident in Psychiatry
Charleston Area Medical Center
Charleston, West Virginia

. Agnieszka Mynarska
Fourth Year Medical Student
Midwestern University
Downers Grove, lllinois

REASON FOR REFERRAL AND CASE HISTORY

Casey Allen Douglas is a 33-year-old Caucasian male who is referred by Bryan
Psychiatric Hospital — Forensic Inpatient Services for an independent violence risk
assessment, He has been hospitalized since November 20, 2020 after being found not
competent to stand trial and unlikely to become competent in the foreseeable future on
charges of Murder (two counts) and Possession of a Weapon During a Violent Crime.
These index offenses occurred on Qctober 25, 2018 while the defendant was residing in
Spartanburg County,

He was initially evaluated by the Forensic Evaluation Service of the South Carolina

..-Depa;:tmentwoﬁ.Mental-.HeaIth..on.Ma.y_.%, 2019,..A report was_submitted to.the courtat .

that time containing an opinion ;tﬂg_}rri\{% %%lfgi\fi\?vi%f\f%@ from schizophrenla. The report
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also contained an opinion that Mr. Douglas lacked the capacity to stand trial, but was
likely to be restored with psychiatric treatment. He was subsequently found
incompetent to stand trial, but likely to be restored, and an order was issued authorizing
a 60-day period of competency restoration.

He was admitted to the Bryan Psychiatric Hospital Forensic Services from September
10, 2019 through November 6, 2019 for competency restoration. Upon reevaluation on
November §, 2019, the Forensic Evaluation Service issued a report that despite a 80-
day period of competency restoration, Mr. Douglas continued to lack the capacity to
stand trial. It was further opined that his capacity to stand trial was unlikely fo be
restored In the foreseeable future,

He was subsequently committed by the Spartanburg County Probate Court for further
inpatient psychiatric treatment, which resulted in his admission to Bryan Psychiatric
Hospital Forensic Services on November 20, 2020.

SOURCES OF INFORMATION

1. Fiie containing incident reports, crime scene photos, and interviews with Casey
Douglas that were used in the initlal capacity to stand trial evaluation by the
South Caralina Department of Mental Heaith.

2. Prior capacity to stand trial evaluation conducted by Matthew Gaskins, MD for
the South Carolina Department of Mental Health Forensic Evaluation Service,
dated May 7, 2019.

3. Medical records from the Bryan Psychiatric Hospital Forensic Services, dated
September 10, 2019 through November 6, 2019.

4, Prior capacity to stand trlal evaluation conducted by Matthew Gaskins, MD for
the South Carolina Department of Mental Health Forensic Evaluation Service,
dated Navember 5, 2019,

5. Medical records from the Bryan Psychiatric Hospital Forensic Services, dated
November 20, 2020 to the present.

8. Another capacity to stand trial evaluation conducted by Matthew Gaskins, MD for

" the South Carolina Department of Mental Health Forensic Evaluation Service,
dated January 7, 2022.

7. A three-hour clinical forensle interview with Casey Douglas on August 4, 2023,

8. A 10-minute clinical forensic interview with Casey Douglas on August 7, 2023,

STATEMENT OF NONCONFIDENTIALITY

---At-the.-beginning..of-the..eyaluation, Mr.. Douglas._was..informed. of the limitations of

confidentiality. He was |pfl med ;Mﬂ%@yaluator was employed by the University of
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South Carolina School of Medicine and that the purpose of the evaluation was to
provide an independent (of SCDMH) violence risk assessment, He was informed that
the evaluator would not be providing psychiatric treatment. He was informed that the
examiner was a Professor of Psychiatry and that the evaluation was not confidential as
it was requested by the Department of Mental Health. He was informed that a report
would be submilted to the Department of Mental Health and could be used in future
legal proceedings. He indicated that he understood the limitations of confidentiality and
he voluntarily agreed fo participate in the evaluation.

CLINICAL PRESENTATION

Mr. Douglas reported that he has been incarcerated since October 2018 for charges of
two counts of Murder and Possession of a Weapon During a Violent Crime. He reports
that he was found incompetent to stand trial and was committed through the Probate
Court on February 14, 2020. He reports that he was admitted fo the hospital in
November 2020, approximately six months after his probate court civil commitment
hearing, He also reports that he was reevaluated for his competency in January 2022,
He reports that he has not had another competency hearing since the January 2022
evaluation.

He reports that things are going well for him in the hospital, but that he feels somewhat
under stimulated. He reporis that he has already been to all of the groups that the
hospital program has available. He reports that he is currently prescribed a long-acting
antipsychotic medication, aripiprazole (Abilify Aristada®), in a monthly injectable form.
He reports that this medication helps him focus and keeps his mind from being
scattered, It has also stopped visual hallucinations and reduced auditory hallucinations.

He reports that he spends his time helping with chores on the ward. He reperts that he
talks a lot with the hospital staff. He reports that on the unit he Is on a lot of the patients
who are lower functioning. He reports that he spends time listening to music. He
admits to sometimes receiving subliminal messages, but added, “I'm not bothered by it."
He reports that he experlences normal sleep and gets approximately eight hours at
night. He reports he did not sleep well the night before this evaluation because he was
worried about the evaluation, He reports that his appetite has been variable, but that
overall he has gained 40 pounds since his admission to the hospital. He denied suicidal
or homicidal ideas., He reports that he experiences rare auditory hallucinations,
approximately three times a week. He reports that he used to belleve that this was the
Holy Spirit, but he no longer believes this because medicine has significantly decreased
the frequency and he does not believe that medicine would have been able to do so had

—the-voiee-he-heard-been the-Holy.Spirit...He.denied receiving.command_haliucinations, . ... ...

He reports that he began hearingyvoicesiaround age 20 in 2011. He denied visual
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hallucinations. He reports that he has experienced visual hallucinations in the past, but
he has not had visual hallucinations since he has been placed on antipsychotic
medication. He described his mood as motivated and overall optimistic.

HOSPITAL COURSE

On admission to the hospital on November 20, 2020, Mr. Douglas reported that he
receives messages from the Holy Spirit often. He reports that he believes he is always
being recorded and that people are talking about him. He reports that if he thinks or
talks about something, then later in the day other people will be talking about the same
thing. He reports receiving subliminal messages which confirm his persecutery belief
system. He had been refusing medication more often than not in the jail because he
believed that the medication might be poisoned. He also reported delusions that the jail
staff in Spartanburg was sending information about him back and forth to “all powerful
gangs® in Spartanburg. Although he reported that he had been diagnosed with
Schizophrenia, he was not fully convinced that he needs medication. On admission he
denied suicidal or homicidal thoughts.

Throughout his hospitalization he has shown improvement with only occasional
breakthrough symptoms. By January 2021 he reported he was no longer hearing the
Holy Spirit. He had been treated with oral medication, but in January 2021 he agreed to
take a monthly injection of aripiprazole (Abilify® Maintena), He was reportedly stable
throughout 2021. He denied further thoughts about the gang in Spartanburg.

He had a recurrence of symptoms in December 2021 when he reported that he thought
a gang was following him and that there were people in the hospital that might be
working for the gangs. A decision was made to switch antipsychotic medications. He
was started on paliperidone (Invega®). He continued to have thoughts that other people
were tracking him and that he was being stalked. He reported believing that his alleged
crime had been filmed and that his attorney needs to get a copy of the film. At that point
a decision was made to significantly increase the dose of antipsychotic medication. He
was placed back on Abilify® monthly injections in a higher dose, and the Abilify® was
switched to a different formulation, Abilify Aristada® He was reevaluated for
competency on January 7, 2022 by the Forensic Evaluation Service and Dr. Gaskins
opined that he remained incompetent.

In 2022 he showed improvement, although he would continue to experience occasional
auditory hallucinations telling him to be careful and cautious of his surroundings. [n
August 2022 the Abilify Aristada® was Increased. Since that time he has been relatively
st—abIer-~~He-hear‘s--occasional..\atuqitﬁ),(.yx.p‘gyucinations,.,b,ut.ihey.do..ngt,.b.g.t.h.ar..him- He has

been a model patient, ?&?&Fﬁi‘ﬁja‘ﬁgﬁiﬂ%%ﬁ?ﬁ and others.
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PSYCHIATRIC HISTORY

He has no history of prior psychiatric hospitalizations predating the date of the alleged
offenses. He also has no history of prior outpatient treatment.

ALCOHOL AND SUBSTANCE USE HISTORY

Prior to his incarceration, he reports that he did not drink alcohol on a regular basis. He
reports that he averaged three drinks in a year.

However, he reports that he was a heavy user of cannabis. He reports that he would
smoke cannabis all day, every day. He reports using a half an ounce a day. He
experlenced tolerance to the effects of marijuana and experienced cravings upon
cessation of use. He reports that it did cause him problems and that other people
complained about his cannabis use. He also failed a drug test on one occasion while
incarcerated. He would clearly meet diagnostic criteria for Cannabis Use Disorder. The
specifier /n A Controlled Environment is added to reflect the fact that he is currently
incarcerated and does not have access to cannabis.

In regards to other drug use, there is conflicting information. He reports that he used
small amounts of cocaine approximately six times in his life. He reports that he used
cocaine with one of the alleged victims the day before the alleged offenses. He reports
- that he has never been addicted to cocaine, It is noted on his admission paperwork {o
the hospital that he reported using cocaina from age 14 until the time of his arrest in
2018 and it is reported that he was a daily user. He denies this on interview, We also
note that in crime scene photos there were small baggies containing a white crystallized
material. He reports that those baggiss were the property of one of hls alleged victims.

He denies the use of methamphetamine. He reports that he has tried hallucinogens two
or three times in his life. He denies the use of opiolds, prescription medications, or
other illicit substances,

* MEDICAL HISTORY

He denies a history of surgeries or medical lliness. He denies medication allergies.

FAMILY HISTORY

~His-mother-was-14-and-his,fatherwas.15.years .of. age.at.the.time..of . his. birth, _.He..._.___ ..

reports that his mother had‘“tﬁrgeihhr{greg‘pefore she was age 19. His mother, Melissa
1005 40 ¥uE10
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Garcia, is 47 years of age and lives in Greer, South Carolina. He has only occasional
contact with her. She is a housewife and her hushand works construction. His father,
James Douglas, lives in Spartanburg. He reports that his father is a mechanic and Is in
and out of prison. He reports that he is the oidest of three children by his mother.
There is a family history of mental iliness in a maternal uncle, who is treated for a
mental illness and is disabled. He has a maternal aunt who has a psychotic mental
iliness of some sort and becomes paranoid when not treated with medications. There is
no family history of death from suicide.

SOCIAL HISTORY

He was born in Spartanburg Regional Medical Center. There were no problems
reported with his birth and delivery. He reports that his paternal grandmother had iegal
custody, but he spent time with both grandparents. He reports they worked very hard to
take care of he and his siblings, but that he was basically “in the streets” between the
ages of 12 and 16, He initially denied a childhood history of physical or sexual abuse,
However, he reports that a step-aunt touched him inappropriately when he was around
age 11. He also reports that he had intercourse with her on one occasion.

He attended Fairforest Elementary and Fairforest Middle School. He states that he
started getting in trouble in middie school. He was suspended a lot for fighting and he
was sent to an alternative school after he was caught smoking. He reports that he
attended Dorman High School, but was expelled. He reports that as an adolescent he
joined a gang, the Gangsta Disciples, at age 14. He reports that he was heavily
influenced by the husband of a maternal aunt who encouraged him fo Join the gang. He
also reports that this same husband would send him to school to sell cannabis, which
fed to his expulsion,

He denies a childhood history of fire setting or cruelty to-animals. However, he was with
older adolescents and broke into a house to steal guns. He was sent to DJJ for several
months around age 12. He reports that at age 14 he received an Armed Robbery
charge, but this was later dropped. He reports that around age 17 his younger brother
sold him a rifle that was reportedly stolen. Around the same time, he stole the wallet
from a man who had beaten up a prostitute on the street. He agreed to plead guilty to
these charges and he was sentenced to 10 years. . He completed an eight-year and
nine-month sentence. He reports that he was released from adult prison in 2015.

After leaving prison he reports that he worked for two years at a warehouse distribution
center called Action 3 PL for two years. He also had a temporary job at BMW which
e | gte d -1 8 0-days-until- the& discovered-his. criminal .record. He.was.an_order picker for
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Adidas for 80 days until they discovered his record. He then worked for Hubbell
Lighting for two months until they closed and moved to Atlanta,

He has never been married. His longest refationship was for three years with one of his
alleged victims, Stephanie Jenkins.

HISTORY OF VIOLENT BEHAVICR

Mr. Douglas has been involved in several altercations in the hospital, however, he was
not the aggressor. On one occasion another man assaulted him for no reason in
response to psychotic symptoms. This patient jumped him from behind. He reports that
he hit him a couple of times in self-defense and then pulled his shirt over his head. This
was confirmed on video reviewed by the treatment team. Mr. Douglas was not
disciplined for this event.

He reports that on another occasion a younger patient who he described as a bully sat
beside him on the sofa and grabbed a tea bag that he was using to make hot tea, He
reports this individual put his fingers in the brewing tea and took the tea bag. This
individual then stood up over him like he was going to assault him, and Mr, Douglas
reports that he punched this patient. He reports that he realizes he was in the wrong for
doing this and should have let the other patient hit him first. He was demoted from a
greén band status to a red band status, but that is the only time in his three-year
hospitalization that he has experlenced a reduction in fevel due te aggressive behavior,

On a third occasion, he witnessed another patient grab a nurse and he came to her
defense. He reports this patient had grabbed the nurse and fold her that he was not
looking at her and that he would rather be with a dog than with her. Mr. Douglas reporis
that he got up and then the patient came running at him barking like a dog. He reports
that he hit him after the patient bit his thumb. Mr. Douglas required sutures to his right
finger and left thumb as a result of this assault. He also was prescribed a course of
antibiotics, He reports that the treatment team reviewed this on camera and did not fee
that Mr. Douglas was in any way the aggressor.

Mr. Douglas reports that he has never used a firearm. He reports that he shot a pistol
once in a cousin's backyard, but has no other use of firearms. He reports other than the
alleged offense, he has never used a knife in a fight.

At age 16 he reports that he threatened someone who had beaten up a prostitute on the
streel. He reports that he was intoxicated at the time and stole the guy’s wallet. He

—teports-one-arrest-for-Criminal-Domestic . Viclence..in.October. 2016 to. which he_pled
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——PBiagneses:--3Schizophrenia--.

guilty. He reports that he paid a fine and was required to attend anger management
classes.

MENTAL STATUS EXAMINATION

On today's date he was alert and oriented to person, place, day, date and time. He was
neatly groomed and cooperative with the interview, He made good eye confact. His
appearance is marked with numerous tattoos covering large portions of his arms. He
also had a crosshair on his right face and a crown under his left eye. He reports the
crown was there to cover up tears. He has a variety of tattoos on his right arm
symbolizing family members. He has a tattoo of Daniel in the lion’s den on his back.
He reports that he has the word courage tattooed on his knuckles. He has gang-related
signs tattooed on his left arm, as well.

He was able to register three objects and recalled all three objects at five minutes, He
was able to recall significant past personal information and we found no evidence of
clinically significant long- or short-term memory impairment. He demonstrated a
capacity for abstract reasoning as evidenced by his ability to place similar objects into
abstract categories. He also demonstrated a capagcity to interpret a proverb. His fund
of knowledge was above average and his intelligence was judged to be average to
above average. He was able to name presidents in correct reverse order to Ronald
Reagan: He performed well on a test of concentration, correctly spelling the word world
backwards with no errors. He was able to perform a calculation. His judgment to a
hypothetical situation was good,

DIAGNOSTIC FORMULATION

Mr. Douglas has experienced paranoid deluslons and hallucinations, These have been
rather longstanding and have been present after months of incarceration. Therefore,
they cannot be merely attributed to the use of illicit substances. There is no evidence of
an underlying medical condition that could be causing them. These symptoms have
caused significant impairment and they would meet the diaghostic criterfa for
Schizophrenia.

Finally, in addition, he has had a history of heavy.use of cannabis and has developed
tolerance and physiological dependence on this substance in the past. He has had
social impairment form his use. He would meet diagnostic criterla for Cannabis Use
Disorder.

Cannabls {Jse Bisorder, ln a Control]ed Env:ronment
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VIOLENCE RISK ASSESSMENT

Theré is little medical evidence that future violent acts can be successfully predicted by
mental health professionals. Therefore, despite opinions contained in this report, there
is no guarantee that Mr, Douglas will not behave in a violent manner in the future.

Howevet, risk factors for violence can be classified into two categories. Static risk
factors are factors which cannot be modified. In this case, they would include things like
his age, gender, and prior criminal history, including a history of violent acts. Dynamic
risk factors are factors which are modifiable and in this case include a history of major

mental illness (schizophrenia) and a history of substance use including cannabis and
cocaine, and a relative lack of social support.

Mr. Douglas voiced an understand of the requirements for placement outside of the
hospital. These inciude staying on his antlpsychotic medication and complying with
mental health treatment appointments, passing drug tests, doing assigned chores at the
CRCF and possibly having to comply with an ankle monitor.

In addition to the clinical interview alone, Mr. Douglas's risk factors were assessed
using a structured professional judgment instrument, the Historical- Clinical-Risk
Management-20 (HCR-20), Version 3. This instrument was designed for use in
correctional, civil, psychlatnc and forensic psychiatric settings. This - instrument
contains a compilation of risk factors that have received empirical support across a wide
variety of contexts.

Historical-Clinical-Risk Management 20 (HCR~—20), Version 3

Historical Risk Factors (Y=present, P=partially present, N=not present, O=unknown)

History of Violence (human) Y (index offense)
History of Other Antisocial Behavior :

Relationship Problems
Employment Problems
Substance Use

Major Mental lliness
Personality Disorder
Traumatic Experiences
Violent Attitudes

Falled Treatment Response
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Clinical Factors

Insight

Violent Ideation or Intent

Symptoms of Major Mental Disorder
Affective Instability

Treatment Compliance / Response

<ZUVZ<

Risk Management Factors

Professional Services and Plans
Living Situation

Personal Support

Compliance

Stress/Coping Skills

< <TUTv=<

RECOMMENDED INTERVENTIONS TO REDUCE THE RISK OF FUTURE VIOLENCE

Mr. Douglas has complied with treatment, has experienced only minimal psychotic

symptoms for almost a year, and has been described as a model patient. There is no
indication for further hospitalization. -

1.

Mr. Douglas, as a condition of release, should remain on a long-acting
antipsychotic medication, Failure to take a scheduled dose of this medication
should be grounds for re-hospitalization. He should be returned to the hospital for
treatment if he misses or refuses a dose of his injectable medication, or if he
refuses to attend appointments with his case manager or treating psychiatrist.

Mr. Douglas has a history of heavy cannabis use and experienced impairment
from his use. He qualifies for a diagnosis of Cannabis Use Disorder. However,
now that he has been diagnosed with a major mental illness, further substance
use should be prohibited. He is well aware that he should not engage in further
cannabis use. Prior fo placement in the community, | would recommend he
engage in substance abuse treatment,

SCDMH should ascertain that his name and identifying information has been
added to the National Instant Criminal Background Check System (NICS) as
required by federal law.

Mr. Douglas’s final discharge plans (i.e. living location), have not been finalized
at the time of this report. He should not be discharged to a place where he would
have access to firearms. If he is to be discharged to a community residential care
facility (CRCF), he should h ayey the opportunity to tour and approve of the
placement facﬂ:ty GI\JSS EH‘ s]g@eﬂigenpe placement in a facility with higher
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functioning patients is recommended. If he is on probation and his charges are

not nol prossed, an ankle monitor, especially for an initial period of time, should
be considered.

5. Mr. Douglas reports a desire to resume his education. This is highly

recommended as it is known that a risk for violence and educational level are
inversely proportional.

Should you have questions about this report, please do not hesitate to contact me at

803.434.2808,

7
2l L

Richard L. Fyig MD, DLFAPA

Alexander G Ald Professor of Clinical Psychiatry
Vice Chair, Academic Affairs

University of South Carolina School of Medicine
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State of South Caroling
Department of Mental Health
MENTAL HEALTH COMMISSION: Division of inpatiant Barvices
?&*megs’; Foranaic Evnzuauowup?ﬂ?*pﬁ::t Bsg:%g:.é
m‘;f iea . Information: (808) 38-8800
L. Gragery Parma, Jr,
mﬁ;ﬁﬁﬁwﬂATE DIRECTOR May 15, 2019
Barry Burnette
Assistant Solicitor
180 Magnolia Street, 3" Floor
Spartanburg, SC 20306

Re:  The State of South Carolina vs, Douglas, Casey A,

DMH #: 1047-7863

Spartanburg County, Court of General Sessions
Dear Assistant Solicitor Burnette:

In accordance with the court order issued by the Honorable R. Keith Kelly, a competency
to stand trial evaluation wasg conducted by the South Carolina Department of Menta] Health,
pursuant to 8.C. Code Ann, § 44-23.410 (1976).

Please see the attached report for the results of this evaluation,

This 7 page document js certified to be the original court-ordered evaluation report issued |
pursuant to 8.C, Code Ann, § 44-23-410 (1976).

V‘(Z% 15,2019 Reaatid ) 78 2)
Da b{}LKeiPrGotha:d. Ph.D. _

Clinical Director
Forensic Outpatient Services
Department of Menta) Health

¢e:  Robert B, Hall, Attorney at Law, 366 N. Church $t,, Ste. 3000, Spartanburg, SC 29303

KG/tb
MISSION STATEMENT O
To support the recovery of pagpls with mental llinsssas, b 2N
- ‘J\\
o v
« .'\/ * *
e = -

276



CEIVED 85/1 :
05/16/2019 THU 8:133 pax 8039355599 FES-Bl1dg. 6 RECEIVED  @5/16/2019 09:56 @oo3/008

CAPACITY TO STAND TRIAL EVALUATION
FORENSIC EVALUATION SERVICE
SOQUTH CAROLINA DEPARTMENT OF MENTAL HEALTH (SCDMH)

DATE OF EVALUATION: May 7, 2019

DEFENDANT: uglas
DATE OF BIRTH:

PRESIDING EXAMINER: Matthew E. Gaskins, MD

Forensic Psychiatrist

SECOND EXAMINER: Victoria Bourdon, LMSW

Soclal Worker
BIAGNOSES: Schizophrenla (provisional)

OPIN ACITY TO 8T
Itis opined that Mr. Douglas lasmmmmm_m.mg. It is further opined that his

capacity to stand trial & likely to restore in the foreseeable future with appropriate
treatment,

FYING INFO TION

In conversations with his attorney, Mr. Douglas claims that “everything” is
recorded by the “peopls® who control things through the gangs in
Spartanburg, He believed they were even recording in the interview room
at the Jail during the meeting. He also claims some of the “people” wers
present and watched the entire incident he Is charged with. Those who are
in charge are a few females who manipulate others to do what they want
done. He claims to have been diagnosed with Bipolar and Anxiety disorders
by Mental Health while in Department of Juvenile Justice but they have not
responded to my inquiries about any records they may have, His belief that
everything Is being recorded make it difficult to have meaningful
consultations with Mr. Douglas about his case. :

8TA N 1 TIAL
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evaluation a report would be submitted to the defense attorney, the solicitor, and the judge
in this case. The defendant was also informed that the evaluators could be called to court
to testify at a hearing related to capacity to stand trial. My, Douglas expressed
understanding of this information and agreed to participate in the evaluation.

SOURCES OF INFORMATION

1 Spartanburg County Court of General Sassions court order for this evaluation
received by the SCDMH Foransic Evaluation Service on Aprll 19, 2019,

2. Amest warrant 2018A4210103246 for Murder.,

3. Arrest warrant 2018A4210103245 for Murder,

4. Arrest warrant 2018A4210103247 for Possession of Weapon during a Violent
Crime. .

5. Investigative report and accompanying documents for case number 18101284

6.  Crime scene photos.

7. Autopsy photos.

8. Audio recording of interview of Kimberly Douglas from October 25, 2018,

9. Audio recording of Interview of Sheron Knox.

10. Audio recording of interview of Brenda and Carl Smith,

15. Written statement of Shana Maddox dated October 25, 2018,

16, Written statement of Casey Douglas dated October 25, 2018.

17. Criminal history provided by National Crime Information Center (NCIC),

18. SCDMH Forensic Evaluation Service sogial work assessment,

19, Medical records from Spartanburg County Detention Center.

20. One hourand 20-minute psychiatric examination conducted at Forensic Evaluation
Service on May 7, 2019.

EW V

Mmmﬂmmﬂ

During his intake assessment Mr. Douglas reported a history of using cocaine and
cannabis. He also reported g history of trauma and anxisty but no past psychlatric

treatment,
F I ERV
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CLINIC T D PSYC |

Mr. Douglas was escorted to the evaluation by law enforcement and reported the
following information: He |s currently detained in the Spartanburg County Detention
Center where he is held in a cell with three celimates, He Is glven approximately six hour
of recreation time per day. During this time, he Is allowed to walk in an outside area, play
chess, and socialize. When in his cell he passes time by playing cards with celimates,
reading the Bible, and making his own chess Pleces out of paper. He recently recelved
his discovery packet and has spent time reviewing it as well. He has two brothers and
one maternal half-brother who visit him. On ‘good days” he fesls “hope” and believes
that ‘the truth is gonna come out” He cites his faith and bellef In eternal salvatlon as a
source of comfort in the detention center. However, on the “bad days" he feels “upset by
the situation” and notces his “lack of support.” He focuses on “@veryone making [him]
out to be a bad guy” and “making [him] look crazy.” He has not had mental heaith

briefly treated for depression as a child when with the Department of Juvenile Justice
(DJY), but the medication made him lkke a “‘walking shell.” He has not taking medication
since,

The longer the Interview continued the mare delusional thoughts Mr. Douglas
spontaneously reported. Some of the delusional thoughts include:

* Spartanburg “went crazy In the late 80s and early 80s.”

* After he was reloased from prison he was first introduced to social medla. He
started noting others following him on various social media platforms that he did
not know as well as former gang members. He belleved this was done to pull him
back into gang life,

* Eventually he wound Up smoking marijuana again which brought him into contact
with drug dealers. These people tried to entice him back into the gang and drug
life. He could not understand why “everybody wants to be [hig] frlend.” He declded
that he would start working on making music. Some of his fiends went to Atlanta
while he went to Flarida in 2017.

* Whlle in Florida “crazy stuff started happening..? He became aware of a “whole

another world out there,” There Is a group “like the Wluminati, but It ain't got no
name, no handshake.” This group tries to control the world through “Influencing,”
* The influencing has a “good side and bad side.” Each slde Is “putting stuff forward
from the whole underworid” “like real Iife angels and demons” “to sea who Is looking

how to tear him down.” Essentlally, by putting thoughts or desires into a person’s
mind these people can lead a person to the good side or bad side,
* He recognized temptation and chose that he would work on the good side. When

@005/008

he met up with his friends who went to Atlanta, he.realized they had chosen the
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bad side. This led to conflict. He tried to bring others to his side. He believes if
he “can speak to and heal somebody [he] can help and cure the world,”
* He has met with “gypsy people” who help “cutting out demons.”
* He started noticing People planting recording devices in his house and car. He
E;aﬁeves people were slso hiding in the woods around his house in order to spy on
m.
He believes people are ‘using witchcraft to poison [his] food and poison [his] mind.”
» He belleves people around him have bean manipulated by these various groups.
For example, a “kid was manipulated to shoot at [him]." He has bsen shot at twice
and there have been two attempts to poison him.
* “Everything In Spartanburg's been cultivated and manipulated.” This Is being done
to keep Mr. Douglas “in prison for the rest of [his] life.”
* His brothers have been receiving “direct threats form people involved with all of it.”

SQCIAL HISTORY

As described above, Mr, Douglas had multiple delusional thoughts during the evaluation.
This made him a poor historian overall. He reported the following information: He was
relsed by his paternal grandmother, He had a bad relationship with his mother becausge
she can be "rea| manipulative,” He was arrested at 18 years old for Armed Robbery and
was released at 24/25 age. He was Invoived with gangs as an adolescent and while In

According to the criminal history provided by NCIC Mr. Douglas has previously been
arrested for charges including Armed Robbery, Attempted Armed Robbery, Burglary First
Degree, and Domestic Viclence Third Degree.

MENTAL STATUS EXAMINATION

SC DEPARTMENT OF MENTAL HEALTH DOUGLAS, CASEY -
FORENSIC EVALUATION SERVICE 4 1047-7868
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On May 7, 2019, Mr. Douglas presented to the evaluation dressed In Jumpsuit provided
by the detention center, He was maladorous with and paarly groomed. He had muitiple
visible tattoos on hig arm, neck, and face. He made good eye contact and spoks In a
slightly rapid rate with a hormal tone and volume, He was cooperative with the evaluation
and answered questions appropriately, He was alert and orlented to person, place, time,
and situation. He had a tangential thought pracess with loose associations (l.e., he wouid
change topics mid conversation to other loosely related subjects without returning to the
-ariginal point of conversation). He vaiced muitiple delusions as described above, He

It is oplned to a reasonable degree of medical Cerlainty Mr. Douglas meets the diagnostic
criteria for Schizophrenia based on the presence of psychotic symptoms (e.g., deluslonal
thinking, disorganized Speach) lasting longer than six months, While he doss have a
history of using substances (e.g.. cannabls, cocaine) which can precipitate such
symptoms it Is oplned his continued symptoms despite being In a controlled environment
! for more than six months makes Substance-Induced Psychotic Disorder less likely. Mr.
Douglas may also meet the diagnostic criteria for a substance use disorder, but these
diagnoses were not fully assessed during this evaluetion due to the prominence of his
delusional thinking,

CONCLUSION REGARDING CAPACITY TO STAND TRIAL

The 8.C. Code Ann. §44-23-410 states a defendant Jacks capaclty to stand trial if that
defendant “lacks the capacity to understand the procesdings against him or to assist in
his own defense as a resuit of a lack of mental capacity.”

As described above, Mr. Douglas voiced numercus delusions that impaired his abllity to
rationally discuss his current charges and would_prevent him from working with en
attorney In preparation of a defense. Mr, Douglas Said, “I'n charged with Murder with
malice of forethought” He recognized he has two such charges and had previousiy .
volced he could ba sent to prison for life if convicted, He fairly accurately described the
current allegations but stated that he believes the events which Jed to his amest was
‘eonnected “with the modern-day mob” working “for the bad side." He spoke at iength
. about the delusional thoughts described above and how It connects to his current
charges, He made it clear that part of a passible defense he would want his attormey to
provae the beliefs above to show how parties Involved were manipulated into specific
actlons. In summary, despite having a factual understanding of charges (i.e., he can
identify the charges and recognizes the potential Gonsequences if he is convicted) he Is
unable to ratlonally dlscuss the charges or work ‘with ‘an attomay In his defense.
" Therefore, It is our opinion thet Mr. Douglas lacks: the capacity to stand triaf pursuant to
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STATE OF SOUTH CAROLINA ) IN THE COURT OF GENERAL SESSIONS
) SEVENTH JUDICIAL CIRCUIT
COUNTY OF SPARTANBURG )
)
The State of South Carolina, ) ORDER PURSUANT TO
) §44-23-460
VS, )
)
Casey Douglas ) 2018A4210103245
) 2018A4210103246
Defendant. ) 2018A4210103247

This matter came before the Court by a motion of the Defendant seeking to be
released from inpatient hospitalization by the South Carolina Department of Mental Health (DMH)
pursuant to 8.C. Code Sections 44-23-430 and 44-23-460 to continue treatment on an outpatient
basis at-a community residential care facility where his mental health treatment will continue in a
structured/supervised living environment with specific criteria imposed on him, !

Mr. Casey Douglas was evaluated pursuant to State v. Blair for competency to stand
trial on the charges of Murder (2 counts) and Possession of a Weapon During a Violent Crime on
November 5, 2019. On January 7, 2020, he was found to not be competent to stand trial and unlikely
to become competent in the foreseeable future. Mr. Douglas was admitted to the G. Werber Bryan
Psychiatric Hospital’s forensic unit on November 20, 2020, Mr. Douglas has been continually treated

by Bryan Psychiatric Hospital since then, Mr. Douglas was reevaluated for his competency to stand

1 The moation follows notification from the South Carelina Departiment of Mental Health (DMH) pursuant to SC

Code Sectlon 44-23-460 that Mr. Douglas was no longer in need of haspitalization at hls present location at Bryan

Psychiatric Hospltal Forensic Services {BPH-Forensic). This Court had the benefit of conducting two (2) hearings

related to the motion. The first, an In-person hearing, on August'18, 2023, and the second a remote hearlng

utilizing the Court’s virtval sealed courtroom, on November22, 2024. The Court also had the benef‘t gtefvlsn‘g,d as

DMH reports and evaluations dating back to May of 2019, which detait Mr. Douglas’ mental healﬂ?lssues,xhﬁ

schizophrenia diagnosis, his dalustonal thinking, and the progress DMH has made with Mr. Duug!as that Iedm the

present treatment and placement recommendations. e [N o \\\R'L
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trial on January 7, 2022 and October 9, 2024. He was opined to be not competent to stand trial and
not likely to restore after both evaluations.?

Again, officials at the Department have notified the Court pz&su_ant to S.C. Code Ann.
Section 44-23-460 that the Defendant no longer requires inpatienthospitalization and could be
treated on an outpatient basis at Generations of Monetta Community Residential Care Facility in
Monetta, SC. He will receive treatynént from the Alken-Barnwell Mental Health Center.

With the Depariment of Mental Health having established that Mr. Douglas is unfit to
stand trial, the second issue to be addressed is the request that Mr, Douglas’ be released from his
present inpatient hospitalization and transferred to Monetta Community Residential Care
Facility.

DMH asserts that subsection (1) of Section 44-23-460 requires t_h; person found unfit to
stand trial must be released from the hospital if DMH believes he no longer requires
hospitalization. Generally, this Court agrees with DMH’s assertion to the extent that the-wording
in the statute requires this Court to follow the legislative mandate- reflected in the terminology
“shall order his release from the hospital”. Additionally, this Court notes that it only possesses
jurisdiction over Mr. Douglas at this time, based upon DMH’s invoking its.request pursuant to

44-23-460. See, Wilson v, State, 315 8.C. 158, 432 S,E.2d. 477 (1993). This Court’s second

2 During both hearings, the Court recelved testimony from and reviewed multiple evaluation reports prepared by

Dr. Matthew Gaskins. Dr, Gaskins was gualified without objection as an expert In the area of Forensic Psychiatry.

Dr. Gaskins competency evaluations, reports, and opintons were that Mr, Douglas lacked the capacity to stand trial,
This Court notes that Dr, Gaskins’ opinion came after restorative efforts were completed, but did not resolve Mr,
Douglas’ capacity to stand trial issues. At the Navember 22, 2024 hearing, in addition to Dr. Gaskins, the Court had

the benefit of hearing from Dr. Robe:t Nelson.. Dr. Nelson was qualified, without objection, as a Forensic

Psychologist. Dr. Nelsan could'not offer an gpinion different from Dr. Gaskins on the Issite of capacity ta stand trial
because Dr. Nelson had not met, evaluated or tested Mr, Douglas. Nevertheless, he expressed some Cconcermns, ,

about Mr. Douglas’ evaluations. His-concerns were limlted to the possibility of maligning had not peen xhsf&dh__ sﬂc‘ﬁ
opinions between bizarre and non-bizarre delusions, and his concern if Mr; Douglas failed to combﬁ?q!thfh?s\ 310
medication requirements, After receiving this testimony and prior to the hearing revIewing.:!Hé?e'bé_rjs,and' it
evaluations dating back to May 2019, this Court concluded, Mr. Douglas lacks the ability to stanﬂ.‘triél"-unﬂ% tz %\Q’i\-’-"\lﬁl
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issue is to determine if there is a likelihood of serious harm to Mr. Douglas or others with the
placement recommendation offered by DMH. In other words, whether a patient charged with a
violent erime can be released to the recommended placement with terms and conditions
appropriate for the safety of the community and the well-being of the patient. See, Section 44-
23-430(c).

Having considered the reports, evaluations, and testimony, which included, but was not
limited to, the insight of the Defendant and the threat of harm from the Defendant, this Court
finds that Mr. Casey Douglas should be released from hospitalization as recommended by DMH
with the following special conditions. The special conditions should be strictly complied with
until further order is issued by a general session judge.’

Note, however, nothing in this Order is to be read as to restrict or limit DMH from
administering whatever type of medication, treatment, supervision, or adding custodial

restrictions that may be found necessary to assure Mr. Douglas® safety and the safety of the

stand trlal—and Is hot competent to stand trial.

3 To address the second Issue, the Court had the detailed reports and Information dating back to 2019. The
reports and evaluations offered for by DMH and the evaluation performed by Dr. Maddox are incorporated into
this Order by reference. The additional witnesses called were Dr, lennifer Alleyne, (Douglas’ treating doctor), Dr.
Richard Friersan (Forensic Psychiatrist), Dr, Donna Maddox {Forensic Psychiatrist), Mike Prodan {Threat Assessment
Expert) and Dr. James Cawood (Threat Assessment Expert). All of these witnesses were of value in deciding the
Issues befora this Court. Great welght was given to Dr. Alleyne because of her regular contact with Mr. Douglas as
one of his treating physicians. The records-support Mr. Friersan's opinlon that Mr. Douglas has complied with
treatment, and as a result has experienced only minimal psychotfc symptoms. He noted Mr. Douglas has been
described asa medel patient. He noted that there is no further indication for further hospitalization. The risk
assessment recommendation offered by him will be Incorporated in this Order. Dr. Maddox was complimentary of
Mr. Douglas* cooperation and compliance with his treatment., While Dr, Maddox felt his release was premature by
approximately six months, her suggestions of exploring additional medication and the appointment of a Guardian
Ad Litem should be explored by DMH and implemented if his treating doctors agree. The risk assessment
experts—Prodan and Cawood —focus thelr analysis on the allegation of the crime. Nelther of these experts’
Interviewed Mr. Dougtas or any of his care providers. The factual allegations are very serious. Nothing was
presented to this Court that DMH does not also share a similar view of the criminal factual allegation wh ,\{hew
recammendations were offered. The opinians from the risk assessment experts and the opiniens, Jom\t menté'f
health and medical experts have all been considered in camplying with the legistative dlrectiv pva‘iB- 0 that\D
requires release and 44-25-430(c) that the release be accomplished with appropriate measurés for the safeiv of
the community and well-being of the patient. b (32- \0‘{\
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community. Likewise, Mr, Douglas shall not read the terms of this Order as a basis for refusing
any medications, treatments, supervision, or additional custodial restrictions that may be

prescribed or ordered by DMH,

ITIS THEREFORE ORDERED THAT Mr. Douglas be released from inpatient
hospitalization from the Department of Mental Health on the condition that he reside at
Generations of Monetta Commumity Residential Care Facility located in Monetta, SC and
subject to the following conditions:

1. to comply with the program of care and treatment developed by the Aiken-

Barnwell Mental Health Center and monitoring by the DMH Forensic Qutreach
Clinic, including the keeping of scheduled appointments, participation in
scheduled activities and the taking of all prescribed medications, meeting with his
mental health case manager, attending all required treatment programs/groups,

and complying with all urine/blood drug and aleohol screens;

[

to execute any and all consents and authorizations required to enable the
Aiken-Bamwell Mental Health Center, the Forensic Outreach Clinic, the Seventh
Circuit Chief Administrative Judge, Seventh Circuit Solicitor’s Office and the
Seventh Circuit Public Defender’s Office to exchange information conceming his
treatment, and his compliance with treatment and the other provisions of this
order;

3. to remain abstinent from alcohol and illicit drug use and to comply with random or

scheduled drug screens to ensure sobriety and medication compliance and attend

\\l J .
local meetings as recommended by the treatment team; 02 ! ‘B ?\- pd 1gyds
o0 I
I 1) \X\f'-" S ?)i A\
4, to refrain from possessing any weapons, including but not limited to kmvés 2 E\B‘\ Wit
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10.

1L

2.

13.

14,

to follow any Probate Court Order for treatment;

to refrain from associating with known felons outside of therapeutic groups;

to live in a residence approved by his treatment staff; any change in residence shall
require.an updated PR Bond Order that notes the new residence;

to accept periodic contact from his present treating physician, Dr. Jennifer Alléyne to
assure his safety and the safety of others, of at least twice weekly for the first four
weeks--afler his transfer--and at least once weekly for the next six weeks for at least
the first six months of placement or longer as may be determined by DMH;

allow continued use of his present prescribed two dose mental health medication (one
injectable and one oral);

make himself accessible for reexamination by DMH staff for consideration of
additional medications injectable and/or oral and comply with all future medication
adjustments or modifications;

shall not leave the assigned mental health facility unless accompanied by appropriate
mental health staff;

at any time leaving the facility, shall wear the DMH provided electronic ankle
monitor;

shall participate in appropriate job training skill programs that will be determined by
DMH,;

shall cooperate with the appointment of a Guardian Ad Litem.

IT IS FURTHER ORDERED that the Department is authorized to disclose 1E£05mat10n about

»10‘} e ,M\}j‘dds

the defendant’s cooperation and compliance with the Aiken-Barmnwell *Méntal ﬁealgh ‘Cehter’s
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treatment recommendations, including the taking of medication, keeping of appointments,
participation in recommended treatment activities and cooperation and compliance in residing in
a residence recommended by the Center, including his compliance with the policies and rules of
the residence-provider to the Seventh Circuit Chief Administrative J udge, the Seventh Circuit
Solicitor’s Office and the Seventh Circuit Public Defender’s Office.

IT IS FURTHER ORDERED that in the event Mr. Douglas does niot comply with the
provisions of this Order requiring him to comply with the program of treatment developed by the
Aiken-Barnwell Mental Health Center or monitoring by the Forensic Outreach Clinic, orin the event
that Mr, Douglas is unable to reside at Generations of Monetta CRCEF, it will be a violation of this
Order and upon written certification of such noncompliance by the Aiken-Bamwel! Mental Health
Center or Forensic Outreach Clinic stating that Mr, Douglas is in apparent violation of the conditions
of this Order, the ‘Sheriff of Aiken County, or other Sheriff if Mr. Douglas is present in a
different county than Aiken, is hereby required to immediately transport Mr. Douglas to
the Spartanburg County Detention Center pending a hearing. In such event, the Department of
Mental Health will notify the Seventh Circuit Chief Administrative Judge, the Seventh Circnit
Solicitor'and the Seventh Circuit Public Defender,

IT IS FURTHER ORDERED that the Spartanburg County Detention Center must

remove all detainers to allow for outpatient treatment.

AND IT IS SO ORDERED this day of ﬁ !W » 2024 in Spartanburg, South

Carolina.
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STATE OF SOUTH CAROLINA ) IN THE COURT OF GENERAL SESSIONS
COUNTY OF SPARTANBURG ) FOR THE SEVENTH JUDICIAL CIRCUIT
)
State of South Carolina, ) MOTION TO RECONSIDER ORDER
) PURUSANT TO § 44-23-460
Respondent, )
VS. )
) Warrant Nos.: 2018A4210103245,
Casey Douglas, ) 2018A4210103246, and 2018A4210103247
)
Defendant. ) Indictment Nos.: 2018-GS-42-6403 and 6404
)

The State hereby moves the Court to respectfully reconsider the November 26, 2024 Order
in the above-listed matter that provides for the Defendant, Casey Douglas, to be released from
inpatient hospitalization with the South Carolina Department of Mental Health on conditions
including that Douglas reside at Generations of Monetta Community Residential Care Facility

located in Monetta, South Carolina and be subject to further parameters listed in the Order.

I

First, the State would argue that additional hospitalization and treatment is still needed
based on evidence presented during the hearing on November 22, 2024. Dr. Donna Maddox, a
recognized forensic psychiatrist not just in South Carolina but throughout the United States,
testified that Douglas was not ready for release and any release would premature. Dr. Maddox
stated Douglas needed further treatment and medication. In her opinion, Douglas had not reached
his maximum treatment that could be given to him by the South Carolina Department of Mental
Health. Dr. Maddox made the recommendation for continued inpatient hospitalization in her
report (please see Exhibit #1). Her testimony on pages 116 through 135 of the hearing transcript
from November 22, 2024 (please see Exhibit #4 for the complete transcript of the November 22,
2024 hearing) supports reconsideration of the November 26 Order.

1 1t B

Dr. Jim Cawood, a leading expert in threat assessment in the United States-(please see ol

o o .I);'l‘-’i‘j\J
Exhibit #2 for his CV), stated that in his opinion Douglas was a high threat to other individuals~ 3"3
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Dr. Cawood also questioned the findings of Dr. Richard Frierson based on the testing that was
done on Douglas including the Historical-Clinical-Risk Management-20 assessment (HCR-20v3).
Dr. Cawood testified that previous HCR-20v3 assessments he has examined in the past in other
matters always had a level of risk included with the assessment on the individual being tested.
Douglas’ assessment by Dr. Frierson had no risk levels listed in it. Dr. Cawood questioned the
results presented in Dr. Frierson’s testimony. Dr. Cawood found Douglas to be a high-level threat
based on the reports given to him from the South Carolina Department of Mental Health, Dr.
Maddox’s report, the Spartanburg County Sheriff’s Office case-file on the above-listed charges,
and the previous testimony in this case. Dr. Cawood’s testimony is found on pages 147 through
166 of the hearing transcript (Exhibit #4) and supports the State’s argument for reconsideration of
the November 26 Order.

II1

Captain Michael Prodan of the State Law Enforcement Division is a leading expert on
threat assessment in the State of South Carolina (please see Exhibit #3 for his CV). Captain Prodan
is the person who is contacted to determine the threats against South Carolina’s public officials
through the state. In his assignment with the Behavioral Science Unit at SLED, he performs threat
assessment management for the Executive, the Legislative, and the Judicial branches of our state’s
government. Captain Prodan also performs threat assessment management for schools, colleges
and universities, state offices, and on occasion businesses and individuals. During his testimony
at the hearing on November 22, Captain Prodan discussed the crimes at issue in this case as well
as the danger of Douglas posing a high risk of violence towards others due to the behavioral aspects
and the circumstances of his crimes. Captain Prodan’s testimony on pages 136 through 146 of the
hearing transcript (Exhibit #4) supports the State’s position for reconsideration of the November
26 Order.

v
The State would argue the South Carolina Department of Mental Health, through its

attorney and witnesses, appeared to be advocates for Douglas in this matter. The South ,C_amli'na_r-

Department of Mental Health (hereafter “SCDMH”) should be a neutral party in this ‘matter and”

instead they have been advocating for Douglas to released even with his serious prior criminaly=>
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record and the two pending Murder charges. Douglas’ attorney, Robert Hall, asked very few
questions during the hearing on November 22, 2024, and he did not have to because SCDMH made
a biased presentation in this case. The State is concerned with the threat assessment made by
SCDMH concerning Douglas. It appears that the bias shown by SCDMH has affected the threat
assessment made by their department. In testimony given at the November 22, 2024 hearing, Dr.
Matthew Gaskins stated that Douglas still has delusions. Dr. Gaskins® relevant testimony is found
on pages 20 through 27 of the hearing transcript (Exhibit #4). Dr. Gaskins also reviewed these
delusions in his report from his interview with Douglas on October 9, 2024 (please see Exhibit
#5). The delusions that were involved in the murders of Stephanie Jenkins and Craig Jenkins are
still present as of October 9, 2024. The testimony of Dr. Jennifer Alleyne and Dr. Frierson
minimized the report of Dr. Gaskins regarding Douglas’ delusions and diminished the dangers

they pose with Douglas’ placement in a wholly new, less secure location.

The State would argue that Dr. Alleyne with SCDHM also showed bias towards Douglas

in her testimony. In testimony on November 22, Dr. Alleyne stated the following:

Q. Well, my question is, is -- the Holy Spirit commands him not to trust somebody
to do something, to kill somebody because of, you know, their gangster or

something threatening them, those commands---

A. But that's -- that's not what, what you just said or what's in these reports.

What's in these reports is that the Holy Spirit is telling him not to trust somebody
and based on his experiences with the way these hearings have gone over the past
year and a half, I don't think that it's unreasonable for him not to trust the legal
system or someone hired by the legal system to come and talk to him. I think that's

a valid fear. (Exhibit #4: page 79, lines 10 through 22)

Dr. Alleyne’s answer was non-responsive to the question, but her opinion “based on his

experiences with the way these hearing have gone over the past year and a half, I ,don"t_}thipﬁkf that

it’s unreasonable for him not to trust the legal system or someone hired by the Iegé[-’sys{erﬁ to_,

i
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come and talk to him” shows a bias against the legal system as well as inferring that Douglas has

been held too long in inpatient care at the Just Care facility.

Vv

The State is concerned about the facility to which Douglas is to be released, Generations
of Monetta Community Residential Care Facility, located in Monetta, South Carolina. The State
would argue that no evidence has been provided by SCDMH or Douglas through his attorney
concerning the facility itself. The State looked online for information about the facility and found
the information attached here as Exhibit #6. It appears, per the information online, that the facility
is a retirement or assisted living facility oriented for older adults; it is not a facility designed for
persons with compelling mental health issues. The State is concerned about the safety of other,
older individuals living at the facility as well as the public in general based on the information

found online and the lack of information provided about Generations of Monetta.

VI

The South Carolina Department of Mental Health has filed it own Motion for
Reconsideration in this matter. After reviewing their Motion, the State has additional concerns
about arguments made by the SCDMH and what they request of the Court. SCDMH totally
disregards Dr. Maddox’s recommendation and the concerns of the Court when the agency asserts
that “upon Mr. Douglas® discharge, the patient/practitioner dynamic between Mr. Douglas and Dr.
Alleyne will be severed.” SCDMH gives no reason why Dr. Alleyne cannot be directly involved
in Douglas’ care as the Court mandates in condition #8 of the November 26, 2024 Order. Indeed,
SCDMH’s argument against this rational continuum of care even goes against the testimony Dr.
Alleyne gave in which she claimed it was not unreasonable for Douglas to distrust new people sent
to come and talk to him, yet SCDMH wants no further contact between Douglas and Dr. Alleyne
once he is moved to a new location that is completely foreign to him where he does not know any

of the people who will surround him daily.

The SCDMH Motion for Reconsideration also states that, “SCDMH does not Qpem't% any’: &

GPS monitoring technology, and does not have the means to provide Mr. Douglas with an-
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electronic ankle monitor.” This argument by SCDMH further reveals their disinclination to be

involved with Douglas’ ongoing care or monitoring going forward.

The SCDMH Motion for Reconsideration further states, “SCDMH is statutorily obligated
to provide a patient with ‘care and treatment that is suited to his needs and which is the least
restrictive appropriate care and treatment’ and to ‘ensure that restrictions on a residential patient's
liberty are confined to those minimally necessary to establish the therapeutic objectives for the
patient.” S.C. Code §44-22-50(A),(B). While total accompaniment by staff might be initially
appropriate for Mr. Douglas upon his admission to Generations of Monetta, independence will
become a necessary part of his treatment as that treatment progresses. In particular, the job training
referenced in the same order would almost certainly require his presence in a setting separate from
mental health professionals or residential facility staff. Moreover, such a requirement without a
timeframe for potential independent movement would severely limit SCDMH in moving Douglas
from an environment ‘segregated from the community to integrated into the community’ and from

‘dependent to independent living.” S.C. Code §§44-22-50(E)(5-6).”

The State is shocked by the position that SCDMH is taking with Douglas. Dr. Maddox has
determined that Douglas should not be released and is not ready for release at this point in time.
Douglas has been determined to be high-level threat by Captain Prodan and Dr. Cawood. SCDMH
wants to release Douglas from their inpatient psychiatric hospital in Columbia and is disregarding
not only countervailing evidence but also that Douglas has a violent prior record for Armed
Robbery, two pending Murder charges, and a Possession of Weapon During Commission of
Violent Crime charge pending in Spartanburg County in their desire to have Douglas given the
ability for independent movement in our state. SCDMH does not want any constraints on Douglas
and they are blatant in their argument for his freedom under the guise of therapeutic objectives. If
Douglas is well enough to be released to the community, given his independence, and can control
his delusions then his competency can definitely be restored and he would be competent to stand
trial. At some point, common sense has to be used in this situation and in the State’s opinion__the

Motion for Reconsideration filed by SCDMH shows the bias of SCDMH in this case.f.’
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VII

Dr. Robert Nelson was qualified as a forensic psychologist in the November 22, 2024
hearing (please see Exhibit #7 for his CV). The first thing Dr. Nelson stated in his testimony was
how he was concerned that Douglas was initially found to be restored to competency and then the
most recent reports from SCDMH suggest that Douglas was not competent. The central topic at
question in the matter of Douglas’ competency has been his delusions according to the information
from SCDMH. Under oath Dr. Gaskins stated that in general Douglas knows the difference
between right and wrong (see Exhibit #4: page 18, lines 7 through 14). Dr. Gaskins also stated
Douglas has an excellent understanding of the criminal justice system (see Exhibit #4: page 18,
lines 15 through 18). Dr. Nelson spoke from his experience that the reports on Douglas regarding
his delusional thought process were related to religious issues; Dr. Nelson made a differentiation,
based on his training, between bizarre versus non-bizarre delusions. Most of Douglas’ reported
delusions were of the non-bizarre nature related to the Holy Spirit, belief in God, and gangs in
Spartanburg County which large numbers of our population acknowledge in our world today. Dr.
Nelson had concerns about the interpretation of the delusions being used to determine Douglas
was not competent. Dr. Nelson testified that an individual could fake mental health conditions,
such as delusions. Dr. Nelson also testified that to his knowledge no instrument was administered
to Douglas that would test for the possibility of malingering symptomology or feigning. In a
situation where SCDMH should be downright thorough, they have not even tested Douglas for this

which leaves the possibility such malingering or feigning could be occurring here.

VIII
The State understands the findings of the Court that Douglas is not currently competent,
but the State believes that Douglas can be restored at a later date. SCDMH, through their Motion
for Reconsideration as well as through their testimony, clearly wants Douglas to be released to be
independent on his own. How can an incompetent person with a history of violent crime who is
charged with two horrific murders be integrated into the community to independent living without

being restored to competency? Given the crimes perpetrated by Douglas both in his record and in

the currently pending charges, the State position is that Douglas cannot be integrated. into the »

community to independent living unless he is competent. If Douglas is competent, he should stand N
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trial for the two Murder charges as well as the Possession of Weapon During Commission of

Violent Crime charge pending in Spartanburg County.

CONCLUSION

The State would respectfully request this Honorable Court reconsider the November 26,
2024 Order and asks for an Order that Douglas not be released from Just Care at this time. The
State’s position is that Douglas is not ready for release and his release from Just Care would be
premature. The State would also ask for the ability to get an independent competency evaluation
from a qualified professional who is not associated with SCDMH in any way in the future when
SCDMH moves for another Order to release Douglas to a facility other than Just Care. The State
believes that SCDMH has shown a bias in favor of Douglas’ release and against the “legal system”
in this case as seen by the testimony on November 22 as well as its Motion for Reconsideration.
The State does not believe the actions of SCDMH are in the best interests of our society or even
Douglas. If Douglas is still incompetent and still has the same delusions that led him to kill
Stephanie Jenkins and Craig Jenkins, he should not be released from Just Care. If Douglas has
recovered enough to be integrated into the community to independent living, the State would be

entitled to another independent competency evaluation outside any association with SCDMH.

. 75

B . Barnette
itor, 7th Judicial Circuit

December 9, 2024
Spartanburg, South Carolina
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October 15, 2024

!
I
Dear Solicitor Barnett, |
|

Pursuant to a court order, | reviewed various documents and evalue‘lted Casey Douglas for
1.5 hours on 9/5/24 at the BPH Forensic Facility in Columbia SC. | aj:lso performed collateral

interviews and consulted with Cpt. Mike Prodan at SLED. !

He was born on 7/8/90. He was convicted of Armed Robberyin 2007 and released from
prison in 2015. He was charged with CDV, third in 2016. He was charged with two counts of
Murder and Possession of a Weapon During a Violent Crime which-occurred on 10/25/18 in
Spartanburg County. He remains mentally ill and has positive symptoms of delusions and
hallucinations. He was admitted to DMH from 9/10/19-11/5/19 for competency
restoration. He was committed and has been an inpatient at DMH since 11/20/20:and has
requested supervised discharge in the community.

Dr. Michael Cross previously conducted a report pursuant to a request for discharge in
2020.

He had a Violence Risk Assessment performed by Dr. Richard Frierson in August 2023. He
reported active psychotic symptoms to Dr. Frierson including subliminal messages and
hatlucinations 3 times per week. Dr. Frierson used the Historical Clinical Risk Management
20 (HCR-20) Version 3 as part of his evaluation.

He has had prior Competency To Stand Trial Evaluations beginning in 2019 and 2022. He
was recently re-evaluated on October 9, 2024 by Dr. Mathew Gaskins and opined to be Not
Competent to Stand trial and Not Likely to Restore. Dr. Gaskins not?d that Mr, Douglas “has
persistent persecutory delusions about the index event” but did note Mr. Douglas has some
insight into hallucinations now. He also discussed his need to stay away from cities so that
he won’t e on the radar with things in the past”. He reported the wa:r between good and
evil is more active in cities. He reported paranoid ideation about the undersigned regarding
my evaluation of him on 9/5/24. Dr. Gaskins noted that Mr. Douglas|does not think he
suffers from mental illness.

Mr. Douglas is treated by Dr. Jennifer Alleyne, MD. He reports a good relationship with her
and the hospital staff. He reported that he feels safe in the hospital; He is on a long-acting
injectable medication, Aristada® 882mg monthly.
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Mr. Douglas was cooperative and forthcoming with information. He did demonstrate areas
of insight, although he does not believe he is mentally ill. He stated ihe used to be
outspoken about the Holy Spirit and the war between good and evil| but he isn’t anymore
because “people don’t understand.” He reported people have been awakened to what he
knows and try to control it. He stated they have to pick a side. He stated the demonic side
consists of lies, demons and witches that control entire cities involyed in gang activity. He
stated there is ‘metaphysical warfare” with the Gangsta Disciples and people outside call
it “The Iluminati.” He reported the Holy Spirit communicates with I};im. He stated he would
like to move to the country. He stated that information was used in épartanburg. He stated
his family and other networks received communications. He reported the dark side could
not stop him from talking but they began using people close to him;é including law
enforcement, police, his family and friends. He stated they manipulated people at home to
turn against him. He stated the holy spirit talked to him and allowed him to see chain
reactions. He stated the goal was to “take me out, so | can't preachiand talk.” He stated he
left Spartanburg and went to Cookville Tennessee, “because ! coulé tell no one was safe in
Spartanburg.” He stated the Gangsta Disciples found out where he%was because his niece
facetimed him. He stated he has felt safe in the hospital. He reportéd he does notwant to
hurt anyone. He did report he became uncomfortable when a roommate was talking on the
phone and told him their families knew each other. He reported he told him to stop talking
about him or his family on the phone.

He stated he would like the whale truth to be heard. He stated he wants to tell his whole
side of the story. He stated there is a video from the night of the o‘ffeinse. He stated all of the
gang members who have been arrested need to be interviewed. Heistated his lawyer and
Dr. Gaskins think he is crazy. “This causes them not to listen.” He reported he would like
another lawyer who is not from the Spartanburg area.

Conclusions:

1. While he has shown improvement in the frequency of his hallucinations and has
some insight into his hallucinations, Mr. Douglas continues to believe that there is a
network of evil running through the Gangsta Disciples that wEishes him harm and
communicates through networks like cell phones, and various agencies. He desires
to live in a rural setting where networking is less likely. His response to treatment
can be improved. He has been compliant with his treatmenés. The undersigned is
concerned that he will develop delusions about the persons in his group home
through inadvertent conversations, usage of phones or conv!ersations. He reported
similar symptoms when his former roommate mentioned their families knew one
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another. Dr. Gaskins recent report described acute paranoid
evaluation with the undersigned.

Mr. Douglas does not believe he suffers from mental illness
into his reported.delusions.

ideation about his

and has little insight

He is not safe to be at large because he continues to have pasitive symptoms of

schizophrenia and.lacks insight. He was very cooperative an
ways he could feel safer in the community when he is releas

Recommendations:

1.

4. He may benefit from having a Guardian ad litem appointed. .

He could benefit from having a second neuroleptic added to
such as Haldol decanoate,

d was able to discuss
ed.

his treatment regimen

When he is eventually placed in the community, he would require frequent follow-up

with his case management team to assess if he feels safe or

is developing

delusional beliefs about staff or members of his group home. The undersigned is
concerned that he will have different treatment providers and that he may be

!
reluctant to disclose his symptoms. He presently trusts Dr. Alleyne and the staff at

Bryan Forensics.

Prior to any discharge, he could benefit from supervised outi
will deal with unfamiliar persons and situations, and if he ca
with his treatment team.

Ao A Adpr p >

Donna 8. Maddox, MD

Consutting Forensic Psychiatrist
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James S. Cawood, Ph.D., CPP, CTM®

§
President
Factor One, Inc.

This company provides vertically integrate,d threat and behavioral
assessment and management expertise. This includes initial case
consultation, behavioral assessment, comprehensive background
investigation, resolution plan development and implementation; law
enforcement, legal, and psychiatric liaison. It also ‘provides security
consulting and investigative services, as well as rrammg services. [ have
assessed over 5000 cases and have designed and Implemented threat &
violence assessment and workplace violence trammg programs, provided
site security program review, and investigative consultatlon for other
sepsitive client concerns including loss of propr:etary information, claims
of sexual harassment or discrimination, financial ﬁregu]armes and
conflicts of interest. As a part of my professional development [ have
acquired, and successfully employed, an expertise in behavioral profiling
to solve difficult cases involving unknown arsonists, harassers and/or
threateners.

As an investigator and security consultant, |l have investigated
cases for governmental agencles financial ll’lStltUthIlS professional
setvice firms, insurance carriers, health care institutions, manufacturers,
hotels, and transportation firms. These cases have;involved sensitive
personnel issues, fraud, assault, battery, attempted|murder, embezzlement,
due diligence, general liability, substance abuse, copyr:ght infringement,
corporate espionage, conflicts of interest, raclal discrimination, sexual
harassment, arson, and theft. I have provided conéultatlon on general
security assessments, computerized access systems fire safety systems,
security systems, personnel screening programs, 1nterv1ewmg programs,
proprietary information programs, investigations, employee violence
assessment programs, and have developed and/or modified operations
procedures for these systems and programs. {n
President i
Protective Solutions, Inc. !

This company was formed to manage all threat assessment,
workp]ace violence consultations, and executive protectlon assignments
which, pr1or to its formation, had been addressed bgy Factor One. This
company’s operations were folded back into Factor One in October of
1999,
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Security Operations Manager

As the Security Operations Manager for the Bank of America Data
Center Complex, I was responsible for the hiring, s:upervision, and
training of the 114 member contract security staff for the Wells Fargo
Guard Service. My staff was responsible for the coﬁ‘nputerized building
access system, the fire safety system and all buildiflg security and safety
functions for this five building, 24 hour data centet complex. Additional
responsibilities include the formation, implementation and revision of
security and safety policies for the complex.,

Director of Corporate Security

In this position with Investment Mortgage International, I was
responsible for the establishment of all security and safety procedures, the
hiring and training of a security staff, and the implé:mentation of all
security programs company-wide.

Police Officer
Patro] officer for the City of Pacifica, California.
Performed all patrol related duties. Received special training in
evidence collection and high risk warrant arrests.
Education and Credentials:

Northeentral University- Ph.D., Psychology
Argosy University- MA Forensic Psychology
University of California, Berkeley - BA Humanities
Licensed Private Investigator - California

Licensed Private Patrol Operator — California

Certified Protection Professional
- ASIS International

Professional Certified Investigator
- ASIS International

Physical Security Professional
- ASIS International
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Expert Testimony:

Certified Threat Manager
- Association of Threat Assessment Professionals

Certified Fraud Examiner-Retired
- Association of Certified Fraud Examiners

Certified International Investigator
- Council of Intemational Investigators

Certification Specialist
- Institute of Credentialing Excellence

Certified High-Rise Fire Safety Director - State of

California

Qualified as an Expert in Threat Assessment - California

Superior Court

Qualified as an Expert in Security Policies, Programs and

Procedures - California Superior Court

Qualified as an Expert in Fire Cause and Origin In

vestigation

and Arson Investigation - California Superior Court

Lecture Assignments (Partial List):

!

E
Guest Instructor at Golden Gate University in the Security Management
Program. Lecture topics included Hotel Security, Emergency Contingency

Planning, Interviewing and Interrogations, and Ph
Planning.

sical Security

Guest Instructor at Alliant University in the Forensic Psychology Doctoral
Program in the Forensic Assessment Course, teaching Violence Risk

assessment and Management,

Guest Lecturer at Bond University in Queenstand,
Criminology Program teaching Violence Risk Ass
Management, Stalking, and Psychological Aspects
Motivation.

Australia in their
essment and
of Criminal

Lectured to numerous national organizations on tl'ile topics of workplace
violence assessment and management, interaction management, enhanced

cognitive interviewing, internal investigations, kic
and personnel screening.

kback investigations,

301



Academic Related Appointments and Teaching Assignments:

¢ Current: Associate Editor
Journal of Threat Assessment and Management
American Psychological Association|

¢ Current: Research Associate |
Public Policy Center ‘
University of Nebraska-Lincoln !

* Former: Assistant Part-Time Professor
National University- JEK School of Psychology and Social Sciences

e Former: Assistant Part-Time Professor
Northcentral University-School of Psychology! and Behavioral
Science

* Former: Student Advisory Board President |
School of Psychology
Northcentral University

e Former: Member/Forensic Psychology Representative
Counseling Program Advisory Board
Argosy University, San Francisco/Bay Area Campus

e Former: Instructor at University of Califomia,i Santa Cruz extension
program in Threat Assessment, specifically the assessment and
resolution of violence in workplace seftings. |

1
» Former: Adjunct Instructor at Golden Gate University in the Security

Management Program teaching upper-division classes in the
Principles of Security Management.

Partial List of Significant Publications:

s A Plan for Threat Management (Chapter 40) of the Protection of Assets
Manual, The Merritt Company 1991 l

* Personnel Screening (Chapter 24) and Arson, Sabotage, and Bomb Threats
(Chapter 32), Accident Prevention Manual for Bu.s'mess and Industry, part of
the Security Management series, published by the Natlonal Safety Council
as a part of their Occupational Safety & Health series 1997

¢ Threat Management of Stalking Cases, a Co- authcired chapter (15) in The
Psychology of Stalking: Clinical and Forensic Perfpectwes edited by J. Reid
Meloy, Academic Press 1998

s Security (Cha "[Pter 32), Safety, Health, and Asset Pratection Management
Essentials, 2™ Edition, edited by Richard W. Lack} Lewis Publishers 2002

o Violence Assessment and Intervention: The Practitioner’s Handbook, M.
Corcoran and J. Cawood, CRC Press 2003
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Section VII Protection Practices — Violence Risk Assessment Encyclopedia
of Security Management, Second Edition, edited by John J. Fay, published
by Butterworth Heinemann 2007

1
o Violence Assessment and Intervention: The Practitioner’s Handbook-
Second Edition, ). Cawood and M. Corcoran, CR Press 2009

* Disruption, Aggression, and Violence in Higher E wcation: Prevention and
Management, by edited by Brian Van Brunt, Routledge August 2012,
(Contributor)

» Threat Assessment and Management (Chapter) Applzed Crime Analysis: A
Social Science Approach to Understanding Crime,\Criminals, and Victims,
edited by Wayne Petherick, Anderson Publishing (Elsewer) July 2014

¢ The Interrater Reliability and Predictive Validity of the HCR-20"* in
Common Workplace Environments, Journal of Threat Assessment and
Management, First Electronic Publication, December 2016

¢ Threat and Violence Intervention: Influenced by Vgctlm and Offender
Perspectives (Chapter) The Psycholagy of Crzmmal and Antisocial
Behavior: Victim and Offender Perspectives (Elsev1er) edited by Wayne
Petherick, January 2017 3

¢ Violence Assessment and Intervention: The Py acr:tzoner s Handbook- Third
Edition, J. Cawood and M. Corcoran, Routledge, 2020

® Threat and Violence Intervention: The Effective Apphcatzon of Influence,
Academic Press, 2021 i

» Comparison of the HCR-20V3, the WAVR-21V3, and the CAG
Performance Across Workplace Homicide Scenarlbs A Pilot Study, Journal
of Threat Assessment and Management, Vol, 7, Nos 3-4, pgs. 186-199

* The Cawood Assessment Grid for Organizational (W orkplace)Violence:
Initial Testing for Interrater Reliability and Predictive Validity, Journal of
Threat Assessment and Management, Vol. 7, Nos 3-4, pgs. 200-213

Professional Memberships: i

Association of Threat Assessment Professionals
ASIS International

American Psychological Association

American Psychology-Law Society

California Association of Licensed Investigators
Association of Workplace Investigators
Association of Certified Fraud Examiners
Council of International Investigators

National Council of Investigations and Security Services
International Assoc. of Counter-Terrorism & Security Professionals

Offices Held in Professional Associations or Organizations:

Current- Vice-Chairman of Professional Certification|Board (PCB)
ASIS International Term 1/1/20- 12/31/25
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Honors:

" Past- Board Member and Co-Chair of Educational

Manager Program

Current- Member of the Certification Comimittee- Cer%tiﬁed Threat

:
!

Association of Threat Assessment Professionals

Past - Vice-Chairman of the Certification Committee- Certified Threat

Manager Program

Association of Threat Assessment Professionals

Association of Workplace Investigators

Past- Law Liaiscon to the Student Section
American Psychology-Law Society

Past - Association President
Association of Threat Assessment Professior

Past - Second Vice President

Committee

jals

Association of Threat Assessment Professionals

Past - President
Northern California Chapter

Association of Threat Assessment Professionals

Past — Secretary & Past Vice President
Northern California Chapter
Association of Threat Assessment Professior

Past - Legislative Committee Chairman

jals

California Association of Licensed Investigators

Past - Board Secretary and Board Member

American Society of Industrial Security Foundation Board

Past - Chairman, Vice-Chairman, and Treasurer
San Francisco Bay Area Chapter
American Society of Industrial Security

Past - Chairman of the Board

California Association of Licensed Investigators

Past - Director-at-Large

California Association of Licensed Investigators

Past - Vice-President of Security Affairs, 2 Terms

California Association of Licensed Investigators

Security Professional of the Year - 1989
California Association of Licensed Investigators
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Distingunished Achievement Award- 2012
Association of Threat Assessment Professionals

Meritorious ‘Service Award- 2024
Association of Threat Assessment Professionals

Rev. Sept. 2024
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CURRICULUM VITAE
MICHAEL J. PRODAN

Captain ~ Special Agent in Charge

South Carolina Law Enforcement Division
Behavioral Science Unit

PO Box 21398 / 4400 Broad River Road
Columbia, SC 29221

{803) 896-2389

Educational Background

Master of Science Degree
Columbia Southern University
Criminal Justice Administration
May 2018.

Police Fellowship

Criminal Investigative Profiling and Crime Scene Analysis
National Center for the Analysis of Violent Crime (NCAVC)
FBI Academy - Quantico, Virginia

July 1990,

Delinquency Control Institute
University of Southern California
March 1980.

Bachelor of Science Degree

California State University at Long Beach
Criminal Justice - Law Enforcement

May 1977.

Professional Police Experience

1998 - Present
Captain ~ Criminal Investigative Profiler

EXHIBIT ™3

Special Agent - Senior Agent — Lt. (Supervisory Special Agent) — Capt. (Special Agent in Charge)

South Carolina Law Enforcement Division (SLED)
Behavioral Science Unit

Threat Assessment & Management
Hostage-Crisis Negotiator,

1985 - 1998

Special Agent - Special Agent Supervisor
Criminal Investigative Profiler

California Department of Justice — Division of Law Enforcement Bureau of Inv
San Francisco & Sacramento Regional Offices
Criminal Investigative Response Team (CIRT)
Supervisor Violent Crime Profiling Unit (VCPU).

1972 - 1985

Covina Police Department (Los Angeles County - California)
1972 - 1574  Police Aide - Dispatcher
1974 - 1979 Patrol Division {Field Training Officer)
1979 - 1985  Investigation Division (Detective)

estigation

Sexual Assault; Child Abuse; Crimes Against Persons/Property; Narcotics;

(Qualified as expert witness; under influence, use, passession for sale, sale of

dangerous drugs and narcotics, Los Angeles County Municipal and Superior

. Courts, 1979-1984)
1985 - 1985 Patrol Division (Sergeant).
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California Peace Officers Standards and Training Certificates

Basic — 1976.
Intermediate — 1977.
Advanced — 1980,
Supervisory — 1990,

Faculty (Adjunct)

Blue Line Training Group, LLC, 2013 — Present. 5
California Commission on Peace Officer Standards and Training. '
Institute of Criminal Investigation — Homicide Course Instructor. 1994 1998.

North Carolina Criminal Justice Training Academy. 1999 - 2020. l

South Carolina Criminal Justice Academy - Basic Detective Course, 2000 - 2019,

Law Enforcement Instructors Alliance, 2008 — 2015.

ITT-Technical Institute, School of Criminal Justice, Columbia, SC, 2010 — 2014.

Sacramento City College - Sacramento Regional Criminal Justice Training Center, 1994 - 1998.
Los Medanos College, Criminal Justice Training Center, 1994 -1996.

University of Southern California - Delinquency Control Institute, 1998.

Membership Professional Organizations

Association of Threat Assessment Professionals (ATAP).
International Criminal Investigative Analysts Fellowship (ICIAF).

Vice President; 01/2021 — 06/2022. President; 06/2022 - Present.
Association of Law Enforcément Profilers (ALEP).
Carolina Crisis Negotiators Association (2000 — 2010).
American Academy of Forensic Sciences (Provisional, 1997 - 2001),
California Homicide Investigators Association (1986 -1998).
California Sexual Assault Investigators Association (1990 —1999).
California Crime Analysts Association (1991-1995),

Honors

Certificate of Valor - California Department of Justice, 1976
Respect for Law Award - Optimist Club of Covina, 1976.
Law Day Special Award - San Gabriel Valley Human Relations Committee, 1982.

Academic Award - California Department of Justice, Special Agents Academy, 1985.

Attorney General's Individual Citation Award - California Department of Justlée 1988

Attorney General's Award for Excellence - California Department of Justice, 1993.

Certificate of Appreciation of Service, California Department of Justice, Bureau of Investigation, 1598.
Certificate of Merit — South Carolina Law Enforcement Division, 2005.
Major’s Significant Service Award — South Carolina Law Enforcement Division; 2007,
ITT-Technical Institute — Excellence and Leadership Award, 2010.
Chief’s Unit Citation - South Carolina Law Enforcement Division, 2021.

Specialized Training and Education

Los Angeles County Sheriff's Dapartiment Academy Certificate, 1974.
California Department of Justice Special Agents Academy Certificate, 1985.
South Carolina Criminal Justice Academy Certificate, 1998.

v
1

California Department of Justice - Advanced Training Center & California Criminalistics Institute.
Homicide and Violent Crime Investigation. E
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Criminal Investigation Response Team.
Officer Involved Shooting Investigation.
Forensic Wound Pathology.

Firearms Trajectory Interpretation.

Federal Bureau of Investigation.
Criminal Psycholegy and Psychological Crime Scene Analysis,
Hostage Negotiation.
Interpersonal Violence.
Administration of Forensic Evidence for Managers.
Basic Death Investigation.
Interview and Interrogation.
New Violent Crime Apprehension Program Application.
Forensic Linguistics Workshop for Law Enforcement Practitioners.
Highway Serial Killings Initiative Seminar.

International Criminal Investigative Analysts Fellowship (ICIAF),
Criminal Investigative Analysis (Police Fellowship In-Service) 1991- 1994
1997, 1998, 2000, 2010, 2018, 2023, 2024.

Armed Forces Institute of Pathology,
Basic Forensic Pathology.
Advanced Forensic Pathology.

International Law Enforcement Training and Consulting.
Death Investigations.
Blood Pattern Analysis.

University of Southern California.
Child Abuse Investigation.

Los Angeles County Sheriff's Department.
Child Abuse/Juvenile Control.

California Homicide Investigators Association Training.
1986-1995, 1998,

California Sexual Assault Investigators Association Training. !
1992-1997,

Rio Hondo, CA Police Academy.
Police Supervision.
Interviews and Interrogations.
Crisis Intervention,
Field Operations.
Field Training Officer,
Advanced Officer Training.

University of Virginia, Institute of Law, Psychiatry and Public Policy; Charlottesvul]e, VA,
Research Interviews, Psychiatry & Criminal Law.

Northern California Public Safety Training Center, Sacramento, CA.
Interview & Interrogation.
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United States Secret Service.
Protective Intelligence, 1991, 2003.
Threat Assessment - National Threat Assessment Center, 2001.
Averting Targeted School Violence, 2021.

Averting Targeted School Violence: A US Secret Service Analysis of Plots Against Schools, 2022.

Association of Threat Assessment Professionals (ATAP) — Threat Management{Conference.

Anaheim, CA, 1993, 2004 — 2006, 2008, 2010, 2012 — 2018.

Washington, DC, 2003, 2006, 2007. Atlanta, GA, 2008. Virtual Conference, 2020.

School Violence & Mass Casualty Homicide Threat Management, 2022;

Canadian Association of Threat Assessment Professionals — Threat Managemegnt Conference.

Whistler, BC, 2016.

Specialized Training Services, Inc. !
Sexual Violence : Perpetrators & Victims.
Sexual Offenders: Assessment, Risk Management & Treatment.
Clinical Assessment of Malingering & Deception.
Risk Assessment of the Mentally Il Individual.
Campus & University Contemporary Threat Assessment & Managemen
Ideologically Motivated Targeted Violence.
The Psychology of Stalking & Targeted Violence.
Advanced Threat Assessment & Threat Management.
Violent Extremism, 2021: A Threat Assessment Update.

t.

University of Toronto, Clarke Institute of Psychiatry (Ontario. Provincial Police Academy).

Psychiatry & Psychology of Aggression.

California School of Professional Psychology (Department of the Youth Authority).

Suicide Diagnosis and Investigation.

Laboratory for Scientific Interrogation.
Scientific Content Analysis.

South Carclina Department of Corrections.
Hostage Negotiations, 1999.

University of South Carolina, Department of Neuropsychiatry and Behavioral Science. k

Special Topics in Forensic Psychiatry, 2000, 2001, 2007.
8" Biennial Forensic Forum, 2002,

South Carolina Crisis Negotiators Association Training Conference. :
Myrtle Beach, SC, 2000, 2008 - 2010. !

John E. Reid & Associates, Inc.
The Reid Technique of Interviewing and Interrogation, 2006.

The Carolinas Institute for Community Policing.
Interviews & Body Language Techniques, 2007,

National Law Center for Children and Families.
Sexual Exploitation, 2007,

ASIS International.
Enhanced Violence Assessment and Management, 2008 - 2019.
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'§

U.S. Dept. of Justice.

Bureau of Alcohol, Tobacco, Firearms & Explosives. Post Blast Invest igative Techniques, 2009,
Bureau of Justice Assistance, Threat Assessment Overview for Law Ehforcement Executives, 2023

SC Coalition Against Domestic Violence & Sexual Assault - Trauma Informed iInvestigative Response to

Sexual Assault & Intimate Partner Violence Victims, 2023.

U.S. Dept. of Homeland Security.
Active Shooter Preparedness, 2015.
Instructor Development — Threat Evaluation & Reporting, 2024,
Psychology Consortium — The Right Words at the Right Time, 2024.

Center for Security Policy.
Extremism, 2024,

Instructed

Behavioral Threat Assessment & Management (Public Officials, Workplace & School Targeted Violence).

SLED & SC Dept. of Education, School Safety Project, 2023 — Present.
National Food Service Secunty Council, 20% Annual Seminar, Panama City, FL

1999,

North Carolina Association of Private Investigators, Annual Seminar, Greensbt oro, NC, 2000.

South Carolina Department of Corrections Advanced Hostage Negotiations In-
Quter Banks Hotline, Inc., Manteo, NC, 2005.

North Carolina Criminal Justice Academy, 2012 — 2020,

15% Circuit Solicitor’s Office 4* Annual Training Conference, N. Myrtle Beach,
Kansas Juvenile Officers Training Conference, Topeka, KS, 2009.

-Sérvice, 2003,

SC 2007.

National! Legislative Services & Security Association Conference, Charleston SC 2009.

International Society of Crime Prevention Practitioners & SC State Associatior]
Officers Conference, Myrtle Beach, SC 2010.

of Crime Prevention

NC Juvenile Officers Association Training Conference, Atlantic Beach, NC 2010, 2014.

Charleston Area Crisis Negotiators Association, Charleston, SC 2010.
SC Clerks to Council Training Conference, Myrtle Beach, SC 2011. :
Lancaster County Risk Management, Lancaster, SC 2011. !
Spartanburg Interpersonal Violence Conference, Spartanburg, SC 2011, 2017
Safe Space Inc., Louisburg, NC, 2013,

Alabama DlStrICt Attorneys Association Summer Conference, Orange Beach, A
Research to Practice Annual Seminar, SC Dept. of Education, Lugoff, SC 2013
Robeson Community College, Lumberton, NC 2013,
NC Association of School Resource Officers Training Conference, Concord, NC
Randolph Community College, Asheboro, NC 2013.

UNC Fayetteville, Fayetteville, NC 2014,

Child Advocacy Centers of NC, High Peint, NC 2015,

Wake Forrest University, Winston Salem, NC 2015.
Southern Regional AHEC, Fayetteville, NC 2015..

NC A&T State University, Greensboro, NC 2016,

Southern Regiona! AHEC, Pinehurst, NC 2018.

Eastern AHEC, Goldsboro, NC 2016.

American Security, Greenville, SC 2016 - Present.

SESS Emergency Nurses Symposium, Greenville, SC 2016.

L 2013.

2013.

7t Circuit Solicitor's Annual Interpersonal Violence Conference, Spartanburg, |SC 2016.

Erskine College, Due West, SC 2017.

Aerojet Rocketdyne, Huntsville, AL 2016,

SCDMH-Beckman Center MHS, Greenwood, SC 2018.

USC Children’s Law Center, Guardian ad Litem Regional Training, 2018,
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SC Dept. of Education, Research to Practice Conference, Blythewood, SC 2018.

Greenwood School District 50, Greenweod, SC 2018.

Guilford Technical Community College, Jamestown, NC 2015 — Present.
Stanley Community College, Albemarle, NC 2018 — Present.

Haywood Community College, Clyde, NC 2018.

Meyer Tool, Greenville, SC, 2018.

Wake Forrest University, Winston-Salem, NC 2019.

NC State Bureau of Investigation, Behaviora! Threat Assessment Team, Raleigh NC 2019.

Jacksonville Police Dept. Jacksonville, NC 2019, 2023,

City of Winston-Salem, NC 2020,

AAMVA Region 2 Conference, Mobile, AL 2022.

SC Dept. of Motor Vehicles, 2023,

SC Circuit Court Judges Association Conference, Newberry, SC 2023.

NC Assoc. of School Resource Officers Conference, Concord, NC 2023,
National Legislative Services & Security Staff Association, Columbia, SC 2023.

Threat Assessment & Sovereign Citizens.

Dorchester County Sheriff’s Office, Summerville, SC 2017.

SC Department of Transportation, Columbia, SC 2017,

Summerville Municipal Court Administration, Summerville, SC 2018.
SC Probate Court Judges Training Seminar, Columbia, SC 2018.

Carolinas Unite, Animal Welfare Professional Conference, Myrtle Beach, SC 2023.
Annual Judicial Conference, SC Court Administration, Columbia, SC 2023.

Advanced Homicide Investigation - Criminal Investigative Profiling & Crime_Scene Analysis.

South Carolina Criminal Justice Academy, 1999 -2019.

North Carolina Criminal Justice Acaderny, 1999 - 2019,

California Criminalistics Institute, 1994-1997.

Seventh Annual Forensic Technological Seminar for Law Enforcement
Sheriff's Department, 1994.

Los Angeles County

87th Semi-Annual California Association of Criminalists Training Seminar, Milpitas, CA, 1996.
California Dept. of Justice, Advanced Training Center; Homicide & Violent Crime Investigation.

Regional Organized Crime Information Center's (ROCIC) 5th National

Conference on Serial Murders, Unidentified Bodies and Missing Persons, Nashville, TN, 1993.
Montana Peace Officers Standards and Training (MPOST), Homicide Investigation Training

Seminar, Billings, Montana, 1994.

California Crime Analyst's Association Statewide Training Conference, (1991, 1994, 1995.
Catifornia District Attorney's Association, National Homicide Symposium XI, Monterey, CA, 1997,

California Association of Criminalists, Crime Scene Reconstruction, Sac
Washoe County, NV, Sheriff's Office, 1991, 1994,

POST Institute of Criminal Investigation, Homicide & Death Investlgatt
Wichita, KS Police Department, 1997,

Fayetteville Technical Community College, Fayetteville, NC, 1999,
South Carolina Division, International Association for Identification, 19

ramento, CA, 1997.

ons, 1994-1998.

99 & 2004.

Moscow Russia Police Command College, Dept. of Criminal Investigatjon, 1999, 2001, 2002.

Nationai College of District Attorneys; Crime Scenes & Investigations,
Sumter County Sheriff's Department, 2000.

South Carolina Law Enforcement Officers Association, 2002.

South Carolina Coroner’s Association Annual Conference, 2002.
South Carolina Sheriff's Association, 2005,

Charleston, SC Police Department, 2006.

South Carolina Association of Lega! Investigators, 2006.

State of Alaska, Office of the Medical Examiner, Anchorage, AK, 2007.
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National College of District Attorneys, Criminal Investigations Course,
University of Southern Mississippi & MDIAI, Hattiesburg, MS, 2007.
Outer Banks, Hotline, Manteo, NC, 2008.

Union County Homicide Task Force, Elizabeth, NJ, 2008.

SC International Association of Identification Training Conference, Co
ROCIC 21t Annual Homicide Conference, North Charleston, SC 2012.

Medical University of SC, Forensic Psychology Program, Charleston, S

Criminal Sexuality — Sexual Assault,

Sexual Assault Response Team (SART) Sexual Assault Nurse Examine

Santa Cruz County, 1992 — 1997,

Oriando, FL, 2007.

umbia, SC 2010.

C 2013, 2014.

r (SANE) Education Course:

Via Christi Medical Center & Kansas Sexual Assault Network, 1993, 1995 -1997, 1999 - 2009.

South Peninsula Hospital, Homer, AK, 1993, 1994, 1996-1998,

Alaska Department of Public Safety — Alaska State Troopers, SART/SP{«NE 1993 — 2006.

North Carolina Justice Academy, 2000 — 2020.
San Luis Obispo County, CA SART.
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Territory of Guam, Dept. of Mental Health, Sexual Assault Training Co[nference, Guam, 1993.

Placer County, CA SART.

University of Nevada, Reno, 1995 — 1996.

Napa County, CA SART.

California Probation, Parole and Correctional Officers Association, 62n
Conference, San Diego, CA, 1992,

Siskiyou Co. District Attorney Sex Crime Investigation Training Course,

Western Nurse Specialists, Inc., Palm Springs, CA.,

Hawaii Police Department and Hilo Hospital, 1997 — 1998,
Bakersfield Memorial Hospital, Bakersfield, CA.

Rideout Community Hospital, 1996, 1998.

Family Services of Tulare County, Visalia, CA, 2001.

Plumas County Health Services.

Family Service League, Waterloo, 1A, 1997.

Mountain Women'’s Resaurce Center, Sonora, CA, 1997,

Palomar Medical Center, Escondido, CA 1998.

Mission Valley College, San Diego, CA, 1998.

Tacoma General Hospital, Tacoma, WA 1998,

Sacramento Police Department.

Sacramento Sheriff's Office, 1994 -1998.

California Office of Criminal Justice and Planning.

California Department of Corrections, Parole and Community Services
Guam Police Department, 1993,

. Department of Justice, Advanced Training Center.

Department of Justice, Bureau of Criminal Information and Analysis.
Ventura County District Attorney's Office.

d Annual Training

Yreka, CA. 1993,

Div.

California Sexual Assault Investigators Association Training Conference, 1991, 1992, 1995, 1997,

Domestic Violence and Sexual Assault Coalition, Grass Valley, CA.
Fresno Police Department, |
California District Attorney’s Association, Sexual Assault Prosecution S
Successfully Investigating and Prosecuting Sexual Assault Crimes Tra
of Alaska, Fairbanks, Anchorage, Alaska, 1993.

POST Institute of Criminal Investigation - Los Angeles County Sheriff’

First Annual California Sex Offender Treatment Conference, Berkeley,‘

Wichita, KS, Police Department, 1997.

Carolina Forensic Nurse Consultants, 1999 - 2019,

South Carclina AGO’s 5.T.0.P. Violence Against Women Seminar, Col
South Carolina Sex Offender Investigator’s Seminar, 2000.
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Pee Dee Coalition Against Domestic Violence and Sexual Assault, 2000.
Sedgwick County District Attorney’s Office, Wichita, KS, 2001.

Outer Banks Hotline, Inc., Manteo, NC, 2002, 2006.

Hope Harbor, Inc., Ocean Isle, NC, 2002.

PHS Indian Hospital, Pine Ridge, SD, 2003.

Families First, Whiteville, NC, 2003.

Eastern Aleutian Tribes, Inc, Sand Point, AK, 2004,

Rape Councit of Pickens County, Pickens, SC, 2004.

Bryan LGH Hospital, Lincoln, NE, 2002, 2004,

Catawba County 4™ Annual SART Conference, Conover, NC, 2005
Central Peninsula Hospital & Bureau of Justice, Anchorage, AK, 2005,
US Army, Sexual Assault Prevention & Response Program, Fort Riley,|KS, 2007.
Safe Space Inc., Louishurg, NC, 2G11.
7t Circuit Sol|<:|tors Interpersonal Violence Conference, Spartanburg,| SC 2010 - 2018
Medical University of South Carolina, SART/SANE Course, Charieston, SC, 2001 — 2019,
City of Greenville, NC Police Dept, 2021.,

Sexual Victimization of Children.

Nevada Professional Association Against the Abuse of Children, Reno|Police Dept., and University
of Nevada School of Medicine. Conference on the Investigation & Prosecution of Child
Maltreatment, Reno, NV. 1993,
California Peace Officers Association (CPOA), Region 1, Los Alamitos,iCA 1994,

Child Abuse Prevention Council of Santa Cruz Co. Child Abuse Symposium, Santa Cruz, CA. 1994,
SART/SANE Pediatric Institute, University of Hawaii, Hilo, HA, 1995.
Delinquency Control Institute, University of Southern Callfornla 1995 - 1997.
Department of Justice, Bureau of Criminal Information and Analysis.
California Board of Prison Terms.

Domestic Violence and Sexual Assault Coalition, Grass Valley, CA, 1998.

Prevent Child Abuse South Carolina, 24% Annual Conference, Columbla SC, 1999,
Carolina Nurse Consultants Pediatric Forensics Course, 2000 — 2008. !

Wichita, KS, Police Dept, 2000.

South Carolina Sheriff's Assaciation, 2002.
Outer Banks Hotline, Inc., Manteo, NC, 2002,
Hope Harbor, Inc., Ocean Isle, NC, 2002, 2009.
Families First, Whiteville, NC, 2003.

North Carolina Justice Academy, 2003 ~ 2019.
Regional Organized Crime Information Center (ROCIC), Child Vlctcmlzatlon Training Seminar,
Nashville, TN, 2003, 2005. ;

SAFE Homes-Rape Crisis Coalition, Spartanburg, SC, 2004, 2017. |

NC Juvenile Services Association, Fall Conference, Carolina Beach, NC 2004.

Sexual Trauma & Counseling Center, Greenwood, SC, 2005. {

County Council of Beaufort County, Beaufort, SC, 2006. |

West Columbia Police Dept & Lexington Co. Dept. of Social Services, West Columbia, SC, 2007.
NC SBI Advanced Child Sexual Abuse Investigation Course, Raleigh, NC, 2007.

SC Professional Society on the Abuse of Children, 14* Annual Colloquium, Greenville, SC, 2008.
Juvenile Crime Prevention Council, Wilmington, NC, 2009.
Children’s Advocacy Centers of NC Training Symposium, Lake Junaluska, NC 2009 — 2010.
NC Juvenile Officers Association Training Conference, Atlantic Beach, [NC 2010,
Collaborative Response to Interpersonal Violence Conference, Greenwaod, SC, 2011.
Sexual Assault Counseling Center, Greenwood, SC, 2012.
California Sexual Assault Investigators Association Conference, 2013, 12017,
Ashley’s Place, Gallatin, TN 2014.

USC Children’s Law Center, Columbia, SC 2005, 2016, 2017.
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The Criminal Psychopath & Characteristics of Violent Offenders.

CA AGO's Organized Crime & Crimina! Intelligence Conference, Sacramento, CA, 1994 -1998.
Oakland Palice Department Intermediate Investigators School, 1996,
Department of Justice, Special Agents Academy, 1997.

Department of Justice Advanced Training Center, 1998.

South Carolina Law Enforcement Division, 1998, 1999.

South Carolina Department of Probation, Parole and Pardon Services,: 1999,
Moscow, Russia, Police, Department of Criminal Investigation, 1999.
Naticnal College of District Attorneys, 2000.

South Carolina Solicitors” Association Conference, 2000.

North Carolina Association of Private Investigators, Annual Seminar, Greensboro, NC, 2000.
SC Department of Corrections, Advanced Hostage Negotiation Training Seminar, 2000.
South Carolina Department of Corrections, Division of Internal Affairs! 2001.

South Carolina State Office of Victim Assistance, 2002. :
7t Circuilt Solicitor’s Annual Interpersonal Violence Conference, Spartanburg, SC 2011.
SC Dept. of Mental Health, Beckman Center, Greenwood, SC 2012,
ROCIC 212 Annual Homicide Conference, North Charleston, SC 201.3.
ROCIC 25% Annual Homicide Conference, Chattanocoga, TN 2015.
Forensic Grand Rounds, MUSC, Charleston, SC 2016,

ROCIC 29 Annual Homicide Conference, Savanah, GA 2020,

ROCIC 32" Annual Homicide Conference, Chattanooga, TN 2023

Criminal Sexual Paraphilias.

California Sexual Assault Investigators Association Conference, Irvine; CA 1997, 1598,
North Carolina Justice Academy, 2000 - 2019.
Wichita, KS, Police Dept. 2000.

Alaska Regional Hospital Interpersonal Violence Conference, Anchorage, AK, 2002.

Outer Banks Hotline, Inc., Maneto, NC, 2002. [

Hope Harbor, Inc., Ocean Isle, NC, 2002. g

Regional Organized Crime Information Center, Child Victimization Seminar, Nashville, TN, 2003.
Beaufort County Collaborative Organization of Services for Youth, Bedufort, SC, 2004.

NC SBI Advanced Child Sexual Abuse Investigation Course, Raleigh, NC, 2007.

Public Safety Regional Training Center, San Bernardino, CA, 2009.
Sigma Heta Tau Honor Society of Nursing, Indianapolis, 1D, 2019.

Stalkers & Stalking Behaviors.

Charlotte Mecklenburg, NC, Police Department, 2000.
North Carolina Justice Academy, 2000 - 2019.

Dept. of Public Safety/Alaska State Troopers & Forensic Nurses Association of Alaska, 2000.
North Carolina Association of Private Investigators, Annual Seminar, Greensboro, NC, 2000,
South Carolina Department of Corrections Advanced Hostage Negotiations In-Service, 2000.
Outer Banks Hotline, Inc., Maneto, NC, 2002. _

SC Victim Assistance Academy (State Office of Victim Assistance & MUSC), Columbia, SC, 2007.
William Newton Healthcare Foundation, Winfield, KS, 2008.
Safe Homes Rape Crisis Interpersonal Violence Conference, Spartanburg, SC, 2009, 2017.
SCVAN, Victim's Rights Week Conference, Columbia, SC, 2014. ‘

Serial Arsonists.

California Conference of Arson Investigators 40th Training Conference, Fresno, CA. 1994.
Stanislaus County Arson Task Force, Modesto, CA 1997.
Carolina Fire Investigators Assaciation, Spring Conference, Greenville, SC, 2001,
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Interviews & Interrogations; Overcoming Deception & False Confessions.

Sumter Police and Sheriff's Departments, 2003.
State Law Enforcement Division (In-Service, New Agents), 2004 -2008,
South Carolina Coroner’s Association Training Conference, 2004,
South Carolina Employment Security Commission, 2004.

Eastern States Criminal Investigators Association Conference, 2004.
15% Judicial Circuit Solicitor’s Office ~ Horry County, 2004, 2006.
South Carolina Dept. of Corrections — SITCON, 2004.

South Carolina Dept. of Transportation, 2006

Barnwell County, SC, Sheriff's Department, 2006.

SLED Regulatory Private Investigator's In-Service, 2007.

SC Association of Legal Investigators Annual Training Conference, Columbia, SC, 2007.
Outer Banks Hotline, Manteo, NC, 2007. §

SC. Juvenile Officers Association Training Conference, Myrtle Beach, SG 2007.

15% Circuit Solicitor’s Office 4% Annual Training Conference, N. Myrtle Beach, SC 2007.
USC Children’s Law Center, Columbia, SC 2008. f

NC Association of Private Investigator's Annual Training Conference, Sea Trails, NC 2008.
SLED In-Service 2014,
7% Circuit Solicitor’s Annual Interpersonal Violence Conference, Spartanburg, SC 2015.
ROCIC & Sumter Co. Sheriff’s Office, Sumter, SC 2016.

NCDPS-ALE, Samarcand Academy, Jackson Springs, NC, 2017 - 2019,
Rocky Mount Police Dept. Rocky Mount, NC 2018.

Winston-Salem Police Dept. Winston-Salem, NC 2019.

SC Dept. of Natural Resources Training Academy, 2022 - 2024,

Thinking Errors of Sexual Offenders.

Outer Banks Hotline, Manteo, NC, 2003.

ROCIC, Child Victimization Training Seminar, Nashville, TN, 2003.
Alaska Dept. of Law, District Attorney Conference, Gridwood, AK, 2003.
SC Commission on Higher Education — SC Campus Safety Conference,| Cenway, SC, 2004,
Families First, Whiteville, NC, 2004.
Beaufort Co. Collaborative Organization of Services for Youth, Beaufort, SC, 2004.
Albemarle Hopeline & 1%t Prosecutorial District, 9% Annual Fall Collaboration of Professionals,
Kill Devil Hills, NC, 2004

SC Association of Polygraph Examiners, Columbia, SC, 2006.
SC Law Enforcement Victim Advocate Associations Conference, Myrtle Beach, SC, 2006.
West Columbia Police Dept. & Lexington County Dept. of Social Services, SC, 2007.
Children’s Law Office, Child Sex Abuse Investigator Course, Columbia, f SC; 2007.

SC Juvenile Officers Association Training Conference, Myrtle Beach, SC 2007.

Safe Homes Rape Crisis Coalition, Interpersonal Violence Conference,fSpartanburg, SC, 2008.
NC Coalition Against Sexual Assault Training Conference, New Bern, NC 2009.

Children’s Advocacy Centers of NC Training Symposium, Lake Junaluska, NC 2008, 2010.

SC Annual Victims' Rights Week Conference, SCVAN, Columbia, SC 2013.

SC Juvenile Officers Association Conference, Columbia, SC 2013. 3

California Sexual Assault Investigators Association Conference, Shell éeach CA 2017.

7t Circuit Solicitor's. Annual Interpersonal Violence Conference, Sparténburg, SC 2014,

Domestic Homicide.

Quter Banks Hotline, Manteo, NC, 2004.
Families First, Whiteville, NC, 2004.

SC Victim Assistance Network, 17" Annual Victim’s Rights Week Conference, Columbia, SC, 2004.
SC Solicitor’s Conference, Myrtle Beach, SC, 2004.
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Durham Police Department, Durham, NC, 2004.
Colfaborative Organization of Services for Youth, Beaufort, SC, 2005;
USMC, Clinical Counseling Services, Parris Island, SC, 2005.
Sexual Assault — Domestic Violence Center, Hutchinson, KS, 2006.
William Newton Healthcare Foundation, Winfield, KS, 2009.

Safe Space Inc. Louisburg, NC, 2009,

Children’s Advocacy Centers of NC Training Symposium, Lake Junaluska, NC 2009,

NC Coalition Against Domestic Violence, Cherokee, NC 2016,

7' Circuit Solicitor's Annual Interpersonal Vielence Conference, Spartanburg, SC 2018.

ROCIC 29% Annual Homicide Conference, Savannah GA, 2020.

Special Topics in Sexual Assault Investigations.
Outer Banks Hotline, Maneto, NC, 2007 — 2009.

NC Coalition Against Sexual Assault 18" Biennial Conference, Raleigh, NC 2007.

SC Commission on Prosecution Coordination, Columbia, SC 2008.

California Sexual Assault Investigators. Association Annual Training Conférence, Irvine, CA 2009.
USMC Sexual Assault Prevention & Response Program, Camp Lejeune, NC, 2010.

14" Fall Collaboration of Professionals, Kill Devil Hills, NC, 2010.
USC Children’s Law Center, Columbia, SC 2016, 2017.
NC Coalition Against Domestic Violence, Cherokee, NC 2016.

Dorchester Children’s Center, 3" Annual Conference on Child Abuse & Neglect, Summerville,

SC. 2017,

Psychological Autopsy & Equivocal Death_Analysis.
5C Coroner’s Association Training Conference, Litchfield, SC 2009.

Medical University of SC Forensic Psychology Program, Charleston, SC 2015 - 2019.

Case Studies, Technical Presentations & Publications

The Death of Shirley Daniels: A Reconstructive Behavioral Examination - California Association of
Criminalists - 7Sth Semi~Annual Seminar, Bass Lake, CA, 1992, T7e llhe(199§). Department of Justice,

Bureau of Forensic Services, 17(1), %

Serial Sexual Offenders: A Law Enforcement Perspective for Clinicians and Researchers - Association for

the Treatment of Sexual Abusers - 13th Annual Research and Treatment Conference, San Francisco, CA

1994,

Correlation of Genital Findings to Offender Typology - Collaboration between
and Criminal Investigative Analyst: Co-author Sharon Crowley, RN, MN, CNS,

American Academy of Forensic Sciences, San Francisco, CA 1996.

Forensic_Nurse Examiner

San Luls Obispo SART.

The Sexually Violent Predator - Pertinent Tssues: Panelist, Forensic Mental Héalth Association of

California,. 21st -Annual Conference, Asilomar, CA 1996.

The Truth Is Out There, California Cattle Mutilations. (1997). California Caﬁ/?man, 80(7).

Santa Rosa Serial Rapist - The Joe George Case; Panelist, California Sexual AEssauIt Investigator's 19th

Annual Training Seminar, Irvine, CA, 1997.

Multidisciplinary Symposium on the Uses of Forensic Sciences, {Crime Scene Evaluation)}: American

Academy of Forensic Science Annual Meeting, San Francisco, CA, 1998,
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Threats Against Elected State Officials and a Media Figure — A Case Study,
South Carolina Dept. of Mental Health, Forensic Grand Rounds, Co-Presenter Dr. Pamela Crawford,

Director Forensic Services, Hall Psychiatric Institute, Columbia, SC, 2000,
Association of Threat Assessment Professionals, Threat Management Confereqce, Anaheim, CA, 2005.

From West Point, NY to Beaufort, SC ~ A Case Study; Co-Presenter Det. Wl!lram Zimmerman, US Capitol
Police; Association of Threat Assessment Professionals, Threat Management Conference Anaheim, CA,
2006 & Rasslyn, VA, 2007.

The Abbeville Horror, We Live Free or You Die — A Case Study.
Association of Threat Assessment Professionals, Threat-Management Conference Anaheim, CA, 2008.
Lexington Co. Sheriff's Office Crisis Negotiation Course, Lexington, SC, 2009.
Domestic Extremism Seminar, USDOJ-FBI, Tuscaloosa, AL, 2012,

Columbine Redux — The Plot to Blow Up Chesterfield High School — A Case Study.
Association of Threat Assessment Professionals, Threat Management Conference, Anaheim, CA, 2010.

SC Crisis Negotiators Training Conference, Myrtle Beach, SC, 2010.

Attempted Mass Murder at Socastee High School — A 14 Year Olds Plan and Attack - A Case Study.
Association of Threat Assessment Professionals, Threat Management Conference, Anaheim, CA 2012.
USDOJ & SCLEOA 22" Annual Law Enforcement & Schools Seminar, Greer, SC 2013,

Threats Against a Family Court Judge - A Case Study. Association of Threat Assessment Professionals,
Threat Management Conference, Anaheim, CA 2014.

Bluffton HS Massacre, The Plan & Attack of a Would-Be Mass Murderer, - A Case Study. SC Association of
Psychoclogists Annual Education Conference, Co-presenter Robert Nelson, PsyD, Myrtle Beach, SC 2015,
E

Event Driven Threats: A Cross-Sectional Descriptive Study Following the Mother Emanuel AME Church
Shooting. Association of Threat Assessment Professionals Threat Management Conference, Anaheim CA,

2016, Co-presenter Maura Kane, PsyD. F
Canadian Association of Threat Assessment Professionals Threat Management: Conference, Whistler, BC
‘Canada, 2016.

Expert Witness i

People v. Martinez, Siskiyou Co. CA Superior Court, Crime Scene Analysis, 1% l?)egree Murder, 1990.
State v. Thomasjr Josephine Co. OR Superior Court, Criminal Sexual Sadism, Rzape/Sexual Assault, 1993,
People v. Renrick, Fresno Co. CA Superior Court, Serial Rapist Typologies/Sexual Assault, 1994,

People v. Baptista, Alameda Co. CA Superior Court, Sexua! Paraphilias, Child Molestation, 1995.

People v. Jackson, San Diego Co. CA Superior Court, Crime Scene Analysis, 1st Degree Murder, 1995.

People v. Minfield, Ventura Co. CA Superior Court, Pedophilia/Child Molestation (Sentencing), 1995,
Peaple v. George, Sonoma Co. CA Superior Court, Serial Sexual Assault (Signaiture Crimes), 1996.
State v. Shaw, Angelina Co. TX District Court, Crime Scene Analysis, (Staging)f, 1st Degree Murder, 1996.
People v. Ascanio, Madera Co. CA Superior Court, Pedophilia/Child Molestatior}, 1997.
People v. Campos, Contra Costa Co. CA Superior Court, Pedophilia/Child Molestation, 1997.
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People v, Patton, Santa Cruz Co. CA Superior Court (Juvenile), Crime Scene Analysis,
Criminal Sophistication, (Robbery), 1997.

People v. Whitten, Contra Costa Co. CA Superior Court, Sexual Paraphilias & A!ssault (Burglary), 1997.
People v. Andrade, Tulare Co, CA Superior Coutt, Crime Scene Analysis, 1%t Degree Murder, 1997.

People v. Schmidt, Ventura Co. CA Superior Court, {Juvenile), Crime Scene Angalysis, Criminal
Sophistication, (Rape), 1997. |

People v. Butler, Santa Cruz Co. CA Superior Court, Sexually Violent. Predator, {6600 WIC, 1997.

Commission on Professional Competence, Joe James, (Stanislaus Co. CA), Child Molestation, 1997.

People v. Miller, Contra Costa County Superior Court, Crime Scene Analysis/Sexual Assault (Rape), 1997.

People v. Burton, Contra Costa Co. CA Superior Court, Crime Scene Analysis/Sexual Assault (Rape), 1998.

People v. Mouser, Stanislaus Co. CA Municipal Court, (Preliminary Hearing) 1998 Stanislaus Co. CA
Superior Court, (Trial) 1999, Crime Scene Analysis, 1% Degree Murder. i

People v. Rhoades, Sacramento Co. CA Superior Court, Crime Scene Analysis, |1t Degree Murder, 1998,

People v, Schmidt, Santa Cruz Co. CA Superior Court, Sexually Violent Predatar, 1800 WIC, (Crime Scene
Analysis, Murder/Sexual Sadism), 1999,

State v. Boone, North Carolina District Caurt {Catawba County), Civil Mental Commitment, Threat
Assessment, 1999,

In the Matter of Richard R., Richland Co. SC, Family Court, Threat Assessment, 2002.

State v. Wade, Anchorage AK Superior Court, {Evidentiary Hearing), Crime Scene Analysis, Murder/Sexual
Assault, 2002, i

State v. Tapp, 9% Circuit General Sessions Court, Charleston Co. SC, Crime Scene Analysis, Victimology,
Murder/Sexual Assault, 2005.

i
In the Matter of Stephen Rosenberg, Probate Court, Richland Co. SC, Threat Assessment, 2005.
US v. Seay, US District Court — Florence, SC, (Sentencing), Threat Assessmenlt, 2007.

State v. Sessions & Stephens, 15™ Circuit General Sessions Court, Conway, SC Crime Scene Analysis,
Victimology, Motive, Murder, 20059, |

In Re John & Elizabeth Calvert, DeKalb Co. Probate Court, DeKalb, GA, Missing Person/Death, 2009.
In the Matter of Christian H, Horry Co. SC, Family Court, Threat Assessment, i2011.
M. Freeland vs. K. Freetand, Aiken Co. 5C, Family Court, Threat Assessment, 2015.

TIrby v. State of SC, Spartanburg Co. SC, Court of Common Pleas (PCR), Polic? Interrogations, 2017,

i
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Major Research Interest & Support
SC School Safety Task Force, SC House of Representatives, 2014.

SC Department of Education, Behavioral Threat Assessment & Management in K-12 Schools, 2024.

Contributor; Association of Threat Assessment Professionals, Violence Risk A.:c,sessment Guideline
Committee, Standard Considerations for Assessing the Risk of Future Wb/entl Behavior (RAGE-V), 2006.

Contributor; Crime Classification Manual, A Standard System for In Vesh_'gatlhfg and Classifying Violent
Crimes, 1. Douglas, A. Burgess, A. Burgess, R. Ressler, Lexington Books, Nem}: Your NY: 1992,

California Commission of Peace Officer Standards and Training (POST ), Institiute of Criminal Investigation.
Homicide/Death Investigation & Sexual Assault Investigation Foundation Specialty Courses,

Conference Steering Committee, ROCIC National Conference of Serial Murde:;'s, Unidentified Bodies and
Missing Persons, 1993, 1995.

California POST, Recognizing Criminal Personalities Telecourse, 1995.
Sexual Predator Identification - California Department of Corrections, 1996.

California DOJ Advisory Committee on Domestic Violence Issues, 1996.

California State Department of Mental Health, Sexually Violent Predator Assessment Review Group; 1997,
i

California State Assembly, Expert witness, Public Safety Committee, (Indeceqt Exposure, AB 512), 1997,
E

High Road Films Inc. for The Learning Channel, nn the Mind of.. The Criminal Profiler, 2000,

SC Criminal Justice Academy.
Sexual Assault Investigation Telecourse, 2000.
Death Investigation Telecourse, 2008.
Suicide Investigation Telecourse, 2012,
Sovereign Citizens, 2022, 2024.

International Criminal Investigative Analysts Fellowship (ICIAF) & Association of Law Enforcement
Profilers (ALEP) Understudy Training. i

California Department of Justice, 1996. |
South Carolina Law Enforcement Division, 2005, 2010, 2016, 2022, 2023, 2024.
Royal Canadian Mounted Police, 1996, 2003, 2006, 2008, 2024.
Texas Rangers, 1997, 2003, 2022,

Georgia Bureau of Investigation, 1998, 2000, 2024,

Western Australia Police Service, 1999,

Victoria Australia Police Force, 2000.

Ontario Canada Provincial Police, 2002, 2018.

Florida Department of Law Enforcement, 2003.

Virginia State Police, 2004, 2010, 2020,

Netherlands Police Agency, 2007,

Quebec Canada Provincial Police, 2014, 2015, 2023.

Calgary Canada Police Service, 2023,

Pennsylvania State Police, 2023.
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Presentations & Guest Lectures

International Association of Forensic Nurses, First Annual Scientific Assembly,
Sacramento County Sheriff's Department.

Fresno County Sexual Assault Investigators Association.

Northern California Crime Analysts.

Northern Califarnia Mystery Writers Association.

Tri-County Investigators Association (San Luls Obispo, Santa Barbara, and Vt-:'i

Shasta County Women's Refuge,

Fresno County Criminal Justice Administrators Association.

Fresno County Arson Investigators Association.

San Quentin State Prison, Mental Health Services, 1996, 1997.

California Law Enforcement Association of Record Supervisors.

San Diego County Homicide Investigators Association.

San Diego County Sexual Assault Investigators Association.

California State University Sacramento, Criminal Justice Program, 1996, 1997
Family Services of Tulare County - Rape Crisis Response Services.

California Law Enforcement Managers Association.

Stanislaus County District Attorney’s Office.

Association of Threat Assessment Professionals (Northern CA Chapter).
Northern California Fraud Investigators Association.

Santa Cruz County District Attorney’s Office.

Sisters in Crime, San Francisco, CA.

South Carolina Office of the Attorney General, Capital Litigation Seminar, 199
Pee Dee (SC) Criminal Intelligence Council, 1999.

Newberry College, Newberry, SC, 2000.

South Carolina Commission on Prosecution Coordination, 2000.

Southeast Regional Conference on Child Fatalities, Hilton Head, SC, 2000.
South Carolina’s 13% Annual Victims’ Rights’ Week Conference, $C Victim Assi

North Charleston Police Department, Annual Forensics Training Seminar, 2000.

First National SART Training Conference, San Antonio, TX, 2001.
South Carolina DARE Officer’s Training Conference, 2001.

Sacramento, CA 1993,

ntura).

stance Network 2000.

Investigation and Prosecuting Fatal Child Maitreatment Training Seminar, SC Children’s Law Office,

Columbia, SC, 2002,

Lander University, Division of Behavioral Science, Greenwood, SC, 2002.

SC Dept. of Mental Health, 8% Biennial Forensic Forum, Columbia, SC, 2002,
SC Campus Law Enforcement Association, Charleston, SC, 2003.

Ft. Dorchester High School, Forensic Science Class, No. Charleston, SC, 1999
Columbia Area Police Investigators Organization, Cayce, SC, 2003.
Winthrop University, Rock Hill, SC, 2003. _

"Walter Edgar’s Journal” SC Educational Radio Network, 2003.
“Jerry Pearce the Radio Detective” KMPH Radio, Fresno, CA 2003,
USC Criminal Justice Association, Currell College, SC 2004 - 2005.
Columbia College, Columbia, SC, 2004.

18" Annual Victims' Rights Week Conference, Columbia, SC, 2005.
SC State Office of Victim's Assistance, Columbia, SC, 2005,

York Comprehensive High School, York, SC, 2006, 2015,

Midlands Technical College, West Columbia, SC, 2006.

SC Association of School Administrators, Columbia, SC, 2006, 2007,
USC Dept. of Criminology & Criminal Justice, Columbia, SC, 2007.
SC Law Enforcement Chaplains Association, Columbia, SC, 2007,

SC DHEC & Coroner’s Association, Violence Prevention Meeting, Columbia, SG,

The Family Resource Center, Camden, SC 2007.
The Sheppard’s Center, Columbia, SC, 2008.
ETV, “Carolina Works”, Columbia, SC 2008.

- 2009.

2007,
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Chaffin College, Orangeburg, SC 2008.
Children’s Advocacy Centers of NC Reflection” Symposium, Lake Junaluska, N
Multidisciplinary Team Child Abuse Conference, New Bern, NC, 2009,
Presbyterian College, Psychology Department, Clinton, SC 2009.

SC Dept, of Corrections, SITCON Training Course, Columbia, SC 2010 - 2015.

SC National Association of Blacks in Criminal Justice Training Conference, West Columbia, SC 2010.

Low Country - Charleston Crisis Negotiators Association, 2010 — 2018, 2022.
Richland Co. Sheriffs Office, Crisis Negotiators, 2015.

Newberry Pathology Associates 9t Annual Meeting, Columbia, SC, 2017.
ATAP - Atlanta Southeast Chapter, Lockheed Martin, Marietta, GA, 2017.

11/20/2024

C, 2009.
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COUNTY OF SPARTANBURG

STATE OF SOUTH CAROLINA,

CASEY DOUGLA

PLAINTIFF,

Vs.

DEFENDANT.
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BEFORE:
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THE COU
Green. Got
All rig

got Mr. Barn

SOLICIf
don't see'my
see me,

THE COU

SOLICIT

don't know what's going on with that.

I came on -ho
THE COuU
ATl rig
I've got tha
we first did
to do, I wil

Let him

PROCEEDINGS

RT: I see Mr. Royals, Mr. Hall. I've got Ms,
-- and now I see Lainey Fenn.

ht. Yeah. And that's mr. Douglas. Now I've
ette coming in.

OR BARNETTE: I'm here, Your Honor. I just
self. So I don't know if -- you probably can
RT: I can not see you.

OR BARNETTE: TI've got the video going on. I

There I go. Maybe

w.
RT: oOkay. I can see you now.
ht. Okay. Thank y'all for getting together.

t this is a continuation of the hearing that
back in August, and that what T would propose
! turn it over first to mr. Royals.

update us on the department's position, take

any informat

we'll turn i

ion that they wish for me to receive, and then

t over to the State.

I know we've got -- I think we've got some people

that will te
people who a

they are and

stify, and what we'll do is we'll bring the
#e gonna testify -- you'1T let me know who

then we'1T bring them into this room that
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we're in here so that I'm able to actually view the

people.
everybody's
So, I would

if, if

gon

Cause we bring everybody into this room,

be about the size of a postage stamp.

rather not be squinting my eyes too much.

ever y'all can not hear anybody that -- when

they're speaking, let us know and we'll see if there is an

turn it over

issue on oun end. But I think we've got everything set
up. |

How dogs that sound to Mr. Royals and Mr. Barnette
and Mr. Hall]?

MR. ROYALS: wWworks for me, Your Honor.

SOLICITOR BARNETTE: We're good with that, Your

| Honor. ‘
MR. HALL: Very good with us.
THE COURT: All right. Mr. Logan (sic), I'm gonna

to you please and you can give us the update

and 1ntroduc;ion of what you plan to do today.

MR. ROYALS:

Thank you, Your Honor.

May it please the Court.

Logan R%ya]s for the Department of Mental Health.

|

Your Hoior, our position since our hearing in, in

August and 1

is largely unchanged. To boil it down to

|
1ts most basé parts, Your Honor, it is still our belief

| .
that Mr. Casey Douglas remains not competent to stand
i

trial as he has been since 2019 if I recall correctly,

327




LDOO"\IC'\W-&UJNI—I

N A S N T i~ S S S S S G
W-P-LUNI—‘OKDOO\IG'\W-PWNI—-’O

We have had a more recent competency evaluation.
Current order from Your Honor that both parties have bheen
pro -- provided with and made privy to. So just basically
a -- an update of the previous finding, Your Honor, so as
to not be stale.

And, Your Honor, 1in terms of the release provisions,
that also remains largely unchanged in terms of our belief
for his readiness for discharge. There is a different
placement. for him and that's noted in, in Doctor Leads FRR
report from|july of this year. It's the -- it's a CRCF.
S0, it's the same Ticensure, same basic services. But he
would be inia different catchment area, Your Honor.
Previously he would of been coming here to Richland
County. Now he'll be going to Monetta in, in the Ajken
county aréa.

But that is where we are, Your Honor. I do have some
testimony prepared. Doctor Gaskins, you know, as, as you
know, testifiied back in August. I have asked him to
rejoin us today just to, to any kind of follow-up to see
if anything's changed. And then after, Your Honor, I
would have boctor Jennifer Alleyne as well as Doctor
Richard Friefson to help update the Court and the parties
on, on, on their findings related to mr, Pouglas' ready to
integrate into a supervised but outpatient area.

THE COURT: ATl right. Thank you for that.
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Mr.
will be that

SOLICITOR BARNETTE:

about competgncy before.

Honor, about

the biggést

Barnette, what do you understand that your ijssues

I'm gonna address today?
Your Honor, I know we've talked
we may touch on that too, Your

our position. But the threat assessment's

issues for us.

we don't believe he should be released based off

the -- what Iy experts have told me and everything from

there. I di

wanht to tell -- Mr. Royals, we talked a

Tittle bit yesterday about the order and everything.

I know
won't object
this go fast
has any obje
the Cvs to e
thought that
standpoint.

I know

I know Docto

he's gonna have doctors that -- obviously. I
to their qualifications from there to make

ar from that standpoint. I don't know if he
ction to my folks. That's the reason I sent
verybody ahead of time from there. But I

would actually speed it up from that

Doctor Gaskins has already been qualified and

r Frierson and Doctor Alleyne. I would not

object to their qualifications.

THE COURT:
'you for that.

I don't
Maddox.
S0, you

okay. All right. Now, I don't -- thank
have any reports other than from Doctor

're gonna have other people passing expert
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four individ

opinions?
others., I'v
stand -- thd
testifying 4

that's gonna

I know
everybody's
NeTson and t
Doctor Jim C

I don't
Honor. They
information

THE COU
contend wil]

MR. HAL
Department o
believe they
on their exp

be.

stand trial.

But cer

THE COU
All rig

turn the mat

SOLICITOR BARNETTE: Yes, sir, I do. I have three
e shared that with the defense from that

y did not do reports. But they're gonna be
bout the information they've received and

be -- I believe you'd read the Cvs on those
uals -- well, three of them.

you know Doctor Maddox, Your Honor. I know
very familiar with them and I have Doctor
hen I have Mr. Mike Prodan and then I have
awood. It's gonna be those folks.

expect it to be real long testimony, Your

‘re basically gon' be testifying based off the
they received and they may hear today.

RT: A1l right. and, Mr. Hall, what do you
.be the issues that I'11 address today?

L: Your Honor, we basically defer to the

T Mental Health where he's housed now. But I
"1T be presenting the testimony of what, based
erience and evaluation of him, where he should
tainly I believe he remains not competent to
RT: Okay.

All right. Thank y'all for that.

ht. Mr. -- at this time, Mr. Royals, I will

ter over to you and who would you 1like for us
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to bring ihto the courtroom first?

MR. ROYALS:

if I may ask

Doctor Matthew Gaskins, Your Honor, and

for the benefit of, of me and the State, the

individuals that are in the waiting room, can they still

see us?

I just want to make sure I don't need to text anybody

that they're

in the right place.

THE COURT: My understanding is they can see us and
hear us. They can not, not just participate. They can
not finterrupt us. Yeah.

MR. ROYALS: Understood, Your Honor. Just wanted to

make sure I didn't have to make any texts for our benefit.

THE COURT: Sure.

Now, if, if they are in the room and they can't hear
you, they :can text. I don't mind that.

MR. ROYALS: Thank you, Your Honor.

THE COURT: We brought Dector Gaskins in. If he will

start his vi
All rig

right?
DOCTOR |
THE CoU

turn the mat

remind you t

tell me the

deo, we'll be ready to go.

ht. Doctor Gaskins, can you hear us all
GASKINS: Yes, sir.
RT: A1l right. Thank you, sir. I'm gonna

ter over to -- Doctor Gaskins, I need to
hat you remain under oath and obligated to

truth.

10
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You uthrstand that?

THE WITNESS:

Yes.

THE COULT: Thank you, sir.

Yes,
MR. ROY
And, an

without obje
to note that

an expert 1in

siL, Mr. Royals.

LS: Thank you, Your Honor.

for a continuance from August and also
ction to -~ from Mr. Barnette, I'd just Tike
Doctor Gaskins has already been qualified as

the field of forensic psychiatry.

SOLICITOR BARNETTE: That's correct, Your Honor. Wwe
have no objection to --. .

THE COURT: It's -- you may proceed as well.

MR. ROYALS: Thank you, Your Honor.

previously s

DIRECT EXAMI

MATTHEW GASKINS, having been
worn, testified as follows:

NATTON

BY MR. ROYAL

S:

Q. Doctor
today. Typi

I, I think t

So, we'
with you.
So my u

back in Augu

what were yo

Gaskins, thank you very much for your presence
cally I would ask you to spell your name. But
he court reporter can see it on this one.

11, we'll dive right in if that's all r{ght

nderstanding is -- obviously we participated
st and, at that time, what -- back in August,

ur -- was your understanding of Mr. Douglas'

11
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Matthew Gaskins - Direct examination

By Mr. Royals

competency to stand trial?

A. well, by August, I had evaluated Mr. Douglas three

times prior.
January, 202
So, bas
that he cont
the presence
and frank --
apply to the

Q. Underst

That being in May, 2019, November, 2019, and -
2.

ed on those three evaluations, my opinion was
inued to lack capacity to stand trial due to
of persistent persecutory, hyper-religious
a bit bizarre delusions that he wished to
defense of his case.

ood.

And, Doctor Gaskins, since our hearing +in August of

2023, have y

again?

A. I did.

evaluation took place on October 9th,

Q. Okay.
October of 2
three times?
A. No.

Q. okay.
report, what
continued la
A. The pre

been difficu

inpatient tr

ou had the opportunity to evaluate Mr. Douglas

I was asked to reexamine him and that
2024.
id your report differ significantly in

024 than it did previously -- the previous

And just reiterating, as of the October

are your basises (sic) for Mr. Douglas'

ck of competency?

sence of symptoms of schizophrenia that have
1t to control despite three years or more

Fatment with psychiatrists including the use

12
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| sO we know t

Matthew Gaskins - Direct examination

By Mr. Royal

of long actt
medicines- th

month or ong

possibility
out or forci
in those sit

So, des

we know 1is g

S

ng injectable antipsychotics, which are

at, as the name implies, are injected once a
e every couple of months to ensure compliance
hat the patient is taking it. It's not a
that he has taken a pill and then spitting it
ng him to throw-up later as we sometimes see
uations.

pite him continuously receiving medicines that

etting into his system, he's continued to have

these beliefs that T would---

Q. Underst
A. Some de
schizophreni
Q. And how
affect his a
defense?
A.  Most of
has a belief
Spartanburg
civilians, b
government,
battle betwe
that's going

Part of

side of good

ood.

lusional thinking related to his

A

do you beljeve those delusions would Tikely
bility to interact with the court for his
his delusions are persecutory in nature. He
about their being several gangs in

tounty that are involved not only with

ut also people at law enforcement and the
dnd he believes that there's an overarching
en good and evil and -- of a religious nature
on between the two of them.

that is that he beljeves that he is on the

and that, should he go to court, which is his

13
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Matthew Gaskins - Direct examination
By Mr. Royals

wish, he wishes to go to court and to tell the judge and

potential juny about his beliefs regarding his battle of

good and e@il. But he wishes to voice his delusions to
the, the trier of fact in the case.

additionally, he believes that there is evidence that
his attorney|can gather that will essentially prove his
delusional beliefs to be accurate. 50, he's seeking a
non-reality based defense for his attorney. That includes
his belief that they can find evidence of the persecutory
gang that was going on in spartanburg as well as his
belief that there are videos of the alleged incidents
itse]f that he, he thinks are being hidden from him at
this momeﬁt. But he wishes that his attorneys to, to find
those.
Q. uUnderstood.

Doctor |Gaskins, based on your review of Mr. Douglas’

record over |the last four years and particular in October,

do you believe he has the capacity to stand trial at this
time? T

A. Based én the four evaluations that I've done with
him, the most recent being in October, I believe that he
continues to lack the capacity to stand trial.

Q. Do you|believe it is 1ikely that he can be restored
to capacity?

A. T do npbt. At this point he, he was hospitalized with

14
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Matthew Gaskins - Direct examination
By Mr. Royals

the specificigoal of, of restoration after the first
evaluation from May of 2019 where he was, in addition to
receiving treéatment, was in regular classes regarding
capacity, education. He failed restoration at that point
based on Nbvember of 2019.

He is continued to receive the same level, if not
higher levels of treatment, continued participation in
competencyreducation classes, and -- well, actually I, I
misspoke. Four years. It's actually closer to five years
that he's been in the hospital setting and there -- we've
not seen 1mpf0vement.

So, at this point, I don't think he's Tikely to be
restored in [the foreseeéb1e future.

Q. Thank you, Doctor Gaskins.

vour Honor, I beljeve that's all I have for Doctor
Gaskins at this time.

THE COURT: Thank you very much.

ves, sir, Mr. Barnette.

SOLICITOR BARNETTE: Thank you, Your Honor.

And, YJur Honor, I'm not goni go through the

questions. |I know you had that from the Tast hearing.

I'm not gon?a go through a lot of the items that I went

“through bef%re from there.

CROSS-EXAMINATION

|
BY SOLICITOR BARNETTE:

15
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{ Matthew:Gdskins - Cross-examination
By soTicitor Barnette

1iaq. Buﬁ good morning, Doctor Gaskins.

2 | A. Good morning.

31Q. A éoua1e questions. I just wanted to ask you a

4 | question.

5 How%Tong has he been receiving treatment from DMH in

b | this cas%, Mr. Douglas?

7 | a. I a@ Not sure on the answer for that total. But 7

8 | will say?that he would of been hospitalized approximately

9. 60 days before my November, 2019 evaluation. S0, based on
10 | that, we're calling it a hear five years is what T would
11 estimate?it'to-be.
12 1 Q. okay. |And what -- specifically -- and I know you've
13 ta1ked‘ab?ut this before.
14 whatéwas he treated for specifically?
15 [ A.  schizophrenia.
16 okayé From therae,
17 And what was his forms of treatment?
18 [A. 5o, Ehe-treatment -~ and his treatment providers 1
19 | beTlieve aéejgonna testify 1ater-today. They can speak
20 | more accuﬁate1y to it.
21 But m} understanding is he's receiving antipsychotic
22 | medications Tncluding the use of injectables, He jg
23 attending Eegu]ar group sessions, which can focus on
24 anything. from leisure skills or essentially kecreationa]
25 | activities 'to psycho educational sessions where they

16
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10
11
12
13
14
15
16
17
18
19
20
21
22

23 |

24
25

Matthew Gaskips - Cross-examination
By Solicitor Farnette

discuss not anly schizophrenia but the need for continued
medicines,lsﬂgns that symptoms may be worsening. So,
things of that nature.
Q. Okay. And so you were okay -- can you talk about the
treatment thin from that standpoint?
A. From whit I've -- what I've summarized in the report,
I'm happy to]answer any questions about my report. Any
questions about his ongoing treatment would probably be
best directeﬁ to his current provider.
Q. I got yLu from there.

and is he -- does still delusional and schizophrenic
as, as you gan tell --

A. Schizophrenic---

Q. —~ from your last evaluation?

A. I apolqgize for overtalking you.

Schizolhrenia is an ongoing 1ife long condition. So,
he will a1w$ys have schizophrenia. I do believe that he
is stil1l actively experiencing delusions and occasional
ha11uc1nat1!ns.

Q. oOkay. iAnd obviously I think you answered that
question.

Schizophrenia can not be cured?

It's jhst to be treated.

Is that right?

A. Correct.

17
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Matthew Gag
By So11c1tq

Q. From t
Now, h
Is tha
A. what s
Are yo
about anyth
Q. No, 1in

kins - Cross-examination
rr Barnette

here.

e knows the difference between right and wrong.

Tt correct?

pecifically are you asking?

U asking just in general or are you asking
ing specific?

general. I mean basically he knows the

difference between right and wrong.

Like, for example, during his treatment and

everything,

he's done different things that shows that he

knows the difference between right and wrong?

A. In gengral I would say yes.

And I think you've testified about this

Q. Okay.
before.
He has

F' a really good understanding of the criminal

justice system --

A, Yes, I

think, legal procedure wise, I think he has an

excellent unherstanding.

Q. -- from

And has

there.

-- as far as you can tell, has he ever beeén

consistent taking his medication or has he took and

refused to take them before and take himself off of them?

A. I believe, over al’,

compliant.

he's been pretty consistent and

Again, a question better directed at his

treatment providers.

18
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| copy of his

Matthew Gask
By Solicitor

Q. I goty
The --
stand trial
what ar
restore him
A, well, s
restore him.
Q. Oh.
A. There w
restore him.
Treatme
components o

sure he has

ins - Cross-examination
Barnette

pu from there.

Wwhat is the difference between the capacity to

and you trying to restore him?
e you trying to do when you was trying to
the first time?

0, just to be clear, I wasn't trying to

as his treatment team that was trying to

nt is focused on helping improve the, the
f capacity to stand trial. Those are to make

a factual understanding of the charges, a

rational appreciation for the proceedings, and the ability

to consult w
Q. I just
with you, si
A. I do; ¥y

welT.

SOLICITOR BARNETTE:

this, this y
THE CouU
Q. Okay.

situation th

ith an attorney in formation of a defense.
wanted -- do you have a copy of your report

r?

es, sir. I have it open on my, my screen as
Your Honor, do you have a, a

-- of his Tlast report, which is the one he did
ear?
RT: I do.

If I can take you back to Page 9 in this

ere. He -- and I know you've had your

19
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Matthew Gaskips - cross-examination
By Solicitor Barnette

findings there and everything there.

He sti11 has delusions, is that right, from that

standpoint?
A. Yes.
Q. Okay. And he actually got very suspicious of Doctor

Maddox at one point?

Is that|right?

I'm sorfy. On Page 9, Your Honor, at the bottom.

1t's actually the last paragraph on Page 9 and he says

suspicion ‘of| Doctor Maddox got worse by the end of the

interview.

Is th

at right?

A. That is what he reported.

Q. And t
october 9"c
Is th
A, Yes.
okay..
And h
about Robe
Is th
A. Yes.
Q. And h
questions
right, and

his is your in -- you did an interview with him
hlof this year.

at right, sir?

From there.
e -- in going to page 10, he talks actually
rt Hall, his attorney.

at right, sir?

e talks about that he had very -- a very much --
about Doctor Maddox, about Mr. Hall too, is that

I mean the questions he had, the suspicions and

20
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Matthew Gaski
By Solicitor

everything:ab
A. Yes, fhe
had suspicion
him and his g
the evaluatid

strategy.

a
|
i
;

ns - Cross-examination
Barnette

out them?

y are -- they are different. But, Yyes, he
s about both Doctor Maddox coming to evaluate
ttorney, Mr. Hall, one, not being present at

n. But also disagreeing with his defensive

Q. okay.. And going to page -- paragraph 3 of Page 10 on

there, he starts talking about several of his delusional

beliefs again.

Is that

—

right, sir?

A. Wwe're starting with he said that he only?

That's
Q. It is.
A. Okay.

the paragraph?

ves, that's it. Yes, sir.

Q. And Re ftalks about the dark side talking to him and

being stuck |i

Al Yes.

n the web?

Q. He talks about the judge and everyone around him to

the policeé and fire department was plotting against him?

A. Yes.

Q. And then they turned my loved ones -on me through

witchcraft and black magic?

A. Yes.

Q. And then he said -- I'm sorry,

I'm just trying to

read a paragraph -- a sentence at a time.

21
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Matthew Gaskins - Cross-examination
By Solicitdr Barnette

He saild

turned him d

he plans to tell the judge the dark side

nto a reaper and put him in the situation

where they would put him in prison for the rest of his

life.
A, Yes.
Q.  Then he

documented h

conspired ag
A.  Yes,
Q. So, he

back when th
October ZSth

Craig Jenkin

went on to describe the delusions previousTy
igh ranking warlocks and witches that's

ainst him.

still has a strong belief and, and, obviously,
is all occurred, when this all started back on
» 2018, he believes Stephanie Jenkins and

S Were conspiring against him or gang members

against him?!

He had
Is that
A.  He is r
did Tack cap
specifics ab
Q. But in

those delusions about them.
correct?
eferenced it. we -- because I beljeve that he
?city to stand trial, we did not go into

dut the, the allegation itself,

that part -- 1 know through all the reports

and everythi

gangsters or

g I've read, he, he basically considered them

part of the gangster or the network or the

web in Spanta%burg County.

Is that

ight?

He is consistently made references to that. But,

22
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Matthew gaékits - Cross-examination
By Solicitor Barnette

again, I did jnot dig into details on his beliefs at the
Time. |
Q. okay. well, wouldn't that be part of it from that
standpoint?

I mean wouldn't you want to know what happened
initially onjthe day, what his beliefs was, or what he
look -- told you or reported to you?
A. And so it's ‘important to understand some of the
beliefs there. However, when you're doing capacity to
stand trial evaluation, if you believe they Tack capacity
to stand trial, you, you are not suppose to; from both a
ethical and I believe legal situation, even to dig into
the specifigs around the charge itself except for other
how -- other than how it applies to his defensive
strategy.

The reason being is because, if someone Tacks
capacity tolstand trial, they run the risk of
incriminating themselves if they golinto full details
regarding their version of events. 50, we always have
to -- if we!ever approach that part of the -- part of the
evaluation or that comes up as a separate evaluation, we
have to ensure that we believe that they have capacity to
stand trial| beforehand.

so, yes, he did doc -- he did reference many times

that he belfieved that the, the alleged victims in the case

23
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| 2023.

Matthew Gaskins - Cross-examination

By Solicitor

were
full -- his
Q. Right.

connected to his delusion beliefs.

Barnette

But I did not get

full interpretation of that.

And that -- that's just the knowledge that I want

from
just want to

standpoint.

that standpoint.

That's my understanding. And so I
make sure that was correct from that

He had that beTief about them at the time.

A. Based oh the stuff that I reviewed so far, I believe

that is probably accurate.

But, again, I did not ask him

directly abolit the specific allegations.

Q. Going to page -- ch, go ahead.

I'm sorry.

A. I was fiinishing a Tittle thought there that I did not

ask him specifics about hijs thoughts during the allegation

itself.
Q. Okay.
going to go

Going to Page 6 of your report here, and I'm

o -- specifically to the second paragraph,

the assessment on November -- the assessment on November,

endorse the

He continued -- at that point, he also continued to

gangs in Spartanburg capable of tracking his

movements even in the hospital.

Is that

A. vyes, he

right, sir?

reported that to me and it was also

documented throughout the medical record.

Q. oOkay.. And then the, the next paragraph down. I
|

guess September 10th, 2024, was the note.

He basically
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Matthew Gaskins - Cross-examination
By solicitor Barnette

says a few

days per week telling -- I guess there's a

voice telling me a few days a week telling him to watch

his back and people are plotting against him and, of

course, he s
talking to s

that youﬁ uh

ays he ignores it by Tistening to music and
taff, that helps ignores the voices, and is

derstanding that he sti]1 thinks there's

peopie plotting against him?

A. Yes, my understanding he stil] holds that belief.

When I did my Tast interview with him, he reported, I

think, heari
documented 9
four days be
Q. Yes, si

Obvious
through his
with him, :an
these delusi

against him,

ng a voice about four days prior. I know it's

n the report. But, from my memory, it's about
fore I saw him.

r.

ly he's had this belief throughout his --
stay, through the evaluations that you've had
d through his treatment that he's always has
ons about other peopie, about gangs working

other people working against him, and

plotting against him and you---

A, Yes.

Q. And from your last evaluation, he stil1 has that

belief?

A.  Yes, my

| My, my opinion is that he stil] continues --

has that belilef, vyes.

Q. 50, I understand he's not competent.

BUt obviously
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Matthew Gaskins - Cross-examination

By Solicitor

Barnette

if he believes somebody else is plotting against him or

whatever, it

could lead to the result that happened back

in 2018---

A. So, he hasn't been---

Q. ---from|there?

A. --—found not competent yet. Only a judge can do
that. But I|have the opinion that he lacks capacity and

I've held th
as far as ith
evaluate him

MR. ROY
that questio
evaluate Mr.
Doctor Gaski
make statéme
for no othen
ask that the
competency,

THE COU
The State's
as far as re

do through a

MR. ROYALS:
SOLICITOR BARNETTE:

there.

2t opinion, opinion since I've seen him. And
s second part of your question, I didn't

for anything related to that.

ALS: And, Your Honor, I'm gonna object to

n. The order allowing Doctor Gaskins to
Douglas clearly indicates that someone Tlike
ns who's only evaluating for capacity can only
nts during the examination for, for purpose --
purpose than to establish competency. I just

questions remain to Doctor Gaskins on

Your Honor.

RT: Okay. I'll, 1'11 overruie the objection.

got a lot of Teeway on cross-examination. But
levancy to what this witness is qualified to
Court order, I, I understand the objection.
Thank you, Your Honor.

Thank you, Your Honor, from
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Matthew Gask
By Solicitor

ins - Cross-examination
Barnette

But through your evaluations there and he talks about

the Holy Spi
shouldn't --

people plott

Is that
A. He cont
there's the

as the battl

hallucinatio

Q. And eve
of that delu
him too?

A. That'is

~it, where he shouldn't trust people, where he
I mean he, he, he has these delusions about
ing against him over and over again.

right, sir?

inues to hold a, a delusion belief that
conspiracy against him in Spartanburg as wel
e on good and evil with occasijonal

ns and ended -- that reinforced that delusion.
n Stephanie Jenkins and Craig Jenkins was part

sion at, at the time that they were against

referenced throughout the +information

reviewed.

SOLTCITOR BARNETTE: One -- Your Honor, can I take a
moment -- a |second just to review, review something real
quick, Your |Honor?

THE COURT: Okay. Just a moment.

(Pause.)

SOLICITOR BARNETTE:

no further g

witness.

THE COURT:

this witness

MR. HALL:

Thank you, Your Honor. I have

uestions at this time, Your Honor, of this

Mr. Hall, do you have any questions of
at this time?

I do not, Your Honor.
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THE COURT: And, Mr. Royals, any re - redirect
that---

MR. ROWALS: None, Your Honor,

THE COURT: Okay. Thank you, Mr. Gaskins.

who would you like to call next, Mr. Royals?

MR. ROYALS: Your Honor, actually two, I guess,

points of-oq
one, aq
via text anJ
view this.
I, I think s
be able to w
THE COU
MR. ROY

THE COU

MR. ROY
room and I b
prior to you

Again,
with that.
parties awar
witnesses.

THE CoOU
That might b

doing this 1

der.

ministrative. I've spoken with my witnesses
email. They, they apparently are not able to

I -- I'm perfectly fine with that. But my --

olicitor Barnette might want his witnesses to

atch---

RT: Are they able---

ALS: ---some of this.

RT: Are they able to hear it?

ALS: No, sir, they, they are in the waiting

elieve it has the same message we all got

-- your clerk allowing us 1in.

Your Honor, I don't have a particular problem
But I at Teast wanted to make you and the

e that that's what I'm getting on -- from my
RT: well, thank you for Tetting us know that.
e one of the reasons that, you know, we are

n the secure courtroom, that parties that are
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not participating in the actual hearing at the particular

time can notl/view or hear us.

MR. ROYALS: Understood, Your Honor.

THE COUZT: okay. AlT right. And thank you for
Tetting us know.

MR. ROYALS: Thank you.

and, and on that note, Your Honor, under 44-23-460, T
believe thatl's all we have related to Mr. Douglas' alleged
competency to stand trial.

vour Honor, I would just ask that you make a
determination of his competency prior to us moving on to
the discharde process that we're gonna be going into.

THE COURT: Al1 right. Mr. Barnette, you have any
witnesses on the competency issue at this time?

SOLICITOR BARNETTE: Yes, sir, I might have one from
that -- the| the question I had though, judge, was the
victims able to watch?

I didn!t get an email or anything from them.

THE COURT: 1If, if they are---

SOLICITOR BARNETTE: S0, I don't know.

THE COURT: If they're in the room, that they were
not able to! hear or listen. z

SOLICITOR BARNETTE: Is there any way possible
because T know that's one of the things they, they

requested to be honest with you and I understand --
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they've heard Doctor Gaskins. So, I don‘t worry about
that as much| to be honest with you. But --

THE COURT: You gonna call them-—-

SOLICITOR BARNETTE: -~ I didn't want to---

THE COURT: Do you anticipate calling them as
wifnesses?

SOLICITOR BARNETTE: No, sir, I don't.

THE COURT: Mr. Royals, what, and, Mr. Hall, what I

can do -- how it's gonna interfere with my ability to be
able to obseLve the witnesses in the manner in which I
wish to observe them. But I can bring one or two of them
into the room and Tet them just Tisten.
MR. ROYALS: I have no objection to that, Your Honor.
MR. BALL: I don’t have any objection, Your Honor.
THE COURT: Mr, Barnette, who do you suggest'that I
bring in?
SOLICITOR BARNETTE: Let me check with my victim --

if I can take a second, Your Honor, to check with the

victim advocate to see which ones would 1ike to be in it.

THE COUZT: Okay. can't bring them all, okay,
according to|your list. So, you need to pick someone
who's representative of --

SOLIc;TéR BARNETTE: Yes, sir.

THE COU%T: -- of best of the family.

okay.
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SOLICITOR BARNETTE: Yes, sir, be right back with

you. Thank
THE ‘COp

you, Your Honor.

RT: AIT right.

MR. ROYALS: And, Your Honor, do you have any problem

excusing Doc¢

I'm ce

THE Cou

tor Gaskins?
tainly done with him.

RT: Wwell, Mr. Barnette's---

MR. ROYALS: I just (indiscernible)---

THE COu
MR. ROY
THE COU
(Pause.
SOLICIT
that we’'d .74
THE COU

RT: Thank you.

ALS: Just Teft. I understand.

RT: Mr. Barnette just left.

)

OR BARNETTE: Your Honor, there's two victims
ke to let in., It's costal Medic —-

RT: Say the last name.

SOLICIT

email addres

fR BARNETTE: -- 1is the email. Costal Medic

It's George Jenkins.

| ..
THE COURT: Costal Medic is what we show on our

screen?

SOLICITOR BARNETTE: Either that or George Jenkins.

THE Cou

T: Or George Jenkins.

okay. And who's the other one?

v

SOLICITOR BARNETTE: SToan3@yahoo.com and that's

Chuck sToan.

THE COURT: okay. And those are victims'
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representati

SOLTCITOR BARNETTE:

the family.

THE COURT:

ves?

Yes, sir.

one from each side of the family.

okay. oOkay. A1l right. All right. I

would ask that, if you would, be sure that your mute is

on.
okay. |veah, there we go. I see it is. Thank you.
A1l right. Mr. Barnette, do you have any objection
to Mr. Gaskins -- to Doctor Gaskins being excused?
SOLICITOR BARNETTE: Sorry. No objection, Your
Honor. I, I know---
THE COURT: Okay.
SOLICITOR BARNETTE: .---we're gon' call my next

witness and

Is that

this is just the competency issue.

right --

THE COURT:
SOLICIIOR BARNETTE:

THE CO

A1l right.

JRT:

That's right.
~- if -- my understanding?
That's right.

Thank you, Doctor Gaskins.

And who's your next witness?

DOCTOR

SOLICITOR BARNETTE!:

GASKINS: Thank you Your Honor.

Your Honor, it's gon' be Bob

Nelson, Your Honor. Robert -- Doctor Robert Neison.
THE COURT: Nelson?
SOLICITOR BARNETTE: I helieve he's -- he should be
32
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in ‘the waiting room.

THE COURT:

SOLICITOR BARNETTE:

have his cv

okay.
And, Your Honor, I believe you

and I'm probably gonna move State Exhibit 1

into evidence just for that, and I'11 give a copy to Mrs.

I know she probably doesn't have a copy of it.

Green.
But T'171 get!a copy to her. I'1l Tet -- I know all the
parties have|it.

THE COURT: We don't have Doctor Nelson.

SOLICITDR BARNETTE:
THE COURT:

okay .

SOLICITOR BARNETTE:
THE COURT:

video?

It should be --.

oh, wait a minute. Now we've got him.

veah, it should be --.

poctor Nelson, if you could start your

(WHEREUPON, there was no response.)

SOLICITIOR BARNETTE:

make sure tHat it's working.

Teft.

Let me go make sure real quick.

Your Honor, let me step out and
I know it was working when I

He's in a

differenturoom.

THE COURT: A1l right. I've got you.
Doctor |Nelson, can you hear us okay?
DOCTOR INELSON: Yes, sir, and sorry for the delay,

Your Honor.

THE COURT:

That's all right. we went -- waiting for
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Mr.

Barnette [to come back.

SOLICITOR BARNETTE: Thank you, Your Honor. I

believe we got him working there.

THE COURT: oOkay. Mr. Barnette, I'l11 turn the

witness -- well, I tell you what.

Doctor Nelson, I need you to raise your right-hand.

I need tofadLinister an oath to you.

DOCTOR NELSON: Yes, sir.

sworn, testified as follows:

down.

ROBERT NELSON, being first duly

THE COURT: Thank you, sir. You may put your hand

T'm gonna turn the matter over to Mr. Barnette.

the witness lover to him.

Turn

SOLTICITOR BARNETTE: Okay. Thank you, Your Honor.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q.

pDoctor [Nelson, could you give your full name for the

record please?

A,

Q.
A.

Robert (Charles Nelson.

and where do work at, sir?

T workin a private practice in Greenville called

Lifestance Health as a---

Q.
A.

and you gave me a copy of your---

--~clinical psychologist.
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Robert Nelson - Direct examination
By Solicitor Barnette

Q. You gave me a copy of your CV earlier.

Is that |right, sir?

A. ves, sir.

Q. And have -- and, and I believe I provided a copy to

all parties

including the judge, and I'd Tike to mark that

State Exhibit 1, Your Honor, and enter that into evidence.

THE COURT: Any objection, Mr. Royal (sic)?

MR. ROYALS: No, Your Honhor.

THE COURT: Mr. Hall.

MR. HALL: No objection.

THE COURT: A1l right. Be State's 1.

SOLICITOR BARNETTE: oOkay. Thank you, Your Honor.

(WHEREUPON, the cv of Doctor Nelson was entered 1into

evidence as

time.)

state's Exhibit No. 1 to be marked at a later

SOLICITOR BARNETTE: Just give me one second.

(Pause
Bob,! a
Yes, S
Q. wait a
Your H
to his qual
I can
THE CO

a lot of ec

)

re you good?

ir.

minute.

onor, I didn't know if they had any objections
ifications or not?

go through those if I need to.

URT: A1l right. we're getting -- I'm getting

hos on your end, Mr. Barnette.
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Robert_Ng1%on
By Solicitor

SOLICITO
me check on ©
(Pause.)
SOLICITQ
be better.
THE COUR
the expert%se

as?

SOLICITOR BARNETTE:

forensic péyc
THE COUR
qualified as
MR. ROYA
THE COUR
MR. RQYA

- Direct examination

Barnette

R BARNETTE: Let me do this, Your Honor. Let
ne thing.

R BARNETTE: Hopefully, Your Honor, that will
T: ATl right. And tell me the, the name --

area you wish this witness to be qualified

Your Honor, be a forensic,
hiatry in this case, Your Honor.
T: Any objection to this witness being

a forensic psychijatrist, Mr.---

LS: TI---
T: ---Royals?
LS: I do, Your Honor. My understanding is

Doctor Ne1sow;s a psychologist.

THE COUR
SOLICITO
Psychologist.
THE COUR
Any obje
psychologist,

MR. ROYALS:

THE COUR

MR. HALL}:

okay.

R BARNETTE: Psychiatrist. I'm sorry.

I said the wrong term, Your Honor.

T: Forensic psychologist?

ction to him being qualified as a forensic
Mr. Royal (sic)?

None, Your Honor.
T: Mr. Hall.

None, Your Honor.
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Robert_N¢1son
By Solicitor

THE COURT:

- Direct examination

Barnette

All right. He'll be qualified as a

forensic psyghologist.

You may

SOLICITQR BARNETTE:

proceed, Mr. Barnette.

Thank you, Your Honor.

And, Doctor Nelson, have you reviewed all the reports

and everything and I believe you were here for the

testimony bagk in August of 2023 of Doctor Gaskins

earlier?
Have yoy

everything in

A. Yes, sir.

review -- reviewed all the reports and

this case?

Q. And based off Tooking at the case and everything, can

you tell us your assessment from what you have observed or

have ~- what

you have read and stated in this case?

A. Well, Tlooking back at all of the different

assessments that have been done, the one that stood out to

me as concerning was there was a period of time where he

was found ablle to be restored, and then the most recent

reports suggests that that is no longer the case.

Q. And why
A. well, my

is that concerning to you, sir?

concern would be if there is some

remediation that could be done as part of the restoration

that would make him capable of participating in his

defense.

That is what the -- that is what he prefers.

But it also would be -- it would also be useful for us to
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| delusions.

Robert Nelso
By Solicitor

n - Direct examination
Barnette

understand the nature of the crimes.

Q. Got you

from there. aAnd I know he's talked about

delusions and everything.

can you
what you rev
A. Going b
reports of h
religious 1is
training, of
hon-bizarre
delusions th
that I was n
nature.
Q. And wha
talking abou
A. The bel
Holy Spirit,
message tb 1

Holy Spirit

te1l us the significance of that to you from
iewed and have heard about?

bek a, a few periods now, initially the

is delusional thought process were related to
sues and T made a differentiation, based on my
the difference between bizarre versus
delusions. and, initially, most of his

at I was reading and was reported to me or

eading were of the non-bizarre, non-bizarre

+ kind of -- what, what do you mean by -- you
t the belief in God and so forth Tike that?
ief in God, the belief in hearing from the
the belief that if God chose to send a

he judge that, you know, or that would -- the

would be present with him during this process.

Those are perhaps delusional but they're not bizarre

Q. And a1$

o he talked about being recorded by drug -- by

gangs in Spartanburg County and so forth.

Are those bizarre delusions?

A. They're,

they're delusional thoughts that can happen.

38

359




Robert Nelson - Direct examination
By Solicitor |Barnette

The difference, in my training, between delusional --
bizarre delusions and non-bizarre delusions is non-bizarre
delusions may not be present but they can happen. Give
you the example, you know, the FBI is following me and

tapping my phones. we all know they're not but, but they
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can.
Q. From there,
Through| -- and including the, the competency reports,
have you alsp looked at the threat assessment reports?
I guessr--
A.  Yes.
Q. And what do you have concerns about these reports
with evaluations and the threat assessment---
A. The---
Q. ---reports?
A. The concern I have is he has had some altercations

while incarc
released to

medications

erated. But the bigger concern is if he is
the community and is not compliant with his

and his delusional symptoms worsen, I'm

concerned that there's a, a threat to the community.

Q. Yeah, from there, and---
MR. ROYALS: Your Honor, I'm gonna object to this
Tine of questioning. So -- my understanding is we're

talking abou

I have

t competency right now.

39
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1 A. The thn

Robert Nelsod - Direct examination

By Solicitor

later about the advisability of his discharge.

Barnette

But I

think, for, right now, we're talking about competency.

THE COURT:

I'd sustain the objection. We have a

Timited issue here.

SOLICITOR BARNETTE:

the question

Using t

Yes, sir, and I'm gonna rephrase
in that sense.

he, the threat assessment and everything, I

know Doctor Gaskins testified about the delu -- he's still

delusional at this time and everything from that

standpoint a

But the
doesn't it,
A. Yes, ith

Q. In what
what --

we're referr
Q. At - s
that standpo
A. The thr
assessment,
been and hisg
returned bad

delusions’an

hd it showed in October.

threat assessment shows a different view,

concerning his delusions?

e --.

way?

‘what's the concern about that?

eat assessment -- can you tell me which one
ing to?

tarted with Doctor Frierson's I guess from

int.

eat assessment, the most recent threat

to me read as though his hallucinations had
debility from them was worsening. Now he was

k to of more what would be considered bizarre

d that seemed to me to be a worsening in his,

in his capability from previous.
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Robert Nelson

- Direct examination

By Solicitor |Barnette

Q. If I can
Tike it's a -

intelTigence),

ask you, again, this fellow, he's a -- looks

- av -- average to above average

Mr. Douglas, from the, from the reports

re -- reviewed here?
A, Yes,
Q. And he has a understanding -- a, a really good

understanding
A,
Q.

Doctor Gaskin

That's w

of the criminal justice system?

hat I read in the reports, yes.

Malingering and everything, I know we've talked about

s Tast time he testified.

Not today.

But can |an individual fake mental health conditions?

A. Yes, they can. cCertainly.
Q. And are

do that --

A. I have---

Q. ~~ and avoid prosecution?

A. Yes, sir.

Q. Is there
the informati
A. To my kn
instrument th
malingering s
the possibili
Q. And so i

do for that?

you familiar where the defense attempted to

a concern with Mr. bDouglas here based off

ymptomology or feigning.

41

on you received doing that?
owledge, he has not been administered any

at would test for the possibility of

It -- that leaves

ty that it could be occurring.

S, 1s there a document or a test that you can
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Robert Nelson

- Direct examination

By Solicitor |Barnette

A. There ane several.

Q. Do you see evidence of that being done in this case?
A. I do not. '

Q. Okay. And I -- I'm, I'm not gon' ask you if he's

competent or
evaluated hin

But do ¥
have been don
A. I, I do.
the course of
got worse and
the precurson

a prognosis o

not competent cause I know you haven't
yourself from that standpoint.

ou have questions about the evaluations that

e and, and the information you've received?
The concern I have is it looks Tike, over
his treatment there, he got better and then

, and I'm, I'm, I'm wondering, you know, what
to that was or, or what -- how that fits to

f his, you know, for future outcome.

Q. I understand from there.

But is 1
question on t
If would
either one of

for you, sir.

here a -- I guess that may be a better
he second part of this from that standpoint.
, §ir, please answer any questions that

the defense attorneys or the judge may have

{ A, Yes, siH.
THE COURT: Mr. Royals, I'll go, I'11 go first to
you.
MR. ROYALS: Thank you, Your Honor. Appreciate it.

CROSS-EXAMINATION

BY MR. ROYALS.
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Q. Have you
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A. No, sir.
Q. Have you
A. No, sir.
Q.

AL No, sir
Q. Have you

Robert Nelson
By Mr. Royals

- Cross-examination

Q. Doctor Nelson, thanks for being in court today. we

appreciate:it.

A. You welcome.

ever interacted with Casey Douglas outside

of the courtroom?

ever spoken to Casey Douglas?

Has Casey Douglas ever spoken to you?

had the opportunity to ask him questions

related to any documentation that you've reviewed?

asked him about his schizophrenia?

I have pot. I haven't met him.

A. No.

Q. Have yol

A.

Q. Understood.

Doctor Nelson, I believe you indicated that you

reviewed all|the reports and, and obviously they're a lot

going on. 5o, that's, that's a gen -- just, just for

documents vyou’

| clarity of record, would you mind telling us which

ve reviewed for your testimony today?

A. Forgive;me but there are a bunch and I'm just putting

the ones that were specifically to reaching evaluations.

Q. Yes, sir.

A. I have the October l4th, 2024, evaluation report. I
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Robert Nelson - Cross-examination
By Mr. Royals

have also seen -- let me, let me look at the records to
the previous |report because I've Tooked at them and I'm

sorry I'm not able to call them out.

| . understood.

A. T have had access to review the report resulting from
the May 7Th,12019, evaluation as well as the
November Sth, 2019, which is referenced in that report.
Also the evaluation that was conducted following January
7th 2022, apd then the most recent one of October gth
2024. 'ﬁ '
Q. Thank you, sir, appreciate it.

so, it |- it's your testimony that -- for to —- the
documents you reviewed for this arée the october 14th, May
7th, November of 2019, May 7th, 2022, and October 9th of
2024 reports?
A. Yes, sir.
Q. Thank you, sir. I appreciate that.

were all of those reports authored by either Doctor
Gaskins or Doctor Maddox?
A. Yes, T .believe so.
Q. Thank you, sir.

Have: you consulted with Doctor Gaskins prior to your
testimony today?
A. I have|not.

Q. Have you consulted with Doctor Maddox prior to your
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Robert Nelson.

By Mr. Rovals

testimony today?

A. I have not.

- Cross-examination

Q. Thank?yéu; sir.

Regardiﬁg your testimony related to him initially

being found %otentia11y restorable and then not

restorable, %y understanding is that the report dated

November of 019 was the most recent evaluation report

done after his restoration treatment.

Is, i's that the case?

A. Thatfs

Q. Thank you,

And dn

potentially

y belief, yeés.

sir.

that, does Doctor Gaskins find him to be --

to be restorable with -- in the future?

A. You're tatking about the report from October 14the

Q. It is a letter November 13th, 2019, and the report

at the top says November 5, 2019.

There's a chance the

evaluation would of happened in october. This, this would

A. That.was January of '247

I'm Sonry.

_of been immediately post-restoration.

Q. I amf1cok1ng at the report that was mailed on

November 13th of 2019.
sth 2019,

was November

A. I'm sorry.

right now.

I believe you testified that it

I don't have that report in front of me
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Robert Nelsor
By Mr. Royals

Q. Understg

Based: or

recall Doctor

Douglas was r

A. I do.

- Cross-examination

»od .
1 your recollection of that report, do you
Gaskins indicating that he believed that wmr.

0t going to be restorable henceforth?

Q. What was his basis for that?

A. Continued hallucinations and some diminished but

still present hallucinations -- visual hallucinations,

original thought, and---

Q. Okay.
A, ---itiwas---
Q. Did hp give you a basis -- my apologies. Please

finish your,

your thought there.

A. And a‘continuing diagnosis of schizophrenia.

Q. Okay. Does somebody having schizophrenia preclude

them from be

ng competent?

A. Not ngcTssari1y, no.

Q. Underﬁt?od.

In term

5 of your concerns about Doctor Gaskins

evaluation and his determination of him not being

restorable, what are your specific concerns?

A. My, my concern was that, in a previous report, he was

found to be possibly responsive to restoration, which that

apparently failed.

Q. Understood.
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Robert Nelson
By Mr. Royals

- Cross-examination

would. the fact he's gone through restoration services

and is now: no longer competent seem to indicate that he's

not restorab]
A. I, I wo
Q. Underst

All rig
con -- some
of competenc
correctly, n

would y
A. His bel
that God s
could commun
considere& b
billions of
potential .di
Holy Spirit.

Q. Sure,

Could a

of capacity?

A. It woul

e?

uldn't argue that, no.
ood.
ht. Doctor Nelson, you've indicated your

of your concerns related to his potential lack
y are due to his natures, if I recall

ot being bizarre.

ou mind revisiting that for me?

ief that he can hear from the Holy Spirit,
looking after him, that God, if God wanted to,
icate to the judge or the jury. Those are not
izarre delusions. There are millions and
beople worldwide that believe in that kind of

vine connection with, with God and, and the

non-bizarre delusion be the basis for a Tlack

d, it would have to -- it would have to also

combine with functional disability and, and other factors..

But, yes, the short answer 1is yes.
Q. okay. iUnderstood.’
And, and, Doctor Nelson, you, you speak with -- spoke
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Robert Nelson
By Mr. Royalg

a little bit
mal -- ma1ﬁng
Is that
A. or feign
Q. un -- un
Did you
Douglas was f
A, No. ASs
evaluate him.
Q. why have
A. I was ng
Q. You werd
testifying ab
A. I'm test
provided fron
Q. That'é S
somebody elsd
Is that-
A. Yes, I h
personally.
referring to
Q. When you
you spoken --

evaluate him?

A. No, I di

- Cross-~-examination

about malingering and my understanding is

ering is the doctor's term for faking.

fair?

ing, yes.

derstood.

conduct any assessment of whether or not Mr.
eigning or malingering?

I said, I've never had the opportunity to

n't you?
t asked.
not asked to evaluate him but you're
out his potential capacity?
ifying about the information that I've been
the reports.
omebody else -- the, the reports that
put together,
correct?
ave not had the opportunity to evaluate him
So, I can't give him a diagnosis. I'm

éhe reports that have been provided to me.
did you ask Mr. bpouglas if you could

d not. I told you I'd never---
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| A. I can't

Robert Nelson - Cross-examination

By Mr. Royals

Q. Did yout--
---met him.
Q. Did you

Mr. Douglas?

A. I did not.

Q. pid you
his findings|

in his reports?

A. No, I did not.

Q. Understpod.

request a Court order to meet with

call Doctor Gaskins for context related to

And, fihally, Doctor Nelson, do you believe that

Mr. Douglas fis competent to stand trial?

A. I believe he was once found to be able to be re --

potentially able to be restored and now he's not and it

Teaves me'qu@stioning that.

Q. I undeHstand, sir.

and, and, and T think that reads through 1in the

reports put lup -- put through by Doctor Gaskins.

I'm asking you if you believe, in your professional

capacity, whether or not Mr. Douglas is competent to stand

trial or not?

Q. Wwhy not?

determine that.

A. cause I haven't had the opportunity to evaluate him

myself.

Q. Understood.
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Robert Nelson - Cross-examination
By Mr. Royals

Your Honor, I believe that's all I have.

THE COURT: Mr. Hall, do you have any questions for
this witnessp?

MR. HALL: No, I believe Mr. Logan (sic) covered
everythinﬁ I| was gon' hit.

THE COURT: Mr. Barnette, any redirect 1imited to
what Mr. Royals---

SOLICITOR BARNETTE: Just one or two, Your Honor.

REDIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. One,:Dcctor Nelson, given the opportunity, would you,
if there was a Court order, be able to evaluate -- would
evaluate Mr, Douglas --

A. Certainly.

Q. -- from there?

And was your concerns also about possibly malingering
and not being tested properly or the results not being
shown in the report?

A. It was|something I couldn't rule out cause, as I
said, I've not evaluated him.
Q. I undefrstand.

I have! no further questions of the witness, Your
Honor.

THE COURT: A1l right. Thank you very much.

T would assume, Mr. Royal (sic), doesn't have any
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follow-up?
MR.
THE COU

Doctor

ROYALS:

T

No follow-up, Your Honor.

Thank you.

elson, I would suggest that now -- any

objection to|Doctor Nelson being removed and put into the

waiting room

I hear

SOLICITOR BARNETTE:

MR. HALL: No objection.

THE COU%T: I hear none.

So, tha%k you, Doctor Nelson.

Mr. Barnette, who js your next -- I mean I'm sorry.

Mr. Royal (sic) =~- I'm sorry.

Mr. Barpette, do you have any other witnesses on the
issue of competency?

SOLICITOR BARNETTE: Probably not at this time, Your
Honor. The rest of it be more toward a threat of
assessment.

THE GOURT: okay. A1l right. And, Mr. Royal (sic),
do you haQe any reply withesses on the issue of
competency?

MR. ROYALS: Not on the issue of competency, Your
Honor. I would just ask that you -- Your Honor make a

finding rela

moving on to

one---~-

No objection.

ted to Mr. Douglas' competency prior to us

the, the risk assessment portion of the
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hearing.

THE COURT:

okay. aAnd thank you very much.

Based upon the information that's been received by

the Court, I
competent to

MR. ROYA

THE COURT:

order later,
MR. ROYA

Honotr.

THE COURT:

of -- the, t

MR. ROYALS:
THE COURT:
time, who, Jr.

can make that finding that he is not
stand trial. I Tlook forward to receiving---
LS: Thank you, Your Honor.

T look forward to receiving a more formal
Mr. Royal (sic).
LS: I'11 be happy to provide that, Your

Now, are y'all ready to move to the issue
e next issue?

I certainly am, Your Honor.

And then, at this

okay. All right.

Royal (sic), do you wish to call as a

witness?

MR. ROYALS: Ask for Doctor Jennifer Alleyne, Your
Honor.

THE COURT: What's her last name again?

MR. ROYALS: Alleyne. A-L-L-E-Y---

THE COURT: Yeah, we, we found her or rather my law

clerk found lh
Now --
There we go.

Ms.

Ms.

er.

Alleyne, if you would, start your video.

Alleyne, are you able to hear me okay?

52

373




WO 00 0~ G W AW N

NN ON N NN R R R R R R
OB W N R O © N ;U AW N PO

MS. ALLEYNE: Yes, Your Honor.

THE COURT: oOkay. Thank you very much.

Mr. Barhette went somewhere. Let me find
Mr. Barnette

SOLICITOR BARNETTE:
THE COURT:
I'm gonna need to administer an oath to you.

your right-h

I'm back, judge. I'm sorry.

okay. A1l right. wma'am, at this time
Please raise
and.

JENNIFER ALLEYNE, being first duly

sworn, testified as follows:
THE éO%RT: Thank you, ma'am.
All riiht. Now, Mr. Royals is gonna start by asking

you question

one of the 1

try to figun
i

But, at

Royal (sic).

THE WITNESS:

MR. ROYALS:

s. IFf ever during this process you can't hear
awyers, let us -- let me know and then we'll
e out if it's a technical issue.

this time, I will turn the matter over to Mr.

okay.

Thank you, Your Honor.

For clarity sake, since we ~-- there is some

discussion about who's privy to these conversations today,

Doctor Alleyne does have -- I believe have two med

students wi{h her today, Doctor Yi (phonetic) as well as

Ms. Shealy.

Your Honor.

Just want that to be clear for the record,
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A, Yes,

3

|
Jennifer Aj1iyne - Direct examination
By Mr. RoyaTT

|

earlier and didn't hear no objection. So, unless

E . .
THE COURT: A1l right. And I was advised of that
anybody verbalizes one, we will proceed as we are doing.
(WHEREUPON, there was no response.)
THE COURT: Okay. Thank you. You may, may proceed.
MR. ROYALS: Thank you, Your Honor.

DIRECT EXAMINATION

BY MR. ROYALS:

Q. Doctor Alleyne, thank you again for being here this
morning. Weicertainly appreciate jt.

Are you familiar with Mr. Casey Douglas?
A. Yes.

Q. How so?

A. I supervise the psychiatric nurse practitioner who is

his primary provider.

Q. Understqgod.

And is the current nurse practitioner the only person

that's treated him since he's been at Bryan Forensics for
his commitment?

A. No. He'ls had numérous treatment providers in his
time here.
Q. To your knowledge, do you supervise all those

individuals as well?

Q. And 1in supervising those individuals, are you

>4
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Jennifer A11£yne - Direct examination

By Mr. Royal

familiar with

Mr. bouglas' both diagnoses as well as his

treatment ritual?

A, Yes.

Q. Okay. By virtue of your position as, as the medical

chief there,
Mr.

what -~ to your knowledge, what is

Douglas diagnosed with?

A. He is diagnosed with schizophrenia.

Q. And what
never been tog
A. It means

So, thisg

beliefs that

may not be in touch with reality.

does that mean to somebody like me who's
med school?

that he has a thought disorder.

illness causes him to have experiences or

we would

call those‘deTusional beliefs.

He also

has experienced auditory and visual

hallucinations in the past and it can also affect his --

I'm trying to

come up with the best way to say this.

It can affect him in making him maybe more socially

withdrawn. It could cause him to be -- have what we would

call negative

engagement, things like that.

experiencing

schizophrenia

those.

symptoms. So, a flattened affect, lack of
He's not currently
But those are other symptoms of

that he could experience.

Q. Ookay. Understood.

To your

knowledge, whenever Mr. Douglas was admitted

to Bryan Forepsics, did he carry the diagnosis of
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Jennifer Aj1eyne - Direct examination
By Mr. Royals

schizophrenia then?
A.  Yes.
Q. okay. And, Doctor Alleyne, obviously by virtue of
you being familiar with Mr. pouglas, you've had the
opportunity to review records of his -- outside of just
your personall knowledge of Mr. pouglas, would you mind
just letting the Court know what other documentation
you're privy to in, in making your treatment and

assessment of Mr. Douglas?

NNNNNNE—‘I—-‘E—'H!—'I—‘HI—‘I—‘H
b= G I N S e R O T R - s = TG a A I el

A. So, Ih

his admissig

we have acce

heen done: fr

ave access to his current medical charts. So

n, psychiatric history, his progress notes.
ss to his competency evaluations that have

om before he had competency restoration during

his competency

!
have been done

I've a

restoration stay, and the evaluations that
since we have put him up for discharge.

so reviewed the balance risk assessment

conducted by Doctor Frierson and the competency or 1 guess

that's -- I

assessment

conducted by Doctor Maddox.

wouldn't call it competency. A psychiatric

I think that's

everything I've Tlooked at.

Q. Thank

you, Doctor Alleyne.

In terms of Mr. Douglas' progression treatment wise

from when he was admitted, my understanding is he was

admitted back in 2020.
i

How would you characterize the difference hetween Mr.
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Jennifer Alleyne - Direct examination

By Mr. Royalls

Douglas' schizophrenia now versus when he was admitted?

A. when he
auditory hallucinations.

as well as paranoid delusional beliefs.

was admitted, he was experiencing visual and
He had religious preoccupations

I would say, at

this point in time, he's demonstrated significant

improvement

in those symptoms.

He experienced -- does not experience visual

hallucinatians currently.

He experiences auditory

hallucinatigns a few days per week and his delusional

beliefs do rHot predominate his thought process anymore.

He's got a Qetter understanding of his symptoms and I

would classify them as controlled at this point in time.

Q. Unde?s ood.

And, Doctor Alleyne, you spoke about negative

symptoms.

A.  Uh-huh,

(Affirmative).

Q. Upon his admission, the symptoms you just noted,

which of those would you ascribe to being negative?

A. Can you rephrase your question?
Q. Sure.
You,  you noted some symptoms of Mr. Douglas’ when he

was admittec
A Uh-huh
Q. which ¢

A. I don'A

1 initially.
(Affirmative).
»f those would you describe as negative?

- know that he was experiencing negative
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Jennifer Alleyne - Direct examination
By Mr. Royals

|

symptoms. ﬁegative symptoms are just one of the types of
symptoms thét can occur with his diagnosis. So I just
wanted to be---
Q. understood.
A. ---complete in my description of his diagnosis.
Q. Thank you, doctor.

and for clarity of record, in your opinion, he's not
currently’ exhibiting any negative symptoms?
A. No.
Q. okay. |Doctor Alleyne, an schizo -- how s
schizophrbn'a treated?
A. We treat schizophrenia with antipsychotic or
neuroleptic{medications.
Q. okay. |And what medication is Mr. Douglas currently
taking?
A. He is currently taking Abilify, which is a Tong
acting injectable. So he receives that once per month.
and he is also taking a medication called zyprexa, which
is an -- another antipsychotic medicine. But he takes
that orallyl
Q. Okay. {Has Mr. Douglas taken those medications for
the entirety of his treatment at Bryan -- Bryan's
Forensics? |
A. He has| taken antipsychotics in some form throughout

his stay. The Zyprexa is a new addition based on the
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Jennifer All
By Mr. Royal

recommendati

The Abi

eyne - Direct examination
s

ons of the evaluation by Doctor Maddox.

Tify he has been on consistently for the past

couple of .years.

Q.  Okay.

And for

administered?

A. It's a

Understood.

clarity sake, the Ability, how's that

?

Tong acting injectable medicine that he

receives onde per month.

Q. And how
A. That's

Q. Underst

Has Mr.

/ is the zyprexa administered?
orally. So he gets that daily.
ood.

Douglas had any refusals of medication in the

past year to your knowledge?

A, Not to

refused any

my -- well, I'm not gonna say he hasn't

medicine. He's refused a dose here or there.

But he takes it fairly consistently overall and he's not

refused any

compliant?

A, Yes.

of his injections.

Q. would you characterize Mr. Douglas as medically

Q. Al1 right. Doctor Alleyne, does Mr. Douglas carry
3

any substance abuse diagnoses?

A. He does.

second.

I don't want to misquote. So, give me one

He carries stimulant, cannabis, and hallucinogen use
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Jennifer All
By Mr. Royal

eyne - Direct examination
S

disorder didgnoses.

Q. All right.

And hag

Understood.

Mr. Douglas received treatment for those

since he's heen at Bryan's Forensics?

A.  Yes, w

» provide alcohol and other drug treatment

groups to address substance abuse diagnoses.

Q. Undefsiood.

ATl ric

Thank you, Doctor.

ht. Doctor Alleyne, whenever you are

analyzing somebody, the issue of insight tends to come up

and, again,
Tetters behi
is.

Do you

I'm going to plead my not having the right

nd my name for, for, for knowing what insight

mind just kind of ex -- explaining to me and

the Court what insight means to a psychiatrist such as

yourself?

A. So,

when we've Tooking to describe insight, we are

discussing their understanding of their mental illness and

their understanding of what their symptoms are, their need

for treatment, and how the treatment is helping or

assisting their recovery.

Q.  Okay.

tAnd what kind of things are you looking for 1in

a typical. patient when you are analyzing their insight

into their

i1lness?

A. So, their participation in therapeutic groups, their

. . . . .
participation in their treatment planning sessions, and
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Jennifer AT]
By Mr. Royals

SUUNNDEEr Y WY .. WS S

one-on-one s
adherence to
with treatme
their recover
Q. Okay. A
to Mr. Dougla
2024, how wou
A. T think

insight into

yne - Direct examination

ssions with our social work department, their
medications, and then their conversations

t providers about their symptoms and about

Y process.

nd, and, and applying that basic criteria to,
s, but, you know, as of November 22Nd

Td you characterize his insight?

that Mr. pouglas has a, a, a pretty good

his mental illness.

Q. Okay. what kind of things does mr. Douglas do there

at the hospit
A. So, Mr.
medications.
treatment sta

So we ha
our campus th
attends group

co-facilitati

al to give you that opinion?

Douglas is adherent with his prescribed
He has thoughtful conversations with his
fF.

ve groups that occur in another building on

He attends therapeutic groups.
at the patients are transported to. He
s there. But he is actually also

ng a group over there where he and another

patient on .th
patients in t
And then he 1
with his trea
recovery proc
Q. Okay. A
typically mea

e unit with myself are teaching other

%e hospital about mental health and recovery.
s able to engage 1in thoughtful discussion
tment'provider about his symptoms and the
pSS.

nd when you say facility, what does that

n?
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Jennifer Alleyne - Direct examination
By Mr. Royals

A. He had ito, with this peer that he is leading this
group with, |[come up with a set of groups to teach, what
the common goal for the groups would be, and then he
chooses the|content -- the two of them together choose the
content of what they are going to teach in group each
week.
Q. What's|-- in your opinion, does being able to
facilitate a group like that show good insight?

A, To me, |yes, absolutely.

Q. Understood.

DoctoriAlleyne, so that -- in various reports and

even in your own testimony earlier I believe, you have
auditory hallucinations.

IS tha correct?

indicated tTat Mr. Douglas does still occasionally endorse
:
A ves. |

what is your understanding of what those auditory
hallucinations entail?

Most recently they I think are -- were more positive
than they were when he was more i11 or, you know, a couple
of years ag prior to his hospitalization here. Typically
I think the‘ tell him to just kind of be mindful, be
watchful that people are -- might have, have his best

interests at heart and that he should be, you know,

keeping an gye out for what other people's i11 wil]
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Jennifer Al

leyne - Direct examination

By Mr. Royajs

towards him

Q. Okay.

could be.

Doctor, in your opinion, does still having

hallucinatipns necessitate somebody being hospitalized?

A. Absolutely not.

Q. why not?

A, There's

treat them.

Tess frequent.

away entire’
Columbia an
halTucinati
Q. Do you

on an outpa

no way for us to cure hallucinations. Wwe can

We can make them quieter. Wwe can make them

But we can not guarantee that they will go

Y. You can walk down the street in downtown
see people responding to auditory

ns on a regular basis.

believe that a person can be properly treated

ient basis and still exhibit hallucinations?
ely.

believe that Mr. Douglas is one of those

ely.

Do you believe that Mr. Douglas has sufficient

insight to be able to treat himself on an outpatient

A. Absolut
Q. Do you
people?

A.  Absolut
Q. Okay.
basis?

A. I do.

Q. Understood.

And, Dg

thing I know

ctor Alleyne, so the, so the other kind of

that you're analyzing pretty continuously is

‘whether or not somebody's mental illness is Tikely to make
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Jennifer Allleyne - Direct examination

By Mr. Royalls

them a danger to themselves or others. Now, certainly we

all on this|call are aware of why Mr. Douglas is, s 1in

the hospitall in the first place in terms of underlying

charge.

when you are analyzing somebody's potential

dangerousness because of ailment, a mental illness, what

kind of thipgs are you looking at?

A. I -- we would Took at how their symptoms are

affecting them, their ability to recognize what their

symptoms are and be able to communicate those to their

treatment providers to ensure that they are maintaining

appropriate|doses of their medications and are

appropriately engaged in treatment.

Q. Okay. |wWould the presence of negative symptoms, for

example, be,a, a potential cause for concern when making

that analysis?

A. They could be. Absolutely. So, social withdrawal

could certainly be an issue.

Mr. Douyglas typically experiences what we would

called -- classify as positive symptoms. So those are

auditory hallucinations. But he readily discusses those

symptoms with his treatment team.

Q. Understood.

ATl right.

Doctor Alleyne, based on your, your

treatment and supervision of, of treatment providers of
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Jennifer Allleyne - Direct examination
By Mr. Royals

Mr. Douglas, do you think he's likely to be a danger to
himself or pthers due to his mental illness if he were to
continue a pimilar medical regime as he's on right now?
A, NoO.
Q. okay. | Do you believe he could appropriately be
treated on an outpatient basis despite his past previous
violent behavior?

A.  Absolutely.

Q. Okay. |Doctor Alleyne, are you familiar with his
potential djscharge plan by virtue of your position?

A. I am.
Q. Okay. |[To your knowledge, where woqu.Mr. Douglas be
discharging|to?

A. The treatment team is recommending that he discharge
10 a community residential care facility called
Generations of Monetta.

Q. Okay. |Is this a place that you have discharged
patients to previously?

A. Yes. Many.

Q. Okay. |To your knowledge, would Mr. Pouglas be
getting treatment for his schizophrenia while he's at
Generations {of Monetta?

A. Yes, hg will be seen and followed by the Tocal mental
health center. I believe it's Aiken/Barnwell where gen --

Generations [is located and he will also be followed by our
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| Jennifer AT|

By Mr. Raoyal

eyne - Direct examination
3

forensic outreach clinic that supervises all of the not

guilty by reason of insanity patients 1in the'community.

Q. Understood.

And, and, Doctor Alleyne, speaking -- certainly not

asking you to be an expert about Generations of Monetta,

but general”

Mr. Douglas

y for a CRCF, what kind of supervision could

expect when .being admitted to a CRCF?

A.  So, Generations of Monetta is run by the Department

of Mental Health.

receive his

then he wou]

It is staffed 24 hours a day. He would
medications from staff at the facility and

d be transported by the facility to the mental

health centjr to receive his injection monthly as well as

to attend-a
with the mer
Q. okay.
clarity of 1

medication 4

would,
A. Yes, hi
at the CRCF.

y appointments with our outreach clinic or

1tal health center.

And, and, Your Honor, or, Doctor Alleyne, for

recard, you indicated he would be getting his

t the CRCF.
would that be the non-injectable medication?

s oral medications he would receive from staff

Q. And I believe you testified he would be getting his

injection at the Tocal mental health center.

Is that

A Yes.

correct?

Q. Who, who would Tikely be administering that to
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Jennifer Alj

eyne -~ Direct examination

By Mr. Royajs

Mr. Douglas?

A. It's administered by a nurse, a registered nurse.
Q. Okay. |To your knowledge, would records of that

injection happening, would those be available to the

Court, the parties, or everyone yourself?

A.  As long as they are -- as Tlong as they're entered

appropriate]

y. I really can't speak for documentation.

But, yes, once they are in his medical record, they are

{ available to whoever has rights to them.

Q. PerhapT that was a better way of asking your

questi ons, YOUI" Honor.

would %hat tnjection end up in the mental health

record?
A. Yes,
Q. Thank you again for, for clarity there, Your Honor,

or Doctor Al

leyne. I appreciate it.

In terms of the proposed discharge order that I've

prepared for

review that?

A. Yes.
Q. Are you
order?

A. I am.
Q. In part

think are go

the Court, have you had an opportunity to

in agreement with the terms of that proposed

icular, what aspects of that order do you

nna be important for Mr. Douglas' continued
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Jennifer Al
By Mr. Roya

treatment s
A. The mo
treatment a
with our fo
Tayers of o
and treatme
Q.  Okay.
that propos
re-incarcer
A.  Yes.
Q. Unders
And, D

}eyne - Direct examination
S

uccess?

st important aspects are that it orders him to
t the mental health center as well as follow-up
rensic outreach clinic which gives additional
versight into his functioning and participation
nt.

Is it your understanding that violation of

od order could result in Mr. Douglas being

ated?

tood.

ctor Alleyne, harkening back to when you're

talking of Doctor -- Mr. Douglas' insight, you, you kept-

using the phrase of really thoughtful interaction.

Is that correct?

A Yes.

Q. what does that entail?

A. S0, Mr
lack of a b

information

Douglas s, is a very intelligent man, for
otter way to say it, and he uses the

that he has Tearned here in his -- during his

hospital stay in his interactions with the treatment team.

so, he takes information that he's Tlearned from groups and

from interacting with peers and from things that he's

Tearned whi]

e talking to his social worker and his

assigned treatment providers and is able to reflect that
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Jennifer Alil
BY Mr. Royail

information

So he L
product of h
help to decr
and he's abll
to him about

Q. Underst

And, an

know, but ho

eyne - Direct examination
s

back.

hderstands that, you know, these voices are a

is mental i11ness and that the medications

ease the frequency and intensity of the voices

e to express that very clearly when you talk
his symptoms.

ood.

d, Doctor Alleyne, wrapping things up, you

w -- for -- when you are looking at somebody

that comes jn for treatment, you know, I know, in general,

there's a concern about whether or not that person might

be faking,

mean different things to a doctor.

eigning, malingering. I, I -- I'm sure those

But, but for someone

like me, they tend to be very similar.

what kind of things do you typically look for when

you're tryin
ma1inger1ng4
A.  we wou4
systems -- g
for what we
symptoms varn
psychotic sy
various peop
better way t

someone expe

g to figure out if somebody might be

d Took for symptoms that are not consistent,

ymptoms that are bizarre or maybe not typical
see when we see patients. I'm -- psychotic
Y person to person. But the kind of theme of

mptoms tends to be pretty consistent across

Te with psychosis and therg are, for lack of a
o say it, kind of common threads of what

riences when they have psychotic symptoms from
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Jennifer Alleyne - Direct examination

By Mr. Royal

person to pe

5

rson.

Q. Understood.

Doctor

Alleyne, to your knowledge, have, have you or

any other practitioner documented any concerns related to

Mr. Douglas

A. No.

potentially maTlingering?

Q. Understood.

Doctor

Tikely maxi

A, I abso

Q. Do you
treatment t
A. Yas.

Q. Do you.
community re
treatment by
forensic out
means by whi

A, I abso’l

MR. ROYALS:

Doctor Alley
THE COy

SOLICITOR BARNETTE:

Alleyne, do you believe that Mr. Douglas has

ized his benefit from hospitalization?
utely do.
believe that he is appropriate for outpatient

continue his treatment?

believe that Mr. Douglas residing at a
sidential care facility and being provided

a local mental health center as well as the
reach clinic constitutes the least restrictive
ch Mr. Douglas c¢an be treated?

utely do.

Your Honor, that is all I have for

ne at this time.

RT: Yes, sir, Mr. Barnette.

Thank you, Your Honor.

CROSS-EXAMINATION

BY SOLICITOR

BARNETTE:
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Jennifer All
By Solicitor

Q. Doctor,
A. He 1is.
Q. Okay.
from October

A. I have.
Q. oh, you
okay.

eyne - Cross-examination
Barnette

you said he's very intelligent?

Have, have you reviewed Doctor Gaskins report

ch of this year?

have.

On Page 8 -- and this is October 9th. He

identified the voices of the Holy Spirit and that's based

in the middl

e of Page 8. That may be right below the

middle and he confirms he hears a voice watch your back

used at Tleasft three or four times a week, which is down to

two days a week.

So, he'
A. Yes.

Q. ---and

s still having delusions and---

he's basically being commanded by the Holy

Spirit to do these things.

Is that

A. That may be your understanding.

that the voi

my understanding from the report?
I read that to say

ces telling him to watch his back, which would

be, you know, be mindful of people around you.

Q. well, you realize -- we know what he's in prison -~ T

mean not in

prison but in Just Care for. I mean he killed

two people he believed that was gangsters or had these

delusions ab

A. Yes.

out.
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A, Yes.

A, I---
Q. Did you
A. Yes.

Jennifer All

eyne - Cross-examination

By Solicitof Barnette

MR. ROYALS: Objection, Your Honor. Form of the
question..
THE COYRT: I think the question was asked properly.
MR. ROYALS: Understood. Thank you.
THE COURT: oOkay. Go ahead.
Q. So, helbasically killed two people believing he had

delusions wH
told him to
October 9th

A. I'm not

Q. Okay.
You --

report?

A. From 'th

Q. Yes.

A, Yes,

Q. Okay.

him where he

Spirit told

Q. That's
Doctor Maddo

ere somebody had to watch his back or somebody
do this. I mean he just reflected that
of this year.

sure I understand your question.

T'17T rephrase it then.

you've read -- have you read Doctor Gaskins

<3 9th?

and you see where Doctor Maddox had met with
talks about Doctor Maddox where the HoTy

me not to trust her.

gn Page 9 from there and then his suspicion of

X had worsened by the end of the interview.

see that, ma'am?
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attorney, Rg

Jennifer AT
By Soliciton

Q. Okay.

him concerni

A. Yes.

all that.

talking to h

his -- sever
A. Yes,
Q. And vyou

outpatient t
october 9th

Have yo
before you d
A, Yes,

However
are not typi
with antipsy
whether or n

Mr. Douglas

is able to d

providers an
are driving
hospitalizat

Q. would -

eyne - Cross-examination
Barnette

And then, on Page 10, he talks about his
bert Hall, about the comments he makes about

ng this and that's on Page 10, Paragraph 2.

{ Q. And then, in Paragraph 3, and I'm not gon' go through
Bu he basically talks about the dark side

im and he's stuck in a web. He talks about

al of his delusional beliefs.

"re saying he's fine to be released on
reatment when he still has these beliefs on

of this year?

L, have you evaluated or looked at this report

ecided to testify today?

, I would point out that delusional beliefs
cally cured by medication. They are treated
thotic medication and they are assessed as

ot they are impeding his ability to function.
has an understanding about his symptoms and he
scuss his symptoms with his treatment

d his delusional beliefs are no Tonger what
his behaviors as opposed to prior to his

Ton.

1 but they are driving him because I mean
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Jennifer Alleyne - Cross-examination

By Solicitor

Barnette

Doctor Gaskins just stated it that he had in his report.

T mean in October, 2024,

He actually -- have you ever reviewed Mike Prodan's

report conce
from the --
what the pol
A. The --
Q. Mike FF
A. ~-~- SLED

Q. He's a

lieutenant from SLED I believe.

rhing the instances that's occurred with him
I| guess the Just Care police. I don't know

ilce force is called there.

adan---

7

1ieutenant. Yes, from SLED. He's a

Captain.

A. which réport would you be referring to?

Q. There“s‘a report -- I gave that to the defense --
A. Right. |But there---
Q. -- right at the time of---
A. There are numerous reports within there.
which ohe are you referring to? '
Q. You mean numerous reports from the police or Doctor
Pro -- T mean Mr. Prodan or Captain prodan's report?
A. T —— I'm just not sure which one -- which report

you're refen
You se

Q. Yes, I

ring to in particular.
t a long attachment of SLED reports.

did. Tt's the one Captain Prodan actually

produced. It is where I act -- actually talked to one of

the other patients there at Just Care.

KeTllen Hunton.
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Jennifer Alleyne - Cross-examination

By Solicitor

A. Okay.

Barnette

Q. And that's what brought the concerns about -- and,

and hasn't;Mr.

pouglas been disciplined even this year

about an altdrcation with another patient --

A, He --

Q. -- when ihe was---

A. Go ahead. 7

Q. oh, excuse me. where he spent time on red band

status, which I'm assuming red means danger.

A. So,

you've had-a

Q. Uh-huh.

red

doesn't mean danger. Red just means that
rule violation.

(Affirmative).

A. But, yes, he had a red band because he was in a

physical alt
policies say

you are erga

Q. Okay.

well, on Pag

A.  Uh-huh.
1Q. --att

he -- it's the bottom paragraph.

srcation with a peer on the unit. But our
that you are automatically made a red band if
ged in a physical altercation.

The question I got for you, doctor, is his --

e 10 of Doctor Gaskins report --

(Affirmative).

It says

persistent delusional beliefs interfere with his rational

appreciation

well, t
his thinking

A. I -- I

from scenes at the incident.

hat's interfering -- it would interfere with

about dealing with other folks, wouldn't it?

m -- I guess that could be your opinion of it.
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Jennifer:Allleyne - Cross-examination

By Solicitor

I have not
deTusional

whiTe

Barnette

seen, in recent times, that he is acted on
neliefs,

it is interfering with his ability to go to

court per' Doctor Gaskins report, when he engaged in a

physical altercation with a peer on the unit, it was not

reTated to delusional beliefs.

It was related to being

protective of staff on the unit and T think the other

altercation

he had engaged in was because a peer had

physically yanked a telephone out of his hand while he was

using it. 9o, neither of those incidents were based 1in

de1usion.; They were based in his frustration with the way

he was being

Q. well, Tet me ask you a question,

treated.

The delusions could

be set off by different things, from anger, from

different,. df

watching him

fferent sources from his belief on phones are

WiFi is watching him, people are watching

him, gangsters are -- understood him.

Anything could set that off, couldn't it?

A. I suppos

e it could. It has not recently and I can't

predict the future.

Q. And that

's my point. You can't predict the future

what he may do.

A.  But you
Q. Is that

A. ---keep

can't---~
true?

a person in a hospital against the Taw
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Jennifer All
By Solicitor

because you'
not acting o
Q. Let me.
A. —==gurn

restrictive

psychiatric
Q. Wwell,; 1
So you
else for him:
A. Right.
psychiatric
Q. well; 1
if he's maxi
would y

outpatient =+
facility?

A. If, if
release him

danger tol h:

in treatment.

byne - Cross-examination
Barnette

re concerned about what he may do because he's
n that part. You're---

ask you a question.

ently trying to treat him in the least
environment, which would not be in a

-- locked psychiatric facility.

et me ask you this question.

-- y'all's position is you can't do anything

7

He has maximized benefit of being in a
hospital.

f he's a danger'to others, what would you do
mized his benefit and he's a danger to others?

ou just release him to the outpat -- to the

- not the outpatient but to the group home

he thought he was a danger, we would not
no. We think that he is not currently a

mself or others given that he is only engaged

Q. But, b
A. If he

tT-—--

ecame a danger, we would, you know -- someone

would recommit him.

Q. Yeah.

But ‘he

has missed doses of medicine before --
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Jennifer Alleyne - Cross-examination
By Solicitor| Barnette

A, He---
Q. -- aécording to your testimony earlier?
A. He has missed -- I, I would not testify that he has

never missed a dose of medicine, that is correct, because

I will not perjure myself.

Q. Sure.

A But he |is---

Q. NO. i

A —--adhdrent with his medication currently.

SOLICITOR BARNETTE: Could I have one second, Your

Honor, pleasge?

THE COURT: Yes, sir.

CPause.)

Q. Doctor, just finishing up one thing. These are

command auditory -- the, the delusions or the allocations

he's asking

are -- like the Holy Spirit's talking to him

to command him to do something.

1f he has these commands, what would happen then?

I mean

Gaskins' report, the Holy Spirit instructs him for his --.

A, well,

just like what he's talking about in Doctor

I, I can't predict what is going to happen. A

command to watch your back, to me, does not confer

dangerousne

mindfﬁi of

trusting.

ss. It ~- to me, that confers him being
his surroundings and being mindful of who he's

But I can't say that that's going to cause him
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| somebody bed

~for him not

Jennifer Al]
By Solicitor

to be danger

Q. veah!.

eyne - Cross-examination
Barnette

ous.

But Hea]ﬁng with Doctor, you know, bDoctor Maddox

after this ¢

review, he ¢

So, Pe?
or by, by?af
A.  Is theq
Q. VYes..

We11§ I

him not to t

threateniég
A. But tha
what's in-th

whatés
telling him
experiences

past year :an

the legal ‘sy

1 a valid fear.

Q. But if

r I guess before Doctor Gaskins did this last
aid the Holy Spirit told me not to trust her.
s always being commanded by this Holy Spirit
other source? '

e a question there?

Yy question is, is -- the Holy Spirit commands

rust somebody to do something, to kill

ause of,'you know, their gangster or something
them, those commands---

t's -- that's not what, what you just said or
ese reports.

in these reports is that the Holy Spirit s
not to trust somebody, and based on his

with the way these hearings have gone over the
d a half, I don't think that it's unreasonable
to trust the legal system or someone hired by
stem to come and talk to him. I think that's

ne gets -- receives commands, Tet's say he's

in a group hpome and he sees -- commands somebody's on a

phone, somebody's watching him or whatever, and does
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Jennifer ATl
By Solicitor

eyne - Cross-examination
Barnette

anything fropm there, he receives a command to do something

about that i

altercation|

ndividual, and, like I said, we don't know the

I know what you've been told. But we don't

know what created these altercations earlier this year

with him.
Isn't t
A. I mean

would argue

we have witnesses to the altercations.

We just know his version of 1it.

hat correct?
So, I

that the witnesses can corroborate what, what

occurred that Ted to the altercation.

Can T g

et to something other than his thought process

that he shares with me?

No, because I don't have a way to read his mind.

his retelilq

BuUt

ng of the events for -- were corroborated by

peers who were in the room when the altercation occurred.

Q. The thing is he's a very, very intelligent

individual.
A. He 1is
Q. He can

whatever to

A. I can't answer that.

You've testified to that.

ntelligent, vyes.

use his command from the Holy Spirit or
do what he wants to, correct?

I suppose that he could but --.

Q. And that would justify whatever he does and it could

be explained
he has delus
individuals?

A. I'm not

to it because he's got a mental illness that

ions to cover this Tike maybe killing two

sure I understand the question.
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Jennifer Alleyne - Cross-examination

By Solicito

Q. Basica

something a

r Barnette

1y this, doctor, he can use the Holy Spirit or

$ a command to do an action that, that a person

shouldn't do and not be held responsible for it, is that

correct, be
delusions?
A, I, I'd

mean I gues

cause he's mentally i11 and he has these

on't -- I don't have an answer for that. I

$ you could use the Holy Spirit as a, as a

scapegoat for anything you do as well, couldn't you?

Q. But I

don't, do 17

well, you don't know.

And he

He sai
-- tha
That h

o O rr O >

~-~tha
your answer
stated it.
speaks for
I don'
you.
THE €O
MR. ‘HA

CROSS~EXAMI

t have any other questions, Your Honor.

1s not presently either.

well, we just talked to Doctor Gaskins about --

d---

t. I, I know---

]

» hears the voice.
Tt we can -- I know we can -- I understand what
's gon' be but from that, you know, I -- you've

I think the report -- Doctor Gaskins' report

1tself.

Thank

URT: Mr. Hall, do you have any cross?
| L: Just a -~ very briefly.
NATION

BY MR. HALL®
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Jennifer ial
By Mr. Hall

Q. Do you
faking aﬁy

A. No.

Q. Now,. h
audio hallu
things or j
A. Not to

careful, to

Q. All ri

that he %s

else?

A, NoO.

Q. ATl iri
THE 'CO

what they w
MR. RO
THE CO
MR. RO

REDIRECT iEX

BY MR. ROYA

leyne - Cross-examination

have any indication that he's malingering or

of this?

is being told things, it -- are any -- the
cinations, are they telling him to do bad

ust be careful?

‘my knowledge. They're telling him to be
watch his back.

ght. And have you had any reason to believe

hearing things that tell him to harm anybody

ght. Thank you.

URT: And, Mr. Royals, any redirect Timited to
ent into?

YALS: Briefly, Your Honor.

URT: Yes, sir.

YALS: Thank you, sir.

AMINATION

LS:

Q. Doctor

Tet's say,

red band.
To you

any of thos

Alleyne, you, you certainly testified to some,

behavioral incidents that led him to going to

r knowledge, let's say in the last year, have

e behavioral incidents been attributable to any
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Jennifer Aljeyne - Redirect examination
By Mr. Royals

kind of a d
A, No.
Q. ——-Mr.
A. No.
Q. Have t

reasons for
A. Not, n
related. T
around him.
Q. Unders
And, a
inquiries r
affect him
Mr. DougT%s
Doctor

Douglas in

treating a

willing to
A.  Absolu
Q. In, in
What's
that with y
A. That p

people are

sJusion of---

Douglas?
here been, on their face, non-mental health
his actions that led to those red bands?

ot at all. They were all non-mental health

ney were all related to incidents occurring

tood.

cTated to how Mr. Douglas' delusions might
vhen he is out given concerns about

| past.

Alleyne, when you are treated, and not Mr.
articular, but just in general, when you are
iatient, have you had ﬁatients that were not
Jiscuss their delusions with you?

tely.

general, what are those reasons?

the reason for their lack of, of discussing

u?
ople are going to think they're crazy, that

?oing to judge them, that they don't trust me,

that they don't want me to know what -- that they're
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Jennifer Allleyne - Redirect examination
By Mr. Royals

having delusional beliefs. There are a multitude of
reasons f%at patients are guarded about discussing their
deTusional beliefs.

Q. In general, would you prefer that a patient that has
a history' 1{ke Mr. pouglas', would you, prefer that they be

willing to discuss their delusions or would you rather
they keep.those delusions to themselves?

It is, [to me, a testament to Mr. Douglas' stability
that he is able to discuss his delusional beliefs and
discusses them openly.

Q. oOkay. Do you beTieve that Mr. Douglas' willingness
and ability [to discuss his hallucinations is a basis for
your beTiéF hat he is unlikely to be a danger to himself
or others -because of his mental illness?

A, Yes.
Q. Okay. And, Doctor Alleyne, not asking you to break
out a crysta% ball here, but just based on your
understand1n of his discharge plan, who are some common
folks that-Mf. Douglas would be able to discuss any
potential delusions with were---

A, SQ---
Q. ---if those to occur?

SOLICITQR BARNETTE: Your Honor, I'm gonna object.
A. He wolild be---

SOLICITQOR BARNETTE: Your Honor, I'm gonna object. 1
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Jennifer A1%eyne - Redirect examination
By Mr. Royals

think this js outside the area of cross at this point.

THE COURT: All right. At, at -- ask the question

again, mr, &oya1 (sic).
Q. Doctor Alleyne, Solicitor Barnette asked could those
hallucinations be a potential driving force for Mr.
Douglas to ¢commit a violent act.

To your knowledge, it there somebody he could talk to
if he were having those delusions in that situation?
A, Absoilutely.
Q. To youy knowledge, what positions would those people
hoTd he would speak with?
A. They would be the employees of the community
residential, residential care facility, his caseworker at
the Department of Mental Health outpatient center, his
psychiatrist at the Department of Mental Health outpatient
mental health center, the nursing staff who are
administering his medications, the social workers that run
the forensi¢ outreach clinic as well as the forensic
psychiatrist that is the attending at the forensic
outreach clinic.
Q. If any |of those individuals observe Mr. pouglas and
have concerns about those delusions, would they similarly
be able to report those to each other?
A. Absolutely.
Q. Understood.
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Jennifer Alleyne - Redirect examination

By Mr. Royals

That's|all I have for redirect, Your Honor.

THE COURT: All right. Thank you very much.

Do you{have a next witness, Mr. Royal (sic)?

MR. ROYALS: I do, Your Honor. I would politely

request that Doctor Alleyne be excused and then I would

call Doctor
THE FO
excused, Mr
MR. HA
SOLICI]
objection.
THE 'CO
in -- who d
MR, RO
THE 'CO
okaj.
okay?
(WHERE
THE 'CO
DOCTIOR
Okai.
THE;CO
Doctor
I've got to

right-hand.

3

Richard Frierson.

Any reason why the withess can not be

JRT:

. Barnette or Mr., Hall?

[ L: None.

TOR BARNETTE: No objection, Your Honor. No

URT: Thank you. You may be excused and bring
id you want to be brought in?

YALS: Doctor Richard Frierson, Your Honor.
URT: Frierson.

A1l right. Doctor Frierson, can you hear me
UPON, there was no audible response.)

URT: A1l right. You're still muted on my end.
FRIERSON: Sorry. I can hear you.

Thank you.

URT: Thank you, sir.

Frierson, before we start this gquestioning,

administer an oath to you. Please raise your
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Richard Frierson - Direct examination

By Mr. Royals

RICHARD FRIERSON, having duly

affirmed, testified as follows:

THE COURT: Thank you, sir.

Turn it over to Mr. -- witness over to Mr. Royal
(sic).

MR. ROYALS: Thank you, Your Honor.

Your Honor, I would move that we qualify Doctor

Frierson as

an expert in the field of forensic psychiatry.

SOLICITOR BARNETTE: No ob -- no objection, Your
Honor,

MR. hA L: No objection.

THE COURT: All right. He'll be qualified as a
forensic bs chiatrist?

MR. ROYALS: Yes, sir.

THE?COJRT: Is that right?

MR. ROYALS: Yes, sir.

THE COURT: Yes, sir. You may proceed.

MR. ROYALS: Thank you. Thank you, Your Honor.
DIRECT EXAMINATION
BY MR. ROYALS:

Q. Doctor

morning. C
would

parties on

A. I was

Frierson, thank you for your presence this
ertainly appreciate it.

you mind telling us -- me as well as the other
how you are familiar with Mr. Casey Douglas?

approached by the Department of Mental Health
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Richard Fri

By Mr. Royal

in the late
assessment

there was: a

discharged
Q. Unders
And, i

Jrson - Direct examination
S

summer of 2023 to conduct a violence risk
of Mr. Douglas who is they -- there were --
recommendation made that he could be

to a community residential care facility.

tood.

, in generalities, Doctor Frierson, what is a

violence risk assessment?

A. A viol
to identify

violence to

snce risk assessment is a forensic examination
static and dynamic risk factors for future

plan interventions, to decrease the 1ikelihood

of future violence through addressing the dynamic risk

factors, an
his past hi

the index 0

to doing comprehensive evaluation looking at
tory, his current treatment, of -- obviously

fense, which is the charges of two counts of

murder in this case, and just Tooking at an overall view

of his functioning and how he's doing and, you know, how

to minimize

Q. Unders

risks for future violence,

tood.

And, Dpctor Frierson, in your position, do you only

provide viollence risk assessments to the Department of

Mental Heal
A, NoO.
Q. In, in
VRAs to?

A. T have

th?
general, who else do you sometimes provide

been hired by multiple solicitors in South
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A, Yes,

Q. okay!.
recommendat
A.  No.

Q. okay.

Richard Frie

By Mr. Royals

carolina to
notably by 1
Jennifer she
done some: o1

as well.

rson - Direct examination

provide a violence risk assessments. Most
the Charleston County Solicitor's office.
aly has hired me on several cases. I've also

her violence risk assessments at your request

Q. And you -- you've read my mind, doctor.

I was gonna ask you have you had the opportunity to

provide a' VRA to DMH in the past?

1ndependeht

A.  Yes, I

murder charge.

Have you always agreed with the department’s

on of discharge in those VRAs in the past?

was your disagreement based on your
assessment of the subject?

interviewed another person with a patient who

had been found not guilty by reason of insanity for a

Spent time with him and actually saw him

on several occasions because the issue kept coming up and

Tmem
Q. Okay:

A. ---recommended that he, in my opinion, should not be
discharged, | that there were active symptoms of mental

iTlness that, in particular, have related to his past

viglent &cts of the past and that he was a significant --

I thought still at some risk of, of behaving violently.
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1 A. Yes.

Richard Friler
By Mr. Royalls

soh - Direct examination

Q. okay. |well, switching over to, to Mr. Douglas.

Have you met in person with Mr. Douglas?

Q.  How many

times?

A.  Twice in August of 2023, again in August of this

year, early|August of this year, and then I met with him

again yestend

ay.

Q. Okay. |Doctor Frierson, in your report that you

submitted tHat -- that's been provided to the parties, on

the second page under source of information, you indicate

a three héurn

Oon August 4th

of Tast year.

clinical forensic interview with Mr. Douglas

Does [that sound about right?

Al Yes,

Q. okay. And then below that you indicate a -- another

10 minute forensic interview three days later on

August 7th;

Does that also sound about right?

A. Yes.

Q. Okay. For the middle interview you did with him

earlier this
you met with
with him at t
A. That was

Q. An hour.

hat point?

about an hour.

year, if you had to ba]] park how, how Tong

Mr. Douglas, how Tong do you think you met
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Q. Thirty

Richard Frierson - Direct examination

By Mr. Royalls
Okay.
A. In addition to meeting with him, I spent three hours

on the case

in August. But one hour was actually

face-to-face interview.

Q. Undersitood.

And then, when you met with Mr. Douglas yesterday,

about how Tong did you meet with him yesterday?

A. Approxfimately 30 minutes.

Okay.

minutes,

Thank you, doctor. Certainly appreciate that.

So, ‘'you've had the opportunity to meet with him

face-to-face.

I assume there was also some record review

for your VRASs,

Is that fair to say?

A. Yes,; I

hospitalization.

the forensi

competency

potential release or request for release.

reviewed a

prosecutor

have reviewed lots of records from his

I have reviewed medical records from all
c reports that have been done 1in this case, the
reports as well as the reports related to

I entered -- I
video that was provided I believe by the

in this case of investigators from Spartanburg

intervieﬁing another patient about Mr. Dpouglas.

I revi

ewed all the incident reports from any event

that transpfired that involved Mr. Douglas while he's been

at the Department of Mental Health.

That would be public
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Richard Frie
By Mr. Royal

safety. so
Q. Okay.
having beén
the diagan'
you've seEn
Are yol
A. Yes.
Q. And why

A. Mr. Dou

point, visual hallucinations.

system about
waged sometj
thoughts.

These &
persistent,

have access

rson - Direct examination
s

and, Doctor Frierson, you -- without you
present, the two previous witnesses ascribed
s of schizophrenia to Mr. Douglas. I know
reports indicating that as well.

in agreement with that basic diagnosis?

is that?

glas has experienced auditory and, at one

He has had a delusional

a -- more about good and evil that is bheing

mes characterized as well by some paranoid

ymptoms, prior to being treated, were quite
and even when he was incarcerated and doesn't

to elicit substances, it can not be substance

induced because it's gone or for years now and there's not

a not medicpal underlying condition. that would explain a

cause for th
criteriaffor
Q. Okay.
Douglas is,
A Mr. -Dou

antipsychotj

Aripiprazole.

em. Therefore, he would meet diagnostic
schizophrenia.

And what is your understanding of how Mmr.

is treating his schizophrenia?

glas is receiving a monthly injection of’

c medication. The generic name is

The trade name is Abi -- AbiTify. So he is
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Richard Frierson - Direct examination

By Mr. Roya]

getting Abi]
which is iinj]
also recent]

Q. Do---

5

i -- preparation called Abilify ARISTADA,

ected into his muscle once a month. He is

y___.

A. ---I think at the recommendation of another expert in

this
Olanzapine,

Q. Okay.

Let's see.

case, been placed on a second antipsychotic,

also known as zZyprexa, in oral.
Thank you, doc.

And, again, for clarity of record, one of

those was done via intramuscular injection, correct?

A. That 1s correct.

Q. Okay.

A. Monthly injection. That would be the Abi]ify.

Q. Okay.
your repoft;
Mr. Douglas

medication.’

Is Mr.
antipsychoti
A.  Yes.

Q. Wwhy dig

A. Because
by mouth, 1f
psychotic sy

an antipsych

And, Doctor Frierson, on the tenth page of
one of your recommendations was for

to remain "on a Tong~acting psychotic

Douglas currently on long-acting injectable

c medication?

you make that recommendation?

» with PO medicines, medicines that you take
[ you miss a dose or two or three, I mean
mptoms don't start immediately after stopping

otic medication because the Tevels of the
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Richard Frie

By Mr. Royal

antipsychoti

know, there'

}

oral medicin

to psychotic

A longi

happening.

rson - Direct examination
S

c in the brain are still there. But, you

s -- the further you go on without taking an

e, the more 1ikely you're gonna have a return
symptoms.

ng acting injectable prevents that risks from

It is protective against having a return of

symptoms.. And if someone refuses, you know, an, an

injection, 1

t could be given a few days later with no, you

know, really, really very little, if any, risk of

;
recurrence of symptoms.

So, it's a safer, more reliable

way of administering the medication.

Q. Okay;

the record,

And, and, Doctor Frierson, from your review of

how, how long has Mr. bouglas been welT

maintained on ARISTADA?

A. The ARISTADA was started I believe -- let me just

refer to my

thing.

In August of 2022 was when -- I'm sorry.

notes cause I don't want to say the wrong

Some time

in the early part of 2022 he was first placed on Abilify

ARISTADA. - 1

he dose was increased in August of 2022 and I

believe it's been increased one more time since then.

1

He's on a fairly substantial dose of that.

Q. Okay:
appropriate
A. Yes.

From what you can tell, is his current dose

for him?
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| Q. Okayf

some ambival

Richard Frienson - Direct examination

By Mr. Royal

Q. Do you
on that doge
the hospital
A, NO.

yourself are

individual's

How wou

A. Mr. Dou

remain outsi
quite good.

Like 'a

believe, Bec

hallucinatig

5

?

helieve he would have any difficulty remaining

were he to be allowed to be discharged from

And, poctor Frierson, I know folks such as
. are, often times, kind of evaluating an
insight into their mental illness.

1d you character Mr. Douglas' insight?
glas' insight into what he needs to do to

de of a hospital, should he be released, is

Jot of patients with schizophrenia, he has
ence to the actual diagnosis. But he does
ause the medication has got rid of the visual

ns, the medication is substantially improved

his auditory hallucinations to the point that he's only

experiencing very briefly three times a week and they

don't bother him that it's likely that he has some

underlying ¢ondition that is being benefited by the

medication.

Q. Understand.

Doctor}, you, you referred to Mr. Douglas’ ambivalence

towards his

diagnosis.

what, what gives you that impression?

A. I think there are times that he believes that his
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Richard fFri

thoughts about good versus evil,

being spiritual or,

world, I thi

times.

and he doésr'

erson - Direct examination
By Mr. Royalls

you know, about their

or a, a moral war going on in the

nk he's (sic) thinks that that's sti17] real at

He understands that other people don't believe him

t feel compelled to act 1in anyway on that

beTief systdm.

But he
as being a,
head.

Q. And, Doctor Frierson, 1in

endorsement
is, is that

have proper

doesn't want to characterize that necessarily

a -- not a real thing, that it's al] in his

» 1n your opinion, does the

of a particular diagnosis, does, does that --
necessary in order to 1indicate somebody might

Thsight?

A. NOo, I mean a Jot of people, a Tot of people ~-- one of

the -- the characteristic of schizophrenia that's not in

the diagno;ti
something cal
times I think
what's wrong
other times s
or what have

But he h

he is not ref

C criteria, but is seen frequently, is

Ted ambivalence and ambivalence means -- at
he says yes, I have schizophrenia. This is
with me, blah, blah, blah, blah, blah

ort of an unwillingness to Tabel it as that

, and

you.

FS certainly shown insight in the fact that

used medications at all in the hospital ever.

He is complied with everything that has been asked of him

as a patient to the health groups and been responsible for
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Richard ﬁri
By Mr. Roya

what he is
may or may

Q. Is, 1is

?rson ~ Direct examination
S “

suppose to do to manage whatever condition he
not have.

, is that ambivalence to a specific diagnosis,

is that common amongst individuals with schizophrenia?

A, It is.
Q.  Okay.
potential a
that is a ¢
A. No.
Q. okay.
speaking ‘wi
he was occa
Is tha
A. Right.
they're usu
Q.  Okay.
A. And th
telling him
Q. Okay.
command? "
A. I'm so
broke up.
Q. The --
So you

hailucinati

It is common among people with schizophrenia.
And, and, and, as far as Mr. Douglas'
mbivalence in particular, do vou believe that

ause for his continued hospitalization?

Doctor Frierson, I believe that, when he was
th you even more recently, he still indicated
sionally having auditory hallucinations.

it correct?

He estimates maybe three times a week and
ally brief.

ey're not command in nature. They're not
to do anything.

But -- so you would characterize it as not
rry. I didn't hear the last part that -- you
I had the same problem.

would characterize them as not command

ons?
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Richard Frierson - Direct examination

By Mr. Royals

A. Correct

Q. Okay. Thank you, sir.

A. They can be careful, watch out, be careful, you know,

that kind of

thing.

Q. Okay.: In, in your opinion, would those kinds of

hallucinations necessitate his continued hospitalization?

A. NO.

Q. Do yop helieve that, were he to encounter those

hallucinations in the community, he has sufficient insight

to deal with

those?

A. Yes, I mean he would -- he has Tet the staff know in

the hospital

the voices W

that fairly

and they hav

 this is prior to 2022, with things -- when
ere getting worse, better, and he has done
consistently throughout his hospitalization

an't been really a big issue in many years

now. It's probably since some time in 2022 in August.

But he has dlways made people aware of that.

Q. oOkay.
you think he
outpatient?
A. I do.

Q. Okay.

Doctor Frierson, in evaluating Mr. Douglas, do

has sufficient insight to properly be treated

and, and, Doctor Frierson, when you're

evaluating somebody for potential violence due to a mental

i11ness, I mean obviously you've given -- you're here

today. You!

re aware of his -- the reason for him being

98
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Richard Frien
By Mr. Royals

charged and

what kir

son - Direct examination

Ttimately here.

d of things are you using to analyze

somebody's: patential propensity for violence due to a

mental illness?

A. well, in this particular case, to make it specific to

Mr. Douglas,

there +is abundant evidence that the lack --

actual alleged offenses were motivated by his mental

illness, that what he believed at the time led him to act

in the way that he did, and what he believed at the time

is not basled
So, one
important 'thi

motivated :hy

the course of his hospitalization.

not -- never

in reality.

of the things I look at, probably the most
ngs, is is he acting in any way now that is
similar thoughts and he has not throughout
In other words, he's

assaulted anybody because they -- he thought

they were -against him or going to harm him or out to cause

him serious fharm or death.

so, thdt's one thing I look at in, you know, he has a

two year history, or more than that, several years of not

engaging in [those types of behaviors in response to what

he might be [thinking.

factors.

So, for

I also Took at other dynamic risk

example, Mr. Douglas has a history, pribr to

- . % " . LI
his incarceration, of the use of cannabis, marijuana and

we know that

drug use is one of the dynamic risk factors
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Richard Frierson - Direct examination
By Mr. Royals

for a potént1a1 violent behavior among anybody mental
i1l -- me$ta1 ilTness or hot.

$o, I ook at how do we address that moving forward,
you know, because he needs to have, you know, drug
monitoring gs part of his, if he is released from the
hospitaT,:as part of his treatment. You know, that could
be nonschédu1ed, random.

I a1§o look at other risk factors that he might have.
I think I, Ij included them in my report and I used an
instrument that is the most widely used instrument in
violence risk assessment, the HCR-20, to look at all the
factors that| have been associated with a risk for future
violence. | Those include historical risk factors, which,
you know, 'his history is something we can't change,
clinical factors into how he's doing now, and specific
risk manademant Factofs, things that could be done to
minimize any|potential risk.
Q. Okay.i And, Doctor Frierson, when you were using that
HCR-20, what| what are the benefits of utilizing that
tool?
A.  Make sure you don't miss anything, that you're
considering all the factors that the research have been
1dentified;as risk factors for future violent behavior.
Things---

Q. In general---
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Richard Frie
By Mr. Royal

A. A histo
in the inéex
behavior. H
adolescence.
not have é h
does havei 1
illness.

He does
personality

and he reall

So, those are the historical risk factors.

present.

The c17

characterize him as yes, having insight.

current vio]

no. Doesj he

rson - Direct examination
S

ry of violent behavior. He certainly has that
offense, a history of other antisocial

e certainly has that. That was part of his
Relationship problems were present. He does
istory of significant employment problems. He

ike I said, substance abuse, a major mental

not have evidence of an underlying
disorder. He doesn't harbor violent attitudes
y doesn't have failed treatment responses.

Some are

‘Some are absent.

nical risk factors that include insight. I
whether he has
ent ideation or intent, the answer would be

have symptoms of a major mental disorder,

these a11§a"e rated yes, no, or partial.

And so|

o J
say partiall

for symptoms of a major mental disorder, I

y present because he occasionally has auditory

hallucinations about three times a week very briefly.

Does he have mood instability?

!
The ‘answer would be no.

Does he have treatment compliance in response to

treatment?

The answer is yes.
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Richard Frierson - Direct examination

By Mr. Royalls

Then I|1

ook at finally the risk management factors.

Are there professional services and plans in place

for when helT

eaves?

The answer is yes,

H
Does: he

when; I |s

to a community residential care facility,

hot selecteg

have an adequate Tiving situation?
aw him, there were plans to send him for a --
But they had

a final one. so, I characterize that as

partially present.

I do bel
should have
was going 'to|,
have a chdice

choose cause

ieve that mr. Douglas, if he is discharged,
he ability to approve the placement that he
to have some say in that, if, you know, to
of adequate placement options for him to

he's Tikely to be more -- more Tikely to be

successful if he's in agreement with the placement

situation”

I do be]
compTiance: ar
hospitalizati
treatment. §
Took at and 1
make sure I'm
could interve
Q. Okay., A
utilizing tha

ieve he has personal support and he has

d he has developed coping skills during the
on through his attendance of group and other
0, those are all the risk factors that we

he protective factors and I rate those to

not missing Tooking at something that we

ne with.

hd, and, doc, in using that HCR-20, does your

£ tool Tead you to beljeve that, uTtimately,
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Richard Frigrson - pirect examination
By Mr. Royalls

Mr. Douglas

A. Correct.

Q. Okay.
instrument,

instead of ;

can be treated on an outpatient basis?

Yes.

And, and in terms of utilizing that
I mean why would you need the instrument

ust, for example, utilizing all of these

things on your or analyzing all these things on your own?

A. In fore
1nterv1ew%ng
combining 4
professional
professional
more effecti
using an ins
instrument,
you have X p
the future,

nsic psychiatry, we know that this approach to

him, using the clinical interview, but
with the instrument is called structured
judgment. And we know that structured

judgment and research has been shown to be

ve than just a cTinical interview alone or
trument alone without an -- Tike an actuarial
you know, Tike -~ if you have a X, Y, and z,

ercentage of Tikelihood of becoming violent 1n

You Kknow structured professiona] judgment, which

involves the

the standard

interview and this test, is what we teach is

of care in forensic psychiatry 1in completing

A T R i e i

risk assessment.
Q. Okay.. Thank you, sir.

Doctor Rrierson, you made some recommendations at the
end of your report. we've already gone over the
injectable recommendation, I believe there's also a
substance abuse treatment recommendation.
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Richard Frierson - Direct examination

By Mr.

What's

to his inca

_substance. a

study of ﬁe
were discha
insanity.
So, &h
released fr
reasons. | 0
someone doe
the Departm
of the maﬁn
who do, ﬁas
setting bec
they have t

so,

Royal

S

your basis for that?

A. That he has a history of cannabis use disorder prior

rceration. So, I think he would benefit from

buse treatment. And we recently completed a
rsons from the Department of Mental Health who

rged after being found not guilty by reason of

¢se are insanity acquittees that have been
om the hospital and we've looked at the
ccasionally they're brought back, you know. TIf
sn't comply with treatment or does something,
ent of Mental Health brings them back, and one
reasons people ever get brought back, those
to do with substance use in an outpatient

ause that's against the requirements of what

6 do to stay out.

for that reason, I would recommend the ongoing

drug monitoring as an ocutpatient.

Q. Okay.
You al

discharge p

Thank you, doc.
so indicated that a, a finalization of the

lacement as, as well as Mr., Douglas' more or

less approval of that discharge plan, you spoke briefly

about that

earlier.

But, but why specifically was that made as a part of

your recommendation?
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A.
fairly high
patients.
And so
residential
functioning

anybody for

well, M

"Richard Frigrson - Direct examination
By Mr. Royal

S

r. Douglas is smart. I mean he has a, a

intelligence compared to a lot of our

I think he needs to be placed in a community
care facility that has other relatively higher
patients. Otherwise there's not gonna be

him to interact with, to have meaningful,

engaged conversations about a variety of topics, that, you

know, more
I just
fit with wh
leave the h
Q. Sureé
And, a
highly reco
what -
A.
risk of eng
protective
either thro
of degree p
Tikel1ihood
successful
violent beh

Q. Thank

intelligent people might want to talk about.
think that it -~ it's important that he be a
erever he is placed if he is allowed to, to

ospital.

nd finally, literally the page, Number 5, you
mmend that he be able to resume his education.

+ what's the basis for that recommendation?

we know that higher education is linked to a Tower

aging in violent behaviors. And so it is a

fact. If we were able to become educated,
igh a trade or, or, you know, some other type
rogram, it would also increase his future

of successful employment and we know that
employment also lowers the risk of potential
avior..

you, Doctor Frierson.
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Richard Frie

By Mr. Royals

nson - Direct examination

Have you had a chance to review the proposed order in

this matter?

A. Yes,

Q. Okay.
the proposed
A, Yes.

Q. okay ..

Mr. Douglas
Douglas shou

A, In a --

requires inp

Q. okay.
A, I beiie
outpatient b
wherever he
think he nee
some period
facility.

Q. Okay.

In reviewing that, are you in agreement with

terms of that order?

hoctor Frierson, do you believe that

has sufficient -- do.you believe that Mr.

1d be treated on an outpatient basis?

T, I believe that Mr. Douglas is -- no Tonger

atient hospitalization.

ve the appropriate treatment for him is on an
asis. But I say, you know, not just Tiving

wants to and going to outpatient treatment, I
ds to be in a monitored situation at least for

of time such as a community residential care

Do you believe that his residence in a CRCF,

coupled with outpatient treatment, constitutes the Jeast

restrictive means by which Mr. Douglas can be treated?
A. Yes.
MR. ROYALS: Your Honor, that's all I have for Doctor

Frierson at

THE COYRT:

this time.

Yes, sir, Mr. Barnette.
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SOLICIT,

question?
Doctor

our witnesse

Tawyer coﬁce
THE COU

her.

SOLICITOR BARNETTE:

OR BARNETTE: Your Honor, can I ask a

Maddox just texted me. She was to be one of
s. She has a one o'clock appointment to see a
rning another situation.

RT: we already moved this hearing once for

I understand. But I, I don't

know 1f we n

oved it for her. I, I don't know if she was

the first one though.

THE COYRT: And we were gonna have it---

SOLICTITOR BARNETTE: But I just wanted---

THE COURT: ---on Thursday and she had a conflict
because shej-- her -- because of her hushand.

SOLICITOR BARNETTE: Yes, sir, I know. I just wanted

to make you

aware that she just texted me. So, I just

wanted to make you aware---

THE COURT:
SOLICITOR BARNETTE:
THE COYRT:
SOLICITOR BARNETTE:

could testify.

Does she haQe to be---

---of what she said.

well, what are you asking me to do?

I didn't know when, when she

I guess that's the question I'm asking. I

know we wanted to finish before Tunch but I didn't know.

THE COURT:

it is.

well, we're gonna finish today whatever
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10
11
12
13
14
15
16
17
18

19

20
21
22
23
24
25

Mr. Roya
Doctor Friers
MR. ROYA

Tast.

THE GOURT:

call her afte
her.
SOLICITO

see what happ

1s, do you have any other witnesses after
on?

LS: No, Your Honor. Doctor Frierson was my
Okay. She -- and if, if, if you want to
r Doctor Frierson gets through you can call
R BARNETTE: we'll

Okay. we'll try, judge.

ens from there.

THE COURT: oOkay.
SOLICITOR BARNETTE: Okay. Thank you, Your Honor.
THE COURT: Doctor Frierson, please answer any

questions tha
SOLICITG
CROSS-EXAMINA

t Solicitor Barnette would have for you.
R BARNETTE: Thank you, Your Honor.
TION

BY SOLICITQR

BARNETTE:

Q. Doctor F
test or whét
mentioned a t
A.  The HCR-

Q. A checkl

rierson, what was the, the method used to
was the procedure used -- T think you
est that you used.
0. It's not a test. It's a checklist.

ist,

Based off that, do you usually do a -- it -- what

would -- what

been?

would be the risk of findings that would of

I mean what level of risk would he be?
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429

e T T I R

T R -
oy P

R SR Lt e

& B,



i A o R B e et T N o SRS S G (O S
I A e T = B C o B - N o e T NP AT

W e N OV AW N R

Richard Frierson - Cross-examination

By Solicitor

Barnette

Would that be a basis for the test or the procedure

you went thrpugh?

A. No, 7t doesn't say high, low, or medium.

Q. So, it gives you no -- it gives you no findings upon

that of any kind of risk assessment or level of risk

assessment?

A. what it

present and allows you to design interventions to decrease’

does is it tells you what risk factors are

the risk factors that may be present.

Q. And I believe you -- Tike you said, I think he --

he's very intelligent.

Is that

Q. And--- |

A. You knoy
But compared

Department o

correct?

‘A,  Yes, fajrly.

to most our patients that we see in the

- Mental Health, he's intelligent.

Q. I got you from there.

So -- and you've read Doctor Gaskins report, is that

right, the last report he did --

A, Yes.,

Q. -- on there?

And you

don't disagree with his finding that the

persistent delusional beliefs interfere with his rational

appreciation

or proceedings against him?

109

v, intelligence is in the eye of the beholder.
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Richard Frierson - Cross-examination

By Solicito

A. Listen

" Barnette

I did not do a competency evaluation. I

don't have any reason to agree or disagree with Doctor

Gaskins competency assessment.

Q. So, basically -- and know of his -- what -- he showed

no mental h
right, from

A. Infarm

Q. And fr
assume?
A. well,

aao1escent
was a conce
Q. And; t
is that rig
A. At the
Q. -—=1in

And ev

But Ga,
haTlucinati
A. I don'
in Doctor G
Q. I kqow
A, I'm.go

electronical

calth issues before this incident, is that
the information you received?
ation from Mr. Douglas, ves.

om the other information you, you reviewed I'm

certainly they're in the report that, as an

in the Department of Juvenile Justice, there

rn about bipolar disorder.

0 you, he denied having command hallucinations,
ht, at the HCR---

present time, yes.

the Page 37

en though he's -- well, like I said, I know you
skins report.

skins report refers to those command

ons, doesn't it?

t recall.
askins report as to what you're speaking about.
on Page 10 in the third paragraph.

nna have to pull it up cause I only have it
1ly.

110

You would have to point to me a page
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you're tellq

Richard Erié
By Solicitor

Yes,: s1
Y'all ¢
(Pause,

A. I have

Are you
report?
Q. I think
October 14tk
9th but it's
A. Right.
Q. ---the-
A. Page;3
Q. No, Pag
A,

Is this
That's
Q. No, no|
Doctor Ga$ki

A. No. ‘BU

Doctor Gaski
Q. Right.
A. ---repg
Q. It ‘ié-.

wants the:op

restated sey

rson - Cross-examination
Barnette

r, I understand.

ive me a minute please.
)
-- let me see. Doctor Maddox.

talking about the october 14Th 2024,

it's the last report, yes, sir. It's the
- oh, it says 14th. But it's actually the
the---
you said?
e 10. 1It's the third paragraph on page 10.

about Doctor Maddox?
what I see.
It's not Doctor Maddox. This is -- it's
ns. It's october 14N was the one where he---
t the paragraph that I'm looking at that

ng me is he's talking about Doctor Maddox in

ns---
rt.

It's the page -- it's the third one. He only
portunity to tell the judge of events. He's

eral of his delusional beliefs.
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Richard Frie
By Solicitor

A. okay.
Q. oOkay.
and believes
I know
met with --
sayinhg.
A. He, he
Doctor Gaskj
0. Yes..
A. ---that
Q. But he
in the Holy

A. That's
delusion.
Q. But the
the past.
A. In the

him to do an

Q. And thz

reviewed?

A, It's:mi

medication
time that th

crimes again

SOLICITOR BARNETTE:

rson - Cross-examination
Barnette

I see that now,

Does that concern you that he still goes back
those beliefs?

you're evaluated -- I mean cbviously you've

I assume you just have one report jis what I'm

wants to have those belijefs, if I understand

ns' report, as part of his defense---

that is what he belijeved.

does fall command -- I mean he still believed
Spirit obviously?

not a command hallucination. That's a

Holy Spirit is commanded him to do things in

past. But the Holy Spirit is not commanding
ything in the past two years. So --.
t -- that's your opinion based on what you've

opinion based on the fact that he is on
o treat his illness which he was not on at the
is happened with these -- the, the alleged

st him,

Okay. One moment, Your Honor,
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please.
(Pause.
SOLICIT

other queéti
THE éOU
MR. HAL
THE COU
MR. HAL
THE CQU

of this witn

into---

MR. ROYALS:

THE COU

MR. ROYALS:

Frierson for

D
OR BARNETTE: Your Honor, I don't have any

on at this time.

RT: Mr. Hall---

.: I have no---

RT:  ---any---

L1 I have no questions of Doctor Frierson.
RT:  Mr. Royal (sic), do you have any. redirect

ess based upon -- Jimited to what they went

No-~--
RT: ---as to---
None, Your Honor. I thank Doctor

his patience and presence and would ask for

his ability to be dismissed.

THE COURT:

Any rea

Mr. Hall?

SOLICITOR BARNETTE:
MR. HALL:
THE COURT:

Thank you.

gon why he can't be dismissed, mr. Barnette,

No objection.
No objection.

AlT right. Thank you, sir.

Thank you, Doctor Frierson. You may or you can go

or---

THE WITNESS:

Have a good day. Good to see

113
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everybody.

THE COU

And, Mr.

witnesses%

MR. ROY
understand t
I -- I'm haf
time now, Y¢

THE COL
with his bre

SOLICIT
Doctor --. c:
time constrs:

witnesses I

JRT: You as well.
Royal (sic), do you still not have any other
‘ALS: No other witnesses, Your Honor. I

‘he desire to have Doctor Maddox on. So I,
)py to allow the soTlicitor to take over his

ur Honor.

URT: ©Okay. So we can move to the solicitor
asentation?
[OR BARNETTE: Yes, sir, but I don't know if

in we bring Doctor Maddox on to see what her
1ints are from there cause I do have two other

could call or call them after lunch. But I

don't knoiw what her situation is. I've just been texting.
BUt --.

THE COURT: Yeah, we won't be breaking---

SOLICITOR BARNETTE: I under---

THE COURT: ---for lunch though.

SOLICITOR BARNETTE: oOkay. IF you would, see if
she's stilTl|on from there.

THE COURT: Yes, she, she -- my -- we have her on the

screen but T don't see her.

SOLICITOR BARNETTE:

Hello, Doctor?

Your Honor, you mind if I try to call her real quick?
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THE cou
SOLICTT
THE COU

Mr. Ban

SOLICIT]

THE €CoU
DOCTOR
Can y'a
THE COY
All rig

I'T1 swear v

sworn, tegti
THE COU
Yes, s{
SOLICIT

Mr. Hall's 1

RT: Sure.

OR BARNETTE: Thank you, Your Honhor.
RT: O0h, there she is,
nette, come back.
OR BARNETTE: I'm back, yes, sir.

RT: Okay. All right.

MADDOX: Good morning.
11 hear, hear me?

RT:
ht.

ou 1in.

we can.

If you will, raise your right-hand and

DONNA MADDOX, being first duly
fied as follows:
RT: Thank you very much.

r, Mr. Barnette.

OR BARNETTE: Your Honor, I don't know if

n his office or not.

THE COU

SOLICITER BARNETTE:
THE COURT:

SOLICIT
him coming b
THE COU
that you cou

SOLICIT

RT: oh.

I don't see him.
Where did Mr. Hall go?
OR BARNETTE: Here he is. Oh, no, that's not
ack.

RT: Do you have Mr. Hall's telephone number
1d call him?

DR BARNETTE: I can try, Your Honor. Thank
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Donna Maddox - Direct examination

By Solicitor Barnette

you.
THE COURT: All right. I'm sure he didn't go far.
CPau%e )
THE COURT: okay. I see Mr. Hall coming back now.
MR. HALL: Thank you.
THE COYRT: Yes, sir.
Yes, sir, Mr. Barnette.

DIRECT EXAMINATION

BY SOLICITOR BARNETTE:

Q. Doctor

Maddox, could you state your name for the

record please?

A. Sure.,

Donna, middle name Schwartz, S-C-H-W-A-R-T-Z,

Tast name Maddox.

SOLICITOR BARNETTE:

okay. And, judge, do they have

any objectigns to her qualifications in this matter?

MR. ROYALS: Absolutely none, Your Honor.
THE COURT: Mr. HalT.

MR. HALL: No.

THE COURT: oOkay. And, and tell me what her

expertise w]

SOLICITOR BARNETTE:

always get these

11 be for the purposes of this hearing?
I think she is a forensic, I

words wrong, psychiatrist.

THE COURT: Forensic psychiatrist.
All right. Yyou may proceed.
Q. Okay,. |And,

Doctor Maddox, we're just gon' talk about
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that was in

“thought he w

Donna_Maddox
By Soliciton

the threat a
other areas
talk about 1
A.  Sure.

Q. Okay.

Douglas in
A. I did.
and met with
facility the
Q. And did

A. I did.
reports, buﬁ
some collate
Q. If you
about this ¢
assessment g
A.  Yes,

Your Hg
cooperative

not, you kng

It's ¢l
treatment ar

1t was also

- Direct examination
Barnette

ssessment in this. I know you looked at some

too. But that's the area we're mostly gonna

f that's okay.

Did you get a chance to meet with Casey

his matter, ma'am?

I went -- I drove to Columbia, Your Honor,
him for an hour and a half at the forensic
re.

you get a chance to review all the records
this case, ma'am?

Not only did I review the records and the

I also spoke with Captain Prodan and also did
ral interviews. |

would, tell the judge, based off what you know
ase, what your opinion is about the threat

f Mr. Douglas in this matter?

nor, first of all, Mr. Douglas was so
and I wanted the Court to know that. It was
w, a -- an easy situation for him and I

as very forthcoming.

ear, Your Honor, to me, that he has had

d that he has benefited from treatment. But

my opinion that he does still have active
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a
B
H

uses Faceboo

| social commu

simplest thi

Donna Ma@dbx
By Solicitor

4

- Direct examination
Barnette

symptoms that I think could get better.

what'%a
and he kn@ws
when he's%in
about varﬁou
are. And, o
the Gangséa
are in a ﬁet
from them ith

that will ‘ha

For éxa
was anothér
Douglas' fam
concern for
trying toifi
He be1ievés
better beéau
things. :

But wha
trying to fi

many moving

that there’'s

npened, Your Honor, is he was so forthcoming
what his triggers are. For example, in --
a new place, he, he may develop paranoia

5 people if it feeds +into what his beliefs

Disciples, that's a group of evil people that
work, and that every time he tries to get away
ey somehow find him and usually the way that
ppen is through some kind of perhaps somgbody
k, perhaps social media.

mple, even whj1e he was 1in thé hospital, there
peer that mentioned that his family knew mr.
i1y. So those things all trigger worry and
him and what happens is, Your Honor, he was

nd a.group home,-SOme place in the country.

if he were in the country he would do muéh

se he thinks there's less chance of, you know,

nication, social media, and those sort of

t happEned, as we were interviewing him and
nd a place that was suitable, there were 50
parts that, in my 6p+nion, it -~ it's the

ng to do is continue treating him and I saw

room for improvement of his symptoms.

118
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Donna_Maddox
By Solicitor

As Yourn
was a psychi
chronica]iy
my career wh
somebody Wi
medication.

But the
goes into a
develop symp
cause I thin
in the gréup
ce11phone?
know what wg
him and Mr.

So, the
somebody thg
and that he
Doctor Alley
excellent ps
working rela
he moves, th
with him reg
symptoms tha
risks -- the

really the s

- Direct examination
Barnette

Honor knows, I worked at Patrick Harris. I
atric service chief. T treated the
mentally i11 and there have been many times 1in
ere I've had to use two different medicines on
h psychosis and Mr. Douglas is on one
He's been very compliant.
se are the concerns I have, Your Honor. If he
new place, that he -- if he does begin to
toms, which, in my opinion, he probably will
k -- I don't know that we could tell everybody
home you're not allowed to use your
You're not allowed to use media. we don't
uld happen that might trigger some worries for
Douglas was aware of this as well, Your Honor.
n the next step would be he would have to have
t understands his symptoms and that he trusts
can tell and he certainly trusts his doctor,
ne, in the hospital. She -- she's an
ychiatrist and fhey have had a very good
tionship, and what my concern is is thaﬁ, when
ere's not going to be someone there that works
ularly that if he does begin developing those
t he can share with and I just think those
re's too many moving parts at this pbint and

implest thing to do is to have DMH go back
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Donna_Maddox
By Soliciton

- Direct examination
Barnette

and, and give him some more treatment so he doesn't have

these active

I don't

been cooperdtive.

medications.

symptoms anymore,
know anything more Mr. Douglas can do. He's
He's been forthcoming. He takes his

But, in my opinion, he still has symptoms

and it's just not time to release him yet.

Q. Doctor,
You saw

year?

A, I did.

I can call him back.

Doctor Gaskins report from October of this

Q. And basically he referred -- he's still having

symptoms?’

A. Yes,fhe

, he, he, he did. He did. He was -- he, he
even had some paranoia with me, Your Honor. He was
that's to be expected. But yes, he's still

come -- and

having active symptoms.

He undgrstands some of his symptoms.

believe hé is mentally {11,

is evidence

He does not

He still beTlieves that there

that would show that he -- how he's being

persecuted in Spartanburg and then in other areas.

Q. And, Ddctor Maddox, is that the danger that we're

looking at iif he's put in a different facility or, or

different pllace?

A. Yes.,

what I'm worried about, Your Honor, let's say that if
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Donna_Maddox - Direct examination
By Solicitor Barnette

&
T

he's p1acéd’that'someone inadvertently -- you can't know

what is geing to set him off 4n terms of social media.

| somebody may say something about h1s family that would

make him concerned that the -- that this persecutory group
has found§h1m again.

He dﬂd_this before. .when he left, he went to I
beTieve it was Tennessee, Cocke Tennessee. He did that on

purpose. TItiwas a quiet area. He thought that maybe he

could escape the tension -- detections but he said - they
found him,
Sa, n@mber one, he --.he'll be in a place where we

just -- weédon't know what's going to trigger him and, and
that's thejconcern. And so he, he will get acutely
paranoid abopt that,

Your Horor, I do have another recommendation that may
help him. iOne of the th1ngs I thought about in the future
is maybe 1f we have a guardian ad litem for him in the
future. He will have one person -- you know, what T'm
concerned about that if he goes in one group home, he's

going to lose a treatment team inpatient and then

| sometimes mental health staffers, you know, they turn

over,

And so?I thought one of the things that also may be

"heWpfu] forthim is if he has a guardian ad litem. He

would have his own person that can follow him maybe
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Donna_Maddox - Direct examination
By Soliciton Barnette

throughout staff changes or those sort of things where he
has somebody that he trusts and that he can rely upon.

Q. And so, it'd be your opinion at this point, he, he
does not need to be released?

There's just too many triggers, too many moving parts
that could happen in this situation?

A. That's |correct.

And then, secondly, I think he can get better. I
think, with janother medication, that he will improve, that
he will contiinue and not have to worry so much about those
things. _

He's improved greatly, it looks Tike, from reviewing
his discovery and when he was initially admitted. Tt
looks Tike he's improved greatly.

Q. But the dangers is -- I know you know what offenses
he's been charged with and what he did. I know you've
reviewed that and is that---

A. Correct|
Q. Is that| the danger if he decides to act on one of
those deTQsians or commands or whatever?

I know people said there have -- obviously he has
these concerns even when he met you.

A. Correct.

SOLICITOR BARNETTE: One moment, Your Honor, please.

(Pause.)
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Donna Maddoy
By Mr. Roya

Q.

answer any

Doctor

judge.

A.

CROSS-EXAMIN
BY MR, ROYAI

THE

You we]

MR.

cou

RO

{ ~ Cross-examination
S

thank you for answering my gquestions.

JRT: Mr. Roval (sic).
come.
(ALS: Thanks, Your Honor.

NATION
A

Q. Thank jy

A,

Q. Doctor

I'1T try to
THE COL
Mr. Roy

chattering.
MR.
THE
MR.

" How

THE
MR.
THE

came

/ou, Doctor Maddox. Always a pleasure.

Good, good to see you.

do my best to keep this concise.

JRT: Mr. Royal (sic)?

ROYALS: Is it better now, Your Honor?

COYRT: Not a Tot better.

ROYALS: ©h, my.

about now, Your Honor?

COURT: Not, not a lot better.

ROYALS: How fun.

loose gsomewhere?

MR. ROYALS: I don't believe so, Your Honor.

I know you've got another appointment.

Please

juestions the attorneys may have for you or the

S0

ral (sic), your, your technology 1is, is, is

COURT: Do you think your wire is -- on your set

If Hit'd

be okay with you if Mr. Hall has any questions. I will
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you know --

H

Donhna Maddox - Cross-examination

by Mr. Hall

try to'gei to work on this set and I'11 return

| !
momentariily

THE COURT:
MR. HAL

Go to Mr. Hall,
L: Oh, just briefly.

CROSS—EXAMINATION

|Q. If he 1

- you think he can get better and might --

are, are you aware that they've added another medication?

A. No, I'm not.

work. But,

But it would still take some time to

yes, he should improve.

Q. And can you give us how Tong that might do with most

patients wit

A.  Surei

If Ix Kr
of them, fhe
injection$ o

drugs‘havé d

will gladly
BUt it,

then -- and,

time. But,

the Tatest w

and that @ou

Q. Okay.

h a---

ow what shot it is and what medication -- some
y usually take about three rounds of
efore we see some stabilization. Different

.ifferent half-1ives, Mr. Hall. so, it takes,

'usuaT1y it takes a Tittle period of time and I

see him dgain as well.

it, it depends on what the drugs are and
and sometimes it just takes a Tittle bit of
yeah, I think, at the most, by six months at
e should know, we should have a new baseline
1d be probably the Tatest estimate.

So, with that, if it shows improvement, you
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| go back aﬁd

| back to Doct

just because

Donna Maddox
by Mr. Hall

- Cross-examination

would not have any reservations saying yeah he can go to

another faci[lity?

A. A faw ¢
there. %
;

Number

myself becau
Number twé,

that group h

comfortabfe.
He's igo

need to be -

point just {
there. Igwo
his histoéy,
~and he théug
crept up on
So Igth

still somé C

onditions. They're still some conditions

one, right. I would want to see him and know
se he did a very good job speaking with me.

he needs to, -- it's my opinion, if he goes to
ome, there should be a period where he gets to
we can check on him and make sure that he's
there. |

t to live there a Tong time and I think there
~ there needs to be a way that he can come

or Alleyne and the people he trusts at some

h case he -- that he is having some issues

uld be very concerned about that just given
the fact that before he had gone to Tennessee

nt he was in a good environment and it kind of

him.

ink that would be important too that thera's

necks and balances and I would stil]l

recommend, even if he géts better, the guardian ad Titem

consistent t
change.

So, Yes

he needs to have somebody that's stable and

roughout other environmental things that may

, T think, if his symptoms were to improve,
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Donhna Maddox - Cross-examination
by Mr. Hall

and he felt safe, and we know that he can go
where those things are not triggering him --

he certainly has been compliant and I believg

capacity to do what the Court tells him to do.

Q. All right. Thank you.

A. You welcome.
MR. HALL: I'm not sure if Mr. Royals 14
MR. ROYALS: Let's roll these dice.

Is this any better?

somewhere
his symptoms,

he has the

ready.

THE COURT: Yes.
MR. ROYALS: Fantastic. Thank you all for your
patience. Thank you, Mr. Hall, for, for tagging in on

that one.

CONTINUED CROSS-EXAMINATTON

BY MR. ROYALS:

Q. Doctor Maddox, thank you again. Always

pleasure seeing you.

always a

I'm just gonna ask aboult Zyprexa.

on that note, did you have a chance to ¢onsult with

A.

hospital. But her records were so clear.

Doctor Alleyne when you put together your report?

No, I saw her, I saw her very briefly 1in the

I saw that, you know, she -- I knew that he had a

very good relationship with her. I know her

and she's an

excellent doctor. So he couldn't have a better treating

doctor---

126

447




A I A Y o F B L° T o B R R N R T R
Lo B . R R e B (e I ) B ¥, B - F1 I O R i =

L o ~N & v W N =

Donna Maddox - Cross-examination
By Mr. Royals

Q. Good.
A. --~as far as I'm concerned.
Q. Did you communicate any of your basises for your

wanting to add another medication to Doctor
A. No, I just put it in the report that I
Q. okay. Understood.

Doctor Maddox, whenever you were speak
did he endorse any active symptoms?
A.  Yes. -
Q. what symptoms did he endorse?
A. well, he was still -- there were perioq
what, what he told me in that he stil]l commy
the Holy Spirit. But he just doesn't tell :
that he can kind of keeps that to himself, =z
had some vague, vague hallucinations. But F
was better. But there -- that paranoia thet
has the same delusion beljef, which is a pos
of schizophrenia.
Q. Okay.
A. He has not changed his belief system.
better about not talking about it because hg
to be detected and he, and he under -- but
think he's mentally i11.
Q. Sure.

~ Him telling you about those delusions,
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Alleyne?

submitted.

ng with him,

s .of times --
Inicates with
inyone anymore,
ind then he's
e certainly
~e and he still

sitive symptom

He's gotten
» doesn't want

1e .doesn't even

doesn't that
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AL sure.

Donna Maddox - Cross-examination
By Mr. Royals

show some +insight?
Absolutely. That's what I mean.

forthcoming.

He's very

But we don't -- we -- if you put him in a

new situation, I'm concerned, where he is féarfu1 and he

doesn't know the people he's around and does
same pressing relationships that he does wit
personnel in the hospital, that he's not gor
someone and he's going to get sicker and per
dangerous.

Q. S0, Doctor Maddox, if, if part of the §
concern is him going somewhere different, wc
concern not con -- would that occur 1iterall
other than Bryan Psychiatric Hospital?

A. Yes. But that's why he needs his sympt
controlled. I believe, with additional tres
not going to have those symptoms anymore and
be an issue. I think he can continue to imp
Q. Understood.

Okay. Doctor Maddox, did you use any K
instrument whenever you were putting togethe
A. No, not at all. I certainly trust Doct
I'm not -- I -- I'm not licensed in that rig
he used. But I mainly rely just upon, you K
psychiatric service chief at Bryan Hospital.

eight years managing the chronically mentall
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n't have the
h the .
n& tell

'ha%s become

asis of your
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Donna Maddox - Cross-examination
By Mr. Royals

So, I, I do have some good insights and

experience in

doing that and certainly -- and when I work with the

insanity acquitted unit, have a long history

disordered offenders.

of working

with the release of potentially dangerous mentally

Q. Okay. Doctor Maddox, I, I think a moment 'ago you

indicated, as part of your testimony, that there's not

anything more he can do.
Is that still your opinion?
A. oh, correct.

with everything you all have asked him to do

He's doing -- he come -- he icooperates

and he even

was good enough to understand some of the things he needs

to Took for in a group home. when we were talking about

very -- visiting various places, you know he
he had a very candid discussion about the th
thinks would make him feel safer. He's able
input.

So, he's -- yes, he's communicating wit

aqd I both,

ings that he

to give

1 you—aTT.

He's taking the medicines. He's doing whatever you-all

ask of him and he can't -- that's all we cou
do under the circumstances.

Q. Doctor Maddox, isn't it fair to say tha
there isn't anything else he can do, then, b
nature, that means hospitalization is not th

restrictive means for him?
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Donna Maddox - Cross-examination
By Mr. Royals

A. ©Oh, no. I think there’s more the hospi

him. He can't do anymore. He can't tell tF

give him and what treatments. But I think 1
treatment team can do more for him and make
his symptoms are better before they release
Q. Sure. _

Can somebody having hallucinations and
hallucinations, is that an a type -- can tha
basis for somebody being hospitalized?

A.  Yes, absolutely, if they make him dange
Q. okay. To your knowledge, since Mr. Dol
hospitalized, has he had any behavioral issu
result of a delusion?

he did.

person he told me about,.

A. Yes. Yes, He had a -- he -- 1
There was a persor
that he got very paranoid. He didn't hurt 1
still affected him. He supplied symptoms.
The person mentioned -- I think the pern
Spartanburg or somewhere in the upstate and
will correct me if I'm wrong. But there was
the unit and the person told him, hey, we, y

families know each other and that caused hin

tal can do for
'em what to
:he, the

sure some of

him.

endorse those

't ‘be an entire

iIrous, yes.
glas has been

es that were a

there was a, a
on the unit

hem but it, it

san was from
Mr. Douglas
a person on

e know -- our

a lot of

panic and anxiety because he was fearful that that

association, that somehow the Gangsta Disci

persecutory group would find him,
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Donha Maddox - Cross—examination
By Mr. Royals

He has felt safe at that hospital. He

Tike he has been monitored there. But éven

has not felt

in the

hospital on medications where he was safe he ﬁad symptoms.

Q. So, for this other individual that was

from:

Spartanburg, did Mr. Douglas attack that person?

A. No. No, not at all. Not at all. No.
Q. Wwas there any kind of a behavioral isst
resulted from that potential delusion?

A. No, I -- in fact, I think he told staf]

was very responsible about it and did what he

to do.

Q. Wouldn't that holster the idea thaf he
danger to himself or others because of his #
A. Yes and no. Certainly in the hospital
hospital's not a group home. The hospital
environment right now for him, The hospital]
place where he can -- you know, where he's ¢
new people.

He's going to -- he's still having symj
they're -- no one there can -- thére's SO M
relationships. People there are gonna have
phones, social media, and thirngs that could
him. ‘

At that -- for example, we even got his

talking about whetherthe -- it would be gre
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Donna Maddox - Cross-examination
By Mr. Royals

group home that doesn't have WiFi so he doe:
worry about those things. You -- there was
just things that you can do to make it a Tof
so that he doesn't reoffend.

Q. Understood.

I think that's all I have, Doctor Maddc
A. You're welcome.
THE COURT: Any redirect Timited to wha

into, Mr. Barnette?
SOLICITOR BARNETTE: Just, just one th
Honor.
REDIRECT EXAMINATION
BY SOLICITOR BARNETTE:
Q. I know there was an individual, the, tt
the Upstate, Doctor Maddox.
wWas there also another individual that
about, possibly a girlfriend, that he would
from there from the information you receive(
Mike Prodan and I believe Doctor Frierson re
information too?
A, Yes. Yes, there, there, there was and
did -- yes, and I also talked to Captain Pr¢
some concerns as well, vyes.
Q. From there.

And obviously that -- the, the concerns

132

't have to
-- there are

r safer for him

)X. Thank you.

1t they went
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1e .person from
he talked
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Donna_Maddox - Redirect examination
By Solicitor Barnette

the new environment alone would be a huge change for him?

A. Yes, the, the change, Teaving people that he trusts,

being from a place where he was safe and going to a place

that's kind of -- there's a lot of unknowns.

But I'm

mainly concerned, it's just that other people that are in

that group home, they all, or staff there, they -- you

know, because it's not a Tocked facility, th

y're gonna

have access to wiFi -- the, you know, cellphones and

things 1ike that that may make him not feel

then I'm worried that he's not gonna have so

afe. And

ebody that

he's got a good relationship with that he can tell those

things to.

So, for me, it's -- I, I -- I'm not sayjing that he

should not be ever -- be discharged in the near future,

But they're just more things we could do to
he's safe and that -- that he's able to, to
hospital and be successful.

Q. Thank you, Doctor.

make sure that

leave the

That's all the questions I have, Your Honor.

THE WITNESS: You welcome.

THE COURT: Al]l right. Any reason why

can not be excused?

MR. ROYALS: None---
THE COURT: Not hearing any---
MR. ROYALS: ---Your Honor.

133

Doctor Maddox
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SOLICITOR BARNETTE: No objection.

THE COURT: ---thank you very much. Yobu:may be

excused.
DOCTOR MADDOX: Thank you-all.
MR. HALL: Thank you.
DOCTOR MADDOX: Take care.
SOLICITOR BARNETTE: Bye.
DOCTOR MADDOX: Bye-bye.

THE COURT: And, Mr. Barnette, you said you have how

many more withesses?

SOLICITOR BARNETTE: I have Mike Prodan and Doctor

Cawood, Your Honor.
THE COURT: And you said they're gonna

witnesses?

be brief

SOLICITOR BARNETTE: I don't know if they'1]l be

brief. I think we'l1l get through---

THE COURT: You told me---

SOLICITOR BARNETTE: ---them in---

THE COURT: You told me at the first ti
be lengthy.

SOLICITOR BARNETTE: No, they won't be
well, I don’t think mine will be lengthy.
for the cross.

THE COURT: Okay.

SOLTCITOR BARNETTE: Yes, sir.

134
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to give the Court will be the truth, the whg

THE COURT: A1l right.

SOLICITOR BARNETTE: Mike Prodan, Your

THE COURT: ATl right. A1l right. can

okay, Mr. Prodan?

(WHEREUPON, there was no audible respon

THE COURT: You nheed to unmute yourselfi.
Try again.
A1l right. vYou're still showing muted

I can't help -- don't Took at me for technol

assistance. I'll tell you that. So --.
Do you have an unmute---
MR. HALL: I think he -~ Chaplin's the

may need to unmute him.

THE COURT: oOkay. All right. Now, Mr.

(WHEREUPON, there was no audible respon

THE COURT: Mr. Prodan?

{(WHEREUPON, there was no audible respon

THE COURT: A1l right. It was not on @
Hall. But thank you very much for that.

If you will, please raise your right-ha
swear you 1in.

Do you solemnly swear that the teéstimon

nothing but the truth?
(WHEREUPON, there was no audible respon

135

who you want to

call first?
Honor .

you hear me

se.)

‘Try again.

on this end.

ogy

moderator. He

5

, Mr. Prodan?

se.)

se.)
uri end, Mr.
I need to
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THE COURT:

verbally.

Mr. Prodan, you're gonna nFed to respond

(WHEREUPON, there was no audible responhse.)

THE COURT: All right. You just muted
again, sir.
A1l right. Now raise your right-hand.

Can you hear me okay?
THE WITNESS: Yes, sir, I can.

THE COURT: oOkay.

yourself

MIKE PRODAN, being first duly

sworn, testified as follows:

THE COURT: Thank vyou, sir.
down. I'm gonna turn -- I'm gonna let the
over to Mr. Barnette.

can't hear Mr. Barnette or anybody else, ju:

and we'1l work on the speaking up on our end

Okay?
THE WITNESS: Yes, sir.
THE COURT: Thank you.

SOLICITOR BARNETTE: Thank you, .Your Hq

DIRECT EXAMINATION

BY SOLTCITOR BARNETTE:

Q. Captain Prodan, if you will, give your
the record please?

A. Michael John Prodan. P-R-0-D-A-N.

136

You may put 'your hand
T~ turn you

So listen to him, and if ever you
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Michae] Prodan - Direct examination

By Solicitor Barnette

And where do you work at, sir?
I work for the State Law Enforcement:Di

And what's your position there, sir?

J>O_>O

Currently I'm the captain in charge of
science unit.

SOLICITOR BARNETTE: Okay. Your Honor,
time -- I think I've talked to -- he's got a
like to enter as State Exhibit No. 2, Your H
enter that. I don't know if they have any o

Mr. Hall or from Logan Royals on this case a

being -~ he's an expert on threat assessment.

THE COURT: And any objection to him be

as an expert on threat assessment, Mr. Royal

{ Hall?
MR. ROYALS: No, Your Honor.
MR. HALL: No, Your Honor.
THE COURT: All right. He'll be qualif

expert on threat assessment,
Thank you, sir.
SOLICITOR BARNETTE: Okay. Thank you.
(WHEREUPON, the ¢v of Mr. Prodan was re

evidence as State's Exhibit No. 2 to be mark

time.)

Q. Captain Prodan, did you review the info

concerning Mr. Douglas' crime as well as rep
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Michae] Prodan - Direct examination
By Solicitor Barnette

been submitted since that about his mental Wistory?

A. Yes, sir, I did.
Q. Okay.

threat assessments throughout the state for

on that, I know one thing you dg, you do

I guess for

all kinds of folks, from officers, from politicians, to

judges, to prosecutors, to all kinds of people?

Do you do that, sir?

A. Yes, sir, the, the assignment with the

behavioral

science unit is to do threat assessment management for all

three branches of government, the Executive] the

Legislature, and the Judicial, plus K through 12 schools,

institutes of higher education, colleges and universities,

state offices, and, on occasion, businesses
individuals.
Q. Looking at -- you've Tooked at the infq
concerning the crime scene.
Is that right, sir?
A. Yes, sir, I have.
Q. And obviously I'm not gonna go into det
crime and everything.
But was there some concerns about what
what he did at the scene that has concerns f
A. Yes, sir, there aée.
Q. If you would, tell the Court about thaf

A. well, generally, what -- when you look

138
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yrmation

~ai.ls about the

I know the Court's aware of that.
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Michael Prodan - Direct examination
By Solicitor Barnette

analysis for a violent crime, you Took at tH

ree things.

You Took at the victimology, which is the selection of the

crime scene, and then the third is what the

| victims, how the crime was committed, in other words, the

Trdividual

does immediately after the crime, and this an include the

Statements made to witnesses and/or law enf

Q. In this case, did he, for better word,

at the scene?

A. There's a couple of indications at the

rcement.

stage things

crime scene

that we would refer to as staging and staging is behavior

almost always committed after the crime is ¢

ompleted,

primarily murders, on occasion, sexual assaylts, where the

individual alters the scene purposely with the motivation

to mislead the, the police investigators. Sometimes the

crimes are stage to make it look 1ike an acd

suicide, or a different type of crime where

ident, a

you have, in

this case, a, a personal caused domestic murder with some

indications that the individual was trying t
Tike a, a stranger or an ‘intruder to the hon
murder perhaps during the course of a -- an
robbery sometimes referred to as a home invz
Q. And did they show signs of that at the
from that standpoint?

A. Wwhat's interesting is that there is sof

the front door and then, from the crime scet

139
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e itype of
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Michael Prodan - Direct examination
By Solicitor Barnette

you can see some items that Tooks 1ike the,
barricaded and then pushed -- and then, you
was -- Tike the door was forcibly opened fr¢

This is kind of -- and I'm sorry. Thi:
inconsistent with the, the interior part of

then, of course, there's the statement from

the door was
know, the door
>m;the outside.
5 1S

the home and

the defendant

where he said that he fled the home by, by v

vay, of a window

and the idea would.be that persons or persons lunknown to

the two, to the two victims entered the hom

. + There was

some type of struggle, an interaction which|1ed to their

demise and the police then should be looking for someone

other than the defendant.
Q. Let me go from that scene or whatever &
these mental health records in this case?
A. Yes, sir, I have,

Q. And obviously talk ahbout his delusions
gangsters and disciples and everything like
A. Yes, sir.

Q. And obviously he killed these individuz
I guess, discussed later, killed them becaus
gangster and that he was being spied on and
delusions he had?

A. Yes, sir, that, that is stated in the,
health evaluations.

Q. okay.
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Michae] Prodan - Direct examination
By Solicitor Barnette

A. It's not stated in his original statems

Q. Right. No, that's true.
statement from that standpoint.
But, Tater on -~ and I know we're not t
the crime itself or whatever but does he shg
he -- he's very intelligent, is that right,
information you received?
A. I, I don't know what his intelligence 1
I don't, I don't recall that anyone actually
an IQ test for him. But he is relatively wt

as criminally sophisticated.

Fnﬁ.

f

It was not in his original

ralking about
w 'signs that

from the

rate would be.
/ administered

1at we refer to

This is not, not quite the same thing as peing an
i

intelTigent dindividual. But an individual K
and intelligence on how to commit crimes ang
caught.

Q. And he had prior crimes before this, is
that he's convicted of?

A. That's my understanding, yes, sir.

Q. Based off of what you've seen and every
you've seen the reports and everything, if [
in a less restricted area than what he is nd
you label his threat assessment?

A. I would, I would offer that he would be
high risk to -- of, of violence towards othe

the behavioral aspects and the circumstances

141
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Michael Prodan - Direct examination
By Solicitor Barnette

crime occurred.

As I said before, this appears to be a
motivated domestic murder. Based on the cri
the first statement that the defendant gave
it appears to have begun over an argument ar
was reportedly over quality of marijuana.

Now, there was also a reference in the
similar argument two days prior to the date
murders. This argument escalated up into ti
two individuals, the multiple stab wounds.
stabbing of both victims show a reaction to

control which Ted to anger and rage and thet

the focused violence.

And so, because of that, if this indiv]
similar circumstances, it is-Tikely that he
in a similar way, which would be using viole
his goals.

Q. And obviously, at Just Care, they have
restricted facility there to control that.

Is that right?

A,

I'm sorry. I did not hear you.

Q. I'm sorry.

Just Care has a more restricted contro]
control and prevent that anger?

A. Yes, sir, I've been in -- I've been 1in

142
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me scene and
ta the police,

1d 'the argument
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e murder of
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Michael Prodan - Direct examination
By Solicitor Barnette

several times and it is a secure facility.
Q. Now, a group home would not be a surfa(
A. No, sir, it would not. It -- it's, it
be just that, a home with people coming and
Granted there would be restrictions. There
restrictions on drugs and alcohol and the 17
know, but T would, I would assume that a gre
kitchen would have knives, weapons, similar
murders were occurred and those knives were
the residence.
Q. And he used the knives at the residencs
murder.

Is that right?

A. That's, that's the -- what the crime s{

e facility?

s -- it would
going.

would be

ke. I don't
)uﬁ home

té how these
obtained from

t

» for, for the

rene indicates,

yes, sir.

Q. And he had to have access to those -- that group
home?

A. I don't know for sure. But I would assume there
would be knives in the kitchen in a, in a grodp home
similar to any other home. ‘

Q. So, it's your opinion that he -- what woq]d'you

assess his, his threat level to people outs’
Care facility at a group, group home 1in your

A. I would say it would be high.

de of the Just

=~ opinion?

Q. Wwould you recommend him not be taken olt of that Just
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CROSS-EXAMINATION

Michael Prodan - Direct examination
By Solicitor Barnette

Cause facility because of that?

A. Yes, sir, I would.
SOLICITOR BARNETTE: One moment, Your H

(Pause.)

Q. Thank you, sir. Please answer any ques

other attorneys may have for you or the jud?e.

A. Yes, sir.
THE COURT: Yes, sir, Mr. Royal (sic).

MR. ROYALS: Thank you, Your Honor.

BY MR. ROYALS:

Q. Captain Prodan, thank you for your pre;s
I'11 do my best to keep things brief.
Captain, to your knowledge, was Mr. Dol

any antipsychotic medications at the time of

offense?
A. I don't know, sir.
Q. okay. 1In general, do you believe that

taking antipsychotic medication might minim]
the risk of, risk of somebody having violen
A. In my experience -- now keep in mind I
psychiatrist and I'm not a psychologist. Y«
I'm a -- my education Teads towards crimino]

But I can tell you, in the over 1,500 ¢

have had here at the behavioral science unij
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Michael Prodan - Cross-examination
By Mr. Royals

been individuals who convey threats of bodily harm.

Quite

a number of them are suffering from a variety of mental

disorders.

Some of them are being treated by their

treat -- by people and they are on medicatign.

- by! by
They still

continue to, to make threats and, on occasign, some of

those individuals, regardless of their medigation and

treatment, still pose a danger to others.
Q. Understood.
And, and, captain, you indicated that y

chance to review the record, the records fr¢

A. He did not allege any staging behaviorsg.

the statement given to law enforcement and 1t
given to I believe all of the people from De
Mental Health who did their evaluations, he
mention those behaviors at all.

Q. Okay. So, there's nothing in the recoj
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rou, had a

m, let's see,

| Doctor Maddox, Doctor Alleyne, and Doctor Frierson?
A. Yes, sir.
Q. Am I missing -- and Doctor Gaskins as well7?
A, Doctor Gaskins, yes, sir.
Q. And in your review of those---
A. Yes,
Q. ---did Mr. Douglas exhibit any staging |behaviors such
that noted at the time of the alleged offenge?

In fact, in
‘he statements
2partment of

doesn't

'd that, that
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Michael Prodan - Cross-examination

| By Mr. Royals

you would seem -- that you would look at as
he's had staged behavior since he's been at
A.  Okay.

I'm sorry. Staging behaviors i:

that is demonstrated at a crime scene. T dq
never heard of anyone talk about staging bet
a psychiatric evaluation.
malingering. But, again, I don't see anyth]
records where he's admitted to those behavic
may be because no one's asked him.

Q. Understood.

ATl right. T think that's all I have,
Thank you, captain.

THE COURT: Mr. Hall.

MR. HALL: No, I have no additional que

Honor.

indicating
the hospital?
5, 15 something
n't -- I've

aviors during

I, I have heard about people

ng in the

ors.  Now it

Your Honor.

sstions, Your

i

THE COURT: ATl right. Mr. Barnette, any redirect

Timited to what---

SOLTICITOR BARNETTE: No, sir, I'd ask 1

to be excused.

THE COURT: Mr. Prodan---.

MR. HALL: No objection.

THE COURT: Mr. Prodan, thank you so mi

your patience today. You may be excused.

THE WITNESS: Thank you, Your Honor.

THE COURT: Yes, sir.

ror the witness

b
¥

ich for, for

146

467




W 00 N Y U B W N

NONNN NN B R B R R R B BB
B B W N B O W ol N O W;m A W NP O

work on it on our .end.

Jim Cawood - Direct examination
By Solicitor Barnette

And you have another witness, Mr. Barne

SOLICITOR BARNETTE: Yes, sir, I have D
or Cawood.
THE COURT: oOkay. Doctor Cawood, can V
okay? o

DOCTOR CAWOOD: I can.

THE COURT: Okay. And I think I can he
well. Thank you so much.

Doctor, if you would, please raise youn
I've got to administer an oath to you.

Do you solemnly swear---

THE WITNESS: oOkay.

JIM CAWOOD, bein

sworn, testified as follows:

THE COURT:‘ Thank you, sir. I'1T1 turn
Mr. Barnette, and if ever during this proces

hear anybody when we speak, just let us know

okay?

THE WITNESS: oOkay.

THE COURT: Thank you, sir.
Yes, sir, Mr, Barnette.

DIRECT EXAMINATION

BY SOLTICITOR BARNETTE:

Q. If you would, sir, please give us your
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“evidence at State's Exhibit No. 3 to be mark

Jim Cawood - Direct examination
By solicitor Barnette

record?

A. Yeah, James Cawood.

Q. And where do you work at, sir?

A. I own a company in California called Fz

I'm president of that company.

Q. Yes, sir.

Your Honor, I've got his -- I think his

make that State Exhibit No. 3.

evidence at this time if there's no objectic

qualify -- qualified on threat assessment, Y

THE COURT: So he will be a qualify --
offering him as an expert witness on threat

SOLICITOR BARNETTE: Yes, sir.

THE COURT: Any objection, Mr. Royal (s
Hall?

MR. ROYALS: No, Your Honor.

THE COURT: Thank you.

MR. HALL: No objection.

THE COURT: You may proceed as requesteg

(WHEREUPON, the cv of Mr. Cawood was re

time.)
Q. Doctor Cawood, if you would, just —- if
summarize your background a 1ittle bit conce

concerning threat assessment, sir.
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| cases for public and private corporations,

~doing assessment of individuals that. may pos

DJ>4-O>£_D

Jim Cawood - Direct examination
By Solicitor Barnette

A. Yes, I started working in the area of ]

assessment in 1986 and have progressed sinc

agencies, and state agencies throughout the

and in canada as well as globally. So I wo

physical harm to others in community and un-

settings.

Fhreat

2 then doing

Federal

United States
~k2everyday
se a risk of

~contained

Q. And another thing, we're not talking about obviously

competency now. That issue's already been ¢
But have you done competency issues be1

with that before?

A. I am aware of it having a master's in {

psychology and a doctorate in psychology.

specialize in competency.

But you're aware of jt---

I am---

~~-from that standpoint?

~-—aware of it. I am aware.

okay.

Jealt with.

=oﬁe and dealt

Forensic

But T don't

|

Did you review all the records ¢oncerning

Mr. bouglas in this case, the reports that was submitted

i
by different experts in this or different doctors in this

case?

A. I submitted those that I -- I reviewed

those that I

had provided to me including the two evaluations by Doctor

149
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Jim Cawood - Direct examination
By Solicitor Barnette

Gaskin (sic), the evaluation of Doctor Frieds
the Doctor Maddox evaluation, and the De -- D

Mental Health report from Fern Riley and Rudd

information from the, the alleged criminal cd

ATl that information, yes.

Q. From the sheriff's department?
A. -~ from SLED, yeah.

Q. Yes, sir.

A. Exactly.

Q. Okay.

A.

Q.

In this case, I know Doctor Frierson tes
earlier in this case.
for assessment.

Are you aware of for what that -- what h
are you familiar with that, sir?
A. I am. The HCR-20 version 3 is actually
T tested for my doctoral dissertation. 1I've
twice by Stephen Hart, who's the coauthor of

very familiar with the use of that tool, yes|

He used a instrument t

on:(sic),
epartment of
as well as

5¢ --

tified

hét‘s used
! :

e :used and

the tool that
been trained

that, and am

Q. can you tell the court a little bit aboltithat tool

and how it should be used?

A. Yeah, the structured -- this tool is knpwn as a

structured professional judgment tool, which

different from an actuarial that's only Tooki

particular risk factors that can be used to |come up with a

150
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Jim Cawood - Direct examination
By Solicitor Barnette

cut score based on percentages or a, a probability.

A structured professional judgment tool

7s used to

gather information and then look at that infgrmation next

to known risk factors for higher propensity c
and once that is done, you need to form what
risk formulation, which means that an underst
general risk factors that are involved and tH
need to do is you need to move beyond that fc

an understanding of what the risk -opinion --

f violence,
we call a
anding of the
en what you
yrmulation to

the overall

risk might be, could develop risk scenarios, |and then,
uTtimately, come up with a management strategy.!
The point of SPJ tools isn't -- is focused on

protecting victims not as much on Tooking at

posed solely by the individual of concern.

Q. And in reviewing Doctor Frierson's repor

everything, did you have some concerns about
that document or that, that test?
A. Wwell, ves.

I mean it was a 1it -- it was outside tf
of the normal use of the tool in the sense tf
no actual risk formulation. The closest he ¢
that there was no indication of further hosp
But he didn't actually come up with a risk Te

very unusual in this tool.

He also did not provide any information
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t land
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talization.
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| delusions, how he believes that there are

| ask for major mental illness.

Jim Cawood - Direct examination
By Solicitor Barnette

any risk scenarios that he considered.

what would the behaviors be that the subject

should he continue with his current type of

deescalated behavior, an escalated behavior

As an example,

might exhibit
behavior, a

But he moved

straight into management assuming that he was gonna be

released and that's a very unusual use of tH

e tool.

Q. In the -- when you're talking about fa¢tors like -- I

know he had a concern about cellphones are watching him,

cameras watching him, things 1ike that.

would that be things would -- that has

considered with this that could set him off?

A. well, those are things that we see as ¢
behaviors that lead to anchoring the diagnos

mental disorder with paranoid delusions.

to be

2xamples of

:is of a major

And, of course,

all of the doctors' evaluations that I've seen all seem to

agree, and as I do, that given the nature ot
pé
that are out to get him, and how clearly,
opinion, those underlying perceptions were ¢

the alleged offense, it's reasonable that tf

at

- his

sople in gangs
Teast in my
onnected to

10se would be a

part of both the -- HCR-20 version 3, of course, when they

But also for
that we need to consider moving forward.
Q. And I think you've said this.

But did Doctor Frierson gear this to, f
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Jim Cawood - Direct examination
By Solicitor Barnette

Mr. Douglas in his evaluation?
A.  well, it certainly appears that way.
unusual in the sense that, because there's

determination level, he seems to jump strai

I mean it's
o risk

ght to the idea

that he doesn't need to be hospitalized. Seems that that

is not something that normally would be in

assessment.

8 risk

In other words, outcome and choice of the management

team about how to manage the risk, though we

release or non-release is very atypical for
threat assessment. In other words, the job
assessor is not to determine what to do.

it's to determine what the level of risk is

can give them

| some ideas about things they can consider, decisions about

any kind of
of a threat

specifically

and then that

guides the deciders about what they may be enable to do

safely.
Q. Based off your experience and based off
here, do you have opinion about the threat
individual has? |
A. I think it's significant.

When I've Tooked at all this material,
all the circumstances surrounding this alled
I'm very concerned because everyone seems t(

he, even with the extensive treatment is tha

F your review

level that this

aﬁd Tooked at
jed offense,
p adgree that

1t -- that he's

received and the medication he's received, he still has
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Jim Cawood - Direct examination
By Solicitor Barnette

this fundamental and unshakeable belief Sys
paranoid belief system around the idea that
to get him. And given the fact that it's a
between that and the alTleged offenses as I

release him back into the community, there’

probability that he will actually engage in

possibility of harm and risk to them.
As an example, he's a very young man a

reasonable to believe that he will come out

tem, this
p?op]e are out
connection

see it, if you
5 a high
further

ad . to the

nd it's

and want to

have a girlfriend, want to have social relationships.

And, of course, that's directly related to

offense and the 1interactions that led to th

the alleged

o alleged

offense and reasonable cause of that would be repeated.

There was also, you know -- in support

of that,

obviousTy when the report was made concerning the

interview of Kevin Hunt and a conversation that alleged --

he was alleged to have between himself, this person, and

Mr. Hunt, he specifically talked about that

!
H

He talked about the fact that he had connected -- he

had killed his former girlfriend because she

was a Blood

.
and he was planning to kill his current gir

friiend when he

got out because he also believed that she was a Blood.

And I would take that at face value in term

s what I would

be concerned about that he would do in the community.
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Jim Cawood - Direct examination
By Solicitor Barnette

I understand that he's been contained f great, you

know, a Tong time. I understand that there

18 concern

about, you know, long term retention of people in those

kinds of circumstances.

But assessing someone and their behavior 'while in

containment is much different than understanding what

they'11 do when they're in a community setting. And as

much as I would 1ike to believe that there's a pathway to

able -- people able to reintegrate into the

community, the

difficulty I have is, in my caseload, I spend ja great deal

of time managing people that have been re1easéd into the

community inappropriately and then begin to

ways that require further containment.

And so, consequently, as much as I would like to hope

act out in

~that they would be able to control his behaviér and manage

his interactions with others, the fact is that just isn't

the way normally those things unfold.

Q. And, doctor, one thing, for example, if he's released

to a group home, would there be knives in that group home

you would think in the kitchen that would be different

items that he'd need in the past?

i

A. Well, 1'd be surprised if it -- there weren't. It's

difficult to run a kitchen without knives.

It's a —-

difficult to run a kitchen without forks. It's a

difficult -- difficult to run a kitchen with =- without
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Jim Cawood -~ Direct examination
By Solicitor Barnette

implements that we use in every day Tife.
And certainly, you know, there are studies: that show
that individuals with major mental illness, in fact, I was
just reading a study this morning @aiting fon the Court,
from the Cambridge University where they were Tooking at a
meta-analysis of psychotic field of people and the nature
of the weapons they use in violence. And knives are a
prime -- are the highest, in most studies, the highest
Tevel of weapon used by those people. And primarily
they're useé against family members or close|intimate
partners, which, again, would reflect what happened in
this alleged offense.
SOLTICITOR BARNETTE: One moment, Your Honor, please.
(Pause.)
A. Doctor, if you would, answer any questions the
defense or the judge may have for you, sir. | Thank you.
THE COURT: Yes, sir, Mr. Royals.
MR. ROYALS: Thank you, Your Honor.
CROSS-EXAMINATION
BY MR. ROYALS:

Q. Doctor, thank you for your presence today. We
certainly appreciate it.

In going through your threat analysis, did you have
the chance to consult with Doctor Gaskins?

A. No, I did not.
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Jim Cawood - Créss-examination
By Mr. Royals

discharge review board report?

A,

Q.
A,

didn't consult with poctor Alleyne.

Q. Understood.
Did you consult with Doctor Maddox?
A I did not.
Q Did you consult with Doctor Nelson?
A, I did not.
Q Did you speak with Mr. bouglas during y
“assessment?
A. I did not.
Q. Have you ever seen Mr. Douglas in persag
today?
A. I have not.

Q
A
Q
A
Q.
A
Q
A
Q

Did you consult with Doctor Frierson?
I did not.

Did you consult with Doctor Alleyne?
I'm sorry?

Did you consult with Doctor Alleyne?
I don't know that name. So, the answef
You don't know Doctor---
Doctor, Doctor Alleyne was who?

Did you have the opportunity to review

Oh, yes. You're -- yes, I did.

Did you have a chance---

I don't remember the name. T apologize.
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Jim Cawood - Cross-examination
By Mr. Rovyals

Q. Did you have the opportunity to review
findings with Mr. Douglas?
A. I did not.

Q. Understood.

why did you not speak with Mr. Douglas?

A. I didn't feel it was relevant to making
decision.

SOLICITOR BARNETTE: Your Honor?
Your Honor, I'm gonna object to that c:z

speak to him, then he needed a Court order &

for that. So I don't know if that's a fair
THE COURT: I-~---
MR. ROYALS: Your Honor, that's kind of
point,
THE COURT: Okay. The, the lawyer 1is q

cross-examination. He's got leeway.
Mr. Barnette, I'm well aware of that.
for Tetting me know that. |
SOLICITOR BARNETTE: No problem.
THE COURT: GoO---
SOLICITOR BARNETTE:
THE COURT: Go ahead, sir.
MR. ROYALS: Thank you.
Doctor, did you request either consent

Mr.

158

Douglas or a Court order asking to speak

any of your

j this

wuse if he did
and so forth
question.

ny entire

] p|

But thank you

Thank you, Your Hgnor.
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with him?
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Jim Cawood - Cross-examination
By Mr. Royals

A. I did not,
Q. why would speaking with him not be Tmps
A. I didn't say it wasn't important. T s

relevant in this evaluation.

Q. Sso, would it be important to speak wit

when you're making findings about his condi-
A. I'm not commenting on his condition.
~conducting -- I'm commenting on his risks.
difference.

In other words---

Can you explain---

brtant?

nid it wasn't

1 Mr. Douglas
Lion?

I'n;

THere's a

A, ---I'm not dia---
Q. ---that to me?
A. Yeah, I'm not diagnosing whether or not he has a

mental health condition nor am T diagnosing
to treat him.
QI

his behavior in relation to risk factors as

I'm attempting to look at his behavior

the propensity for future violenca.

or attempting

and understand

it pertains to

A. Sure. That does not nec---

Q. Can you---

A. That does not necessarily require interaction
directly with a subject. 1It's -~

Q. Understood. '

A. It can happen. 1It's helpful in some cases. 1In this
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Jim Cawood - Cross-examination
By Mr. Royals

case I didn't deem it necessary.

Q. would his mental condition affect his b
A, His mental condition, as diagnosed by a
that did interview him, was that he has unde
paranoid delusions that are unable to be tre

this point with current methodology includin

'Qu Sur'e-

Wouldn't you want to speak with either

phavior?

11 the doctors
rlying

ated up to

j medication.

the subject or

the other doctors when making that determination?

A. In some cases I do, and, in this case, I didn't feel

it was necessary.

Q. Why not in this case specifically?

A.  Because there was enough information based on the

reports provided already in, in the in-death

interviews

and reviews by the other doctors to give me the basis for

understanding his prospective.

Q. Understood.

i

¢

Okay. Regarding the HCR-20 version 3 that we

discussed earlier that Doctor Frierson utilized, what is

the point, in general, of utilizing an, an ipstrument Tike

a --7?

A, wWhat you want to do is -- the point of |

is to help structure your thinking and provic

certain degree, some objective -- a different

lense to Took at the material so that you car
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By Mr. Royals

{ provided by SLED through the interview with
and since I was unaware of his testimony, I

incorporated that into his opinion, which I

Jim Cawood - Cross-examination

informed decision.

there's an aid to it.

outcome,

Q. Okay. 1Is it meant to be more objectiv

So, in other words, it's a he1pfu1

It's important to understand that

It's not, it's not pejdrative of

aid.

o, for example?

A. It's meant to provide some degree of objéctﬁvity for

the actual review. I mean one of the other

things that I

should of mentioned is the fact that this wasgdone almost

six or eight months ago, maybe longer, and t

here's no

indication that Doctor Frierson was aware, at the time he

did this or had redone it, in light of the

Prodan. So, in other words, it'd be intera:

information

Captain

sting to know,

m iunaware of

whether or not he was aware of that or subsequently has

essential to his --

Q. Understood.

A. -- to his risk assessment.
Q. Okay. But, in general, when you're uti
instrument Tike this, is that meant to be mc
than if you were not utilizing a tool?
A. Wwhat we know by study is that unaided q
judgment is less accurate than judgment aids
structured process and tools can help doing

that as long as the tool that's being used 1
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Jim Cawood - Cross-examination
By Mr. Royals

for the population.

Q. Does an instrument meant to bolster th

assistance -- strike that, sir. I think T
I understand. Thank you.
A. Uh-huh, (Affirmative).

Q. You indicate that you took his threat
girlfriend at face value.
Is that correct?

A. well, I took, I took the fact that he

context where there was no jndication that

apparently in a context where it was a conv
fellow patient where there was no gain for

something that was untrue.

it's untrue, I'm going to accept it at, at

at professional

got -- I think

about a current

said it in a

it-was -- it --

brsation with a

1im to say

And absent any knowledge that

Tace value that

he said it and that he meant it when he said it.

Q. Okay. And is his threat against a cur

alleged threat against a current girlfriend

~ent -- his

is that one

of the basises of your opinion about his potential threat?

A. It certainly is one of the factors I considered given

my concern for a significant risk he may pose to the

community, yes.
Q. Okay. And how did you become aware of

against the current girlfriend?

A. I was informed by the counsel through $LED.

went to counsel.

162
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Jim Cawood - Cross-examination
By Mr. Royals

attention.

Q. Understood.
And did that information come about in 3

interview with Mr. Douglas?

A, From what I understand and from what's

me, it came from an interview with a fellow g

Mr. bDouglas, which is Kevin Hunt.

Q. So, your testimony is that your -- one ¢

SLED
n front of
atﬁent of

f ‘the basises

of your opinion today is a report given to you by the

solicitor who got it from SLED who took that
different patient who was talking about the p
actually talking about today.

Is that correct?

report from a

atient we're

A. Let me un -- Jet me reframe it so I make sure I

understand -- I think I know where you're go
but let me, Tet me clarify. That piece of 1in

provided to a SLED agent in an interview with

ng with it
formation was

a patient

which subsequently was transferred to me, yes.'

Q. Understood.

But you did not confirm any of that with Mr. Douglas

himself?
A. I did not.
Q. why would that not be important?

A. In circumstances like this, it was only

piece, not a, not a majority of my opinion, and
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Jim Cawood - Cross-examination
By Mr. Royals

lawyer on -- in this process.

consequent]y---

Q. Understood.

A. ---I didn't feel that -- I didn't feel|the need to
{ follow-up on it further. I'm not, I'm ﬁot playing a

But admissions against

interests are usually an exception to the hearsay rule,

and, frankly, I took that at face value bec:
he say it if he didn't mean it to be true.
Q. Certainly.
And, doctor, I'm certainly not alleging
what, what I am trying to get a better
of is the, the, the things that you learned

ause why would

] hearsay.
uﬁderstanding

from reports,

while obviously vital, shouldn't some of thusé'have been

at least discussed if not verified with Mmr.

A. well, what's interesting is that, when

-to an individual of concern, in this case, Mr.

Douglas?
you're talking

Douglas,

the fact is, is that you have to take everything that

anyone says with an understanding of the possﬁbi1ity of

being true or not true.
interviewing Mr. Douglas was an option.
But it doesn't preclude the ability to

determination about Tikely risk. Even if I

And so, consequent]

make a
I had talked

to Mr. Douglas and he had said he didn't say it, ‘T would

have to weigh and balance whether or not, in fact, that's

credible,
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with this witness based on---

question there.

Jim Cawood - Cross-examination
By Mr. Royals

Q. Certainly.

But, in that scenario, wouldn't that sitill provide

more information with which to make your defermination?

A. No, it, it would. I just didn't feel [it was

necessary in this case.

Q. Understood.

Doctor, thank you for your time. we certainly do

appreciate ijt.
Your Honor, that's all I have.

THE COURT: Mr. Hall, do you---

MR. HALL: I have no additional questions, Your

Honotr.

THE COURT: Mr. Barnette, do you have any redirect

SOLICITOR BARNETTE: Just---
THE COURT: He-=-

SOLICITOR BARNETTE: ---one on re -- redirect, Your

Honor---
THE COURT: Yes, sir.
SOLICITOR BARNETTE: ---just to follow

REDIRECT EXAMINATION

BY SOLICITOR BARNETTE :
Q. Doctor, basically that's -- all the inf

it consistent with everything that you knew
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| That's the only question I have.

| started.

Jim Cawood ~ Redirect examination
By Solicitor Barnette

threat from that standpoint, from what he had done in the

prior crime, what he had done through the report or shown

through the reports and everything?
Was everything consistently pointing to

thing when you did your conclusions, sir?

the same

{A. It was and it, it felt -- it fit direct]y into the

most 1ikely risk scenario which I had deve1obed as a part

of my assessment process.

SOLICITOR BARNETTE: oOkay. Thank you, Your Honor,

THE COURT: ATl right. Any reason why |

doctor, I apologize for mispronouncing your

Is it Cawood?
DOCTOR CAwWOOD: That's correct; sir.
THE COURT: A1l right. Thank you.

-- ;and,

hame when we

Any reason why Doctor Cawood can not be! excused?
MR. ROYALS: None, Your‘Hono;.

THE COURT:. Okay. Doctor---

SOLICITOR BARNETTE: None.

THE COURT: =--thank you very much. Yol may be

excused.
DOCTOR CAWOOD: Thank you---.
THE COURT: And Mr,---

DOCTOR CAWQOD: Thank you, Your-Honor.
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THE COURT: Mr. Barnette, do you have a
witnesses?

SOLICITOR BARNETTE: No, sir, I don't.

-~* any other

THE COURT: oOkay. And does the at -- does the

department or Mr. Hall anticipate calling any
witnesses?
MR. ROYALS: Not from the department, Yd
MR. HALL: Okay. All right. Thank y'al

for your presentations.

reply

wr Honor.

1 wery much

what I would like to do 1is to take it under

~advisement and take a look at the informatiom and digest

| it. I would 1ike to reach out to Mr. Hall, and Mr.

Royals, and Mr. -- Solicitor Barnette to -- for us to have
§

a conference maybe in a few days.

I would -- what I'T1 do, I will have my

oFfice reach

out to y'all, see what your schedules are 1ike, and we can

get back together, and I might have some questions. I

might have made a decision. But also might have some

questions I want to ask y'all as well.

But thank y'all very much for your time

and, and

patience and, and your presentations and alsp for sending

me, in advance, all of the reports and information. As I

mentioned in an email, I had taken a look at

-~ and

reviewed all of the information that y'all were kind

enough to provide me in advance.
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Based upon what I've heard today, I'd }ike another

opportunity to go back and take a look at some of those

things.

And -- so, if y'all would be patient.with me, we

will reach back out and be back in touch with -you probably

in the next day or two if that's all right.
MR. ROYALS:

Your Honor, 1is that meeting 1ikely to be

on the record or is that likely to be via chambers?

THE COURT:

meeting, you know, to discuss -- all right?}|

MR. ROYALS: Your Honoér, just so we --

to delay anyone's Tlunch.

But would perhaps Mr. Barnette and I h:
to kind of wrap up our, our +ideas in closin
but that might make next week's meeting a 1

THE COURT: I can---

MR. ROYALS: I don't plan to take more
minutes, Your Honor. -

THE COURT: No, I -- no, I mean -- Mr.
you feel Tike you were in
what I guess your closing argument -- posit
SOLICITOR BARNETTE: I'l1, I'11 Teave

Court. I, I could submit something to you

No, this, this would be a ¢chambers

I .don't want
ve the ability
before we go
ttle simplier?

than two

Barnette, you,

a position you want to do a --

jon?

7t up to Your

in-writing,

Your Honor, or we can make it later or, or how.

THE COURT: well, I want---

SOLICITOR BARNETTE: It doesn't matter

168
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1 and attention.

THE COURT: You---
SOLICITOR BARNETTE:

THE COURT:

whatever you prefern,

My, my prefererice, like I dg

with

post-conviction relief, when we end this hearing today, it

will be ended as far as the record is concerred.

SOLICITOR BARNETTE: Yes, sir.

THE COURT: That way we bring some final

So, Mr. Hall, do you want to make any cl
statements?

MR. HALL: WNo, sir, Your Honor.

THE COURT: All right. w™r. Royal (sic).

MR. ROYALS: Your, Your Honor, very brig
thinking the part---

THE COURT: oOkay. All right.

MR. ROYALS: Sorry. Thank the parties--

THE COURT: Sure.

MR, ---and the Court for their,

ROYALS:

It's been a, a long one I knd

| appreciate everyone's kind of patience as we!

along. |
Your Honor, just wanted to, to call atte
that -- the statute that this was under 44-2:
Your Honor, under that, whenever the -ind

this scenario is found not competent, it ind;

| the person shall be released. It's shall, not may,
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should, not could in that situation.

So, so the rest of our determinations 1
whether or not he should be out on, on a bon
Section 430(c).

Your Honor, we, we are 1in agreement th1
not be out absent some guardrails and that's
the proposed order is meant to be here, Your

And, and so that, that is all I wanted
record in terms of kind of putting -- wrappi
I know it's been a long day. 3Just thought 1
mentioning to you, Your Honor.

THE COURT: No, and, and thank you. Th
mentioning that. I believe I knew that. BU
very much.

MR, ROYALS: You welcome.

THE COURT: Thank you for telling me.

A1l right. Mr. Barnette's been very ki
reminding me to things too today. So, I, I.

both, both of your comments.

Mr. Hall's been very quiet. But, other

you know, we appreciate it.
Anything else before we terminate the,
okay.
SOLICITOR BARNETTE: Your Honor, we --

Honor, and, Your Honor, we would just ask -+

170
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know what he said about the statute. But I
your discretion that you can keep him in the
Obviously he's a danger to others and we fee
and I know---

THE COURT: Okay.

SOLICITOR BARNETTE: ---that's what was
and presented.

THE COURT: A1l right. Listen, thank y
much.

SOLICITOR BARNETTE: Thank you, Your Ho

MR. ROYALS: Thank you.

THE COURT: Yes, sir.

* % ¥END OF REQUESTED TRANSCRIPT OF REC
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CERTIFICATE

I, Pamela E. Green, O0fficial court Reparter for the

State of South Carolina, do hereby certify that the

foregoing is a true, accurate and complete Transcript of

Record of the proceedings had and evidence introduced in

the trial of the captioned case, relative to appeal, in

the Court of General Sessions for Spartanbung County,

South carolina, on the 22nd day of November,
I do further certify that I am neither

counsel nor interest to any party hereto.

November 29%

Jdeo ¢

2024,
of kin,

h 2024

Daas

PAMELA E. GREEN,
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Court Reporter
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EXibrr ¥s

\ State of South Carolina
Department of Mental Health

MENTAL HEALTH COMMISSION: Divislon of Inpatlent Services
Ellictt E, Levy, MD, Chair - Forensic Evaluation and Qutpatient Services
Carl E. Jones, Ph.D,, Vice Chalt 7901 Farrow Road, Bullding #6
L. Gregory Pearce, Jr. . Columbla, SC 29203
Bobby H. Mann, Jr. Information: (803) 935-56C0
Crystal A, Smith Maxavall, MD
ACTING STATE DIRECTOR ,
Robeit Bank, MD October 14, 2024

Barry Barnette

Assistant Solicitor
180 Magnolia Street, 5" Floor
Spartanburg, SC 29306

RE:  The State of South Carolina vs. Douglas, Casey

DMH#: 1047-7868

Spartanburg County, Court of General Sessions
Deat Assistant Solicitor Barnette:
In accordance with the court order issued by the Honorable J. Mark Hayes, IV, a competency to
stand trial evaluation was conducted by the South Carolina Department of Mental Health, pursuant
to S.C. Code Ann. § 44-23-410 (1976).

Please see the attached report for the results of this evaluation.

This 12 page document is certified to be the original court-ordered evaluation'report issued
pursuantto 8.C. Code Ann, § 44-23-410 (1976).

Date Kelly Gﬁard, Ph.D. a é

Director
Forensic Evaluation Services
Department of Mental Health

ce: Robert B. Hall, Attorney at Law, 366 N. Church Street,. 3" Floor, Spartanburg, SC 29303

KGfitw
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CAPACITY TO STAND TRIAL EVALUATION
- FORENSIC EVALUATION SERVICE
SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH (SCDMH)

Date of Interview: October 9, 2024
Defendant: ouglas
Date of Birth:

Preslding Examiner: Matthew E. Gaskins, MD

Forensic Psychiatrist

Second Examiner: Beth Biuemle: LMSW
Social Worker

Diagnoses: Schizophrenia

Opinion Reqarding Capacity to Stand Trial

It is opined that Mr. Douglas lacks the capacity to stand frial. Itis further opined that his
capacity fo stand trial is uniikely to restore in the foreseeable future.

Identifying Information

Mr. Douglas was seen at Forensic Evaluation Service pursuant to a court order from the
Spartanburg County Court of Genera! Sessions. This court order requests an evaluation
of the defendant’'s competency to stand trial pursuant to State v. Blair, 275 S.E. 529, 273
S.E. 2d 536 (1981) and S.C. Code Ann. §44-23-410 (1976). The defendant Is currently
charged with two counts of Murder and Possession of a Weapon During a Violent Crime,
According to the court order, it was issued for the following reasons:

Defendant has been evaluated and found not competent to stand trial on
these charges in the past. A hearing under S.C. Ann. §44-23-460 has been
requested by SCDMH, which necessitates a finding on competency.

Statement of Non-Confldentiality

Prior to participating in the evaluation, the defendant was warned regarding the limitations
of confidentiality. The defendant was informed that the evaluation was court ordered and
was not for the purpose of providing treatment. The defendant was informed that the
evaluators were employed by the South Carolina Department of Mental Health and were
not pald by a defense attorney or the sollcitor. The defendant was informed that after the
evaluation a report would be submitted to the defense attorney, the solicitor, and the judge

'SC DEPARTMENT OF MENTAL HEALTH ' DOUGLAS, CASEY
FORENSIC EVALUATION SERVICE o1 1047-7868



in this case. The-defendant was also informed that the evaluators could be called to court
to testify about the evaiuation.

Sources of Information

1

24,
25,

Spartanburg County Court of General Sessions court order for this evaluation
received by the SCDMH Forensic Evaluation Service on October 10, 2024.
Arrest warrant 2018A4210103246 for Murder.

Arrest warrant 2018A4210103245 for Murder.

Arrest warrant 2018A4210103247 for Possession of Weapon during a Violent
Crime.

Investigative report and accompanying documents for case number 18101284.
Crime scene photos.

Autopsy photos.

Audio recording of interview of Kimberly Douglas from October 25, 2018.

Audio recording of interview of Sheron Knox.

Audio recording of interview of Brenda and Carl Smith.

4. Audio recordings and audio logs of 911 and dispatch calls.

Video of interview of Douglas Casey dated October 25, 2018.

Written statement of Kimberly Douglas dated October 25, 2018.
Written statement of Rebecca Hernandez dated October 25, 2018.
Written statement of Shana Maddox dated October 25, 2018.

Wiritten statement of Casey Douglas dated October 25, 2018.

Criminal history provided by National Crime Information Center (NCIC).
SCDMH Forensic Evaluation Service social work assessment.

Medical records from Spartanburg County Detention Center.

. One hour and 20-minute psychiatric examination conducted at Forensic Evaluation

Service on May 7, 2019.

. Medical records from Bryan: Psychiatric Hospital (BPH) Forensics.
. One-hour psychiatric examination conducted at Forensic Evaluation Service on

November 5, 2019,

Fifty-minute psychiatric examination conducted at Forensic Evaluation Service on
January 7, 2022,

Updated records from BPH Forensics.

One hour and 10-minute psychiatric examination conducted at Forensic Evaluation
Service on October 9, 2024,

The purposes of this evaluation are to provide a clinical update and assess Mr. Douglas’
current capacity to stand {rial. For additional background and diagnostic information, the
Court is referred to the previous evaluation réports briefly summarized below.

Previous Evaluations

Initial Capacity to Stand Trial Evaluation May 7, 2019

SC DEPARTMENT OF MENTAL HEALTH ' DOUGLAS, CASEY
FORENSIC EVALUATION SERVICE 2. 1047-7868



Mr. Douglas was evaluated by the undersigned and Victoria Bourdon, LMSW, on May 7,
2019. During that interview he made muitiple delusional statements of a bizarre and
grandiose nature. Under the Diagnostic Impression | wrote:

it is opined to a reasonable degree of medical certainty Mr. Douglas meets
the diagnostic criteria for Schizophrenia based on the presence-of psychotic
symptoms (e.g., delusional thinking, disorganized speech) lasting longer
than six months. While he does have a history of using substances (e.g.,
.cannabls, cocaine) which can precipitate such symptoms it is opined his
continued symptoms despite being in a controlled environment for more
than six months makes Substance-Induced Psychofic Disorder less fikely.
Mr. Douglas may also meet the diagnostic criteria for a substance use
disorder, but these diagnoses were not fully assessed during this evaluation
due to the prominence of his delusional thinking.

Regarding his capacity to stand trtal 1 wrote in part:

As described above, Mr. Douglas voiced numerous delusions that impaired
his ability to rationally discuss his current charges and would prevent him
from working with an attorney in preparation of a defense. Mr. Douglas
said, "I'm charged with Murder with malice of forethought.” He recognized
he has two such charges and had previously voiced he could be sent to
prison for life if convicted. He fairly accurately described the current
aliégations but stated that he believes the events which led to his arrest was
connected “with the modern-day mob” working “for the bad side.” He spoke
at length about the delusional thoughts described above and how it
connects to his current charges. He made it clear that part of a possible
defense he would want his attorney to prove the beliefs above to show how
parties involved were manipulated. into specific actions. In summary,
despite having a factual understanding of charges (i.e., he can identify the
charges and recognizes the potential consequences if heis convicted} he
is unable to rationally discuss the charges or work with an attorney in his
defense. Therefore, it is our opinion that Mr. Douglas lacks the capacity to
stand trial pursuant to Stafe v. Blair, 275 S.E. 529, 273 S.E. 2d 536 (1981)
and S.C. Code Ann. §44-23-410 (1976).

At the time, he was not receiving psychiatric treatment, and it was opined that his
symptoms were likely to improve to the point his capacity to stand trial could be restored
with appropriate psychiatric treatment.

On June 22, 2019, he was found not competent to stand trial but likely to restore. He was
placed on the waiting list for BPH Forensics. '

Capacity fo Stand Trial Evaluation following Sixty-Day Hospitalization November 5, 2019

SC DEPARTMENT OF MENTAL HEALTH 7 DOUGLAS. CASEY
FORENSIC EVALUATION SERVICE 4937 1047-7868




Mr. Douglas was admiited to BPH Forensics on September 10, 2019, for restoration. He
was evaluated by the undersigned and Beth Bluemle, LMSW to reassess his capacity fo
stand trial. At that time, he had been tried on three different antipsychotic medications
and continued to have poor insight into his mental illness. He continued to insist that his
previously reported delusions were part of his being blessed and able to hear the holy
spirit. His delusional beliefs continued to involve the specific allegations against him and
that the State was against him in a religious war. His diagnosis remained Schizophrenia.

With regards to his capacity to stand trial, [ wrote in the second report:

Early in the evaluation on November 5, 2019 it was readily apparent the
delusions previously preventing rational discussion of his charges on May
7, 2019 remained present. Similar to the previous evaluation he was able
to name his charges and voice a basic understanding“of the allegations. In
discussion of the alleged events, he continued to voice the belief that his
attorney needs to interview several people involved in the global conspiracy
and battle between good and evil described in. the previous evaluation,
hospital records, and above. He was asked what would happen if his
attorney did as requested and found no evidence of the conspiracy or battle.
He stated, “1 think God will help me and send some spirits to talk to the
judge and talk to everyone.” He added he believes that charges would then
be dismissed. He stated, "I have no choice but to go to trial” because it is
the.only way that he can be proven right and not mentally il. In.conversation
he voiced a basic understanding of legal pracedure (i.e., roles of officers of
the court, meaning of pleas, etc.) Despite the factual understanding of the
charges and legal procedure, he continues to pursue a nonreality-based
defense and believes divine intervention will prevent him from being
convicted for his current charges. These beliefs prevent him from assisting
in his defense. Therefore, it is our opinion that Mr. Douglas continues to
lack the capadcity to stand trial pursuant to Stafe v. Blair, 275 S.E. 529, 273
S.E. 2d 536 (1981) and S.C. Code Ann. §44-23-410 (1978).

He was discharged from the hospital and returned to the detention center. He was found
not to continue lack capacity to stand trial. Notably, while awaiting readmission to BPH
Forensics he continued to express delusional beliefs. According to records provided for
review (BPH Forensic records), in July 2020 he stated, “| am aware that the police send
the nurses and med techs to me to try to set mé up or carry out their own agenda” {internal
quotation marks omitted).

Capacity to Stand Trial Reassessment January 7, 2022

The undersigned was asked to reassess Mr. Douglas’ capacity to stand trial. Additional
records had been provided from BPH Forensics. The records summarized in the report
state that he continued to voice delusional beliefs related to his charges. On December
6, 2021, the psychiatric note states in part:

SC DEPARTMENT OF MENTAL HEALTH " DOUGLAS, CASEY
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Patient verbalized that he feels thee [sic] gang he had been involved with
since he was 12 years old is following him and planning to kill him. He
reports the Holy Spirit told him his girlfriend and her father were being
maniputated by the gang and were going to kill him. He stated he had lived
with his girlfriend on and off since he was 12 years old. He described the
gang as “evil.” He feels the gang is still following him and planning to kill
him while he is in the hospital presently.

The patient started experiéncing the “Holy Spirit's when he was 21 years
old; while in prison for charges of armed robbery. He was: in prison from 16
years old to 24 years old.

The note dated December 14, 2021, the most recent prior to the re-evaluation, stated that
. he continued to befieve that the gang continued to monitor his movements in the hospital.
At the time he was on two antipsychotic medications, Abilify® (aripiprazole) and Zyprexa®
(olanzapine).

During the interview, Mr. Douglas confirmed compliance with treatment and continued
persecutory beliefs. He told the undersigned, "I'm still followed. I'm still stalked. They
still follow my every move and want me dead.” He restated his delusional bellefs that it
started after coming home from a trip to Florida wherein he was exposed to “good side”
versus “evil side." He reported continuing to experience auditory hallucinations including
those that are demons and the Holy Spirit. During the assessmenit of his capacity to stand
trial, Mr. Douglas continued to voice a desire to pursue an irrational defense including
proving the persecutory delusions. He sald he wanted his attorney to obtain video
footage, which is not believed to exist, which he thinks wili exonerate him. He continued
to show a factual understanding of his charges and legal procedure while continuing to
show he lacked a rational appreciation of the proceedings and an ability to work with an
attorney in forming a defense.

‘Clinical Update

Additional Records from BPH Forensics
During an assessment on November 18, 2022, the following update is provided:

Currently, Mr. Douglas denies Si, HI, and VH but does endorse AH that tell
him to be careful and watch his back. He reports they are manageable and
do not bother him. He is adherent with his mental health treatment and
actively participates in groups, treatmant plan updates, and activities. Main
problem to be addressed is having Mr. Douglas’s legal charges resolved as
they are still pending at this time. He has been approved by the AFRB and
FRB to discharge to Turning Point CRCF in Hopkins, SC but requires his
charges to be resolved first.
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Later in the same not under the Clinical Summary/impression section it states in part:

During this review period, Mr. Douglas has had no behavioral
incidents/concerning hehaviors. He Is insightful regarding the purpose of
- his medication and need for continued adherence. He participates in
groups and activities at the treatment mall and on'the unit when available.
He is able to verbalize his needs and concerns appropriately and is
cooperative with SW 1:1s and treatment team updates. He tends to ADLs
independently and effectively and is green band status for demonstrating
positive behaviors on the unit and adhering to treatment recommendations.
The treatment team has deemed Mr. Douglas appropriate for discharge
planning due to his active participation in all aspects of treatment and
improved insight Into his mental illness and need for medications. His
discharge plan of Turning Point CRCF was approved by the FRB and
AFRB. Following this, another competency evaluation was requested
which Mr. Douglas participated in on 1/7/22. He was again found
incompetent to stand trial. Mr. Douglas continues to contact his public
defender regarding updates about his current pending charges and SW will
continue to provide Mr. Douglas with any updates given by DMH legal.

There was an assessment on November 20, 2023, which provides the following update:

Currently, Mr. Douglas denies S|, HI, and VH but does endorse AH that tell
him to be careful and watch his back. He reports they are manageable and
do not bother him. He also does continue to endorse that the gangs in
Spartanburg are capable of tracking his movements even in the hospital.
He is adherent with his mental health treatment and actively participates in
groups, treatment plan updates, and activities. Mr. Douglas has been
approved by the AFRB and FRB to discharge to Turning Point CRCF in
Hopkins, SC but requires his charges to first be resolved. He attended his
Blair hearing in August 2023 but a decision was not made about
competency at that time. SW will continue to seek updates from DMH legal
regarding further court hearing updates.

The most recently note provided for review is dated September 10, 2024. 1t provides the
following update:

Per staff the patient has not had any behavior problems. Today he
describes his. mood as being “good.” He reports his appefite is “good”
currently, and reports he gets good sleep. He denies SI/HI, and VH but
endorses AH.a few days per week telling him to watch his back, and people
are plotting against him. The patlent says he ignores the voices by listening
to music and talking with the staff, and that helps him ignore the voices. He
-denies depression. Per patient and his SW Lainey Fleen, he was accepted
to a CRCR, Turning Point, but the patient and his social workers, has
agreed to continue to search for another SC DMH placement. He has a
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