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IN THE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF MARYLAND
Southern Division

RICHARD HOWARD BEALL, JR., *
Plaintiff, *
V. Case No.: GJH-16-3438
*
MACAULEY UJOATUONU, R.N., *
*
Defendant.
* * * * * * * " * * * * * *

MEMORANDUM OPINION

Plaintiff Richard Howard Beall, Jr. iswoluntarily committed for treatment to the
Department of Health and Menthlygiene (the “Department”). éall is a patient at Clifton T.
Perkins Hospital Center (“Perkins”), a state psychiatric hospital. He claims that Defendant
Macauley Ujoatuonu, R.N., a nurse@oyed at Perkins, forcibly adginistered medication to him.

ECF Nos. 4-5. Defendant has filed an Amendéation to Dismiss or, in the Alternative for
Summary JudgmenrtECF No. 14. No hearing is necessage Loc. R. 105.6. For the following
reasons, Defendant’s Motion for Summdudgment, ECF No. 14, is granted.

. BACKGROUND

Beall's mental health diagnes include schizoaffective stirder (bipolar type) and
antisocial personality disorder. ECF No. 14-4 {A&fidavit of Sameer P&l, M.D.). Beall's

symptoms of mental illnessclude grandiosity, hyper-spirility, delusions about having

! Beall was provided an opportunity to file an opposition to the Motion and submit declarations and exhibits. ECF
No. 15.See Roseboro v. Garrison, 528 F.2d 309, 310 (4th Cir. 1975) (reasoning that pro se plaintiffs should be
advised of their right to file responsive material to a motion for summary judgment). Beall fikexiraot

opposition.
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superpower, and paranold. § 72 Beall exhibits poor insighinto his mental illnessd.

Beall also exhibits aggressive argbaultive behavior. ECF No. 14-4 | %8¢ also ECF
No. 10-3 at 4-5. Beall has been involuntarily ncetked periodically pursaato determinations
made by a clinical review panel (‘CRP”). ECF Nos. 14-4 1 8, 14-5 Bi to Beall’s inconsistent
compliance with medication prescribed fomhand increased aggression, the treatment team
pursued a medication order through a CRP pursuant to Md. Code Ann. Health-Gen., § 10-708.
ECF Nos. 10-5 at 24-4 1 11, 14-5 at 3.

On May 13, 2016, Beall was provided a noticehaf clinical review panel meeting. ECF
No. 14-8. On May 17, 2016, when the CRP metliszuss Beall’s medication and whether to
recommend administration of medication foedll, it considered medical compliance and
incidents of aggressiosee ECF No. 14-4 11 9, 1&CF No. 14-5 at 2-6. Beall, Sonny Miranda,
M.D., and Eseigboria Ogunbor, Rights Advisor, weresent at the meeting. ECF No. 14-5 at 1.
The CRP was composed of Inna Taller, M.D.yid&handran, M.D., and Valorie Grimes, LCSW-
C. Id. During this CRP, the following incidents were documented. In November 2015, Beall
threatened to harm staffd. at 3. In December 2015, Beall wasrbally aggressive towards a
registered nurse and required the usestraints to condl his aggressiond. On March 19, 2016,

Beall had an alteation with a peer about the televisidd. On March 21, 2016, he threatened to

2 Beall's pleadings contain bizarre as®ers. For example, he wants FBI ageants the Director of the CIA assigned
to his case and he wants NATO troops to take over the Department. Amended Compl. ECF No. 4 at 3. His request for
relief seems to include entry into the federal witness protection program. Compl. ECF No. 1 at 4.

3 Beall was admitted to Perkinis February 2014is initial CRPwasconvened ilAugust 2014Prior to theinitial

CRP,Beallexhibited episodesf grandosity, decreasedleep paranoiaand violence. Whehestoppedtaking his
medications he haghore severe symptomsf aggressivebehavior. HISCRP was renewedeveral timesbut when
he improvedon medications,the CRP recommendatiorisom January29, 2015 werenot renewedinitially, Beall

followed his medication regimen without intramuscular injection backupdeeralmonths. InApril or early May
2015, Beall failed to take his medications propeBigall became aggressive, threatentogall 30,000militia men
to attack Perkingo breakhim free. ThreeCRPs were approvesh June3, 2015 August31, 2015,andNovember
24, 2015. CRP Decision, ECF No. 14-5.



kill staff by “spraying them with AK47 bulletsfd. He also threatened to harm his psychiatrist.
Id.

At the CRP meeting, Dr. Mirandeplained that Beall's agggsion is psychotically driven
and dissipates when he adheres to his medication redichédr. Miranda indicated that Beall’s
adherence to his medication regimen had been “short-liviel.”"When Beall misses his
medication, he clinically decorepsates and becomes violddt.Miranda told the CRP that Beall
has poor insight into his illnesadneed for treatment, and wouldt take his medications without
CRP oversightld. The CRP record shows that during theeting Beall was irritable, agitated,
and made paranoid and delusiooamments. ECF No. 14-4 { 1HCF No. 14-5 at 3. Beall told
CPR members that Satan was talking in his edrammanding that angels were to be sprayed
with bullets from AK47 veapons. ECF No. 14-5 at 3.

The CRP determined Beall posed a dangeéirteself or others whout his medication.d.
at 4. The CRP recommended a combination ofdhewing medications for Beall: Quetiapine by
mouth, Fluphenazine by mouth, Fluphenazine dedanmaintramuscular injection, Olanzapine
or Olanzapine Zydis by mouth, Divalproex SodianmValproic Acid by mouth, Fluphenazine by
intramuscular injection, Olaapine by intramuscular injection, Lorazepam by intramuscular
injection, and Diphenhydramirt®y intramuscular injectiorid. at 5. The use of an intramuscular
injection of Olanzapine and Fluphenazine was autbdrif Beall refusednedications by mouth.
ECF No. 14-4 1 12. ECF No. 14-5 at 5. Dr. SametglPBeall’s treating psyuatrist, stated that
these medications are standard practice for trestinigoaffective disordeand in his professional
opinion, is a reasonable egere of professional jusigent. ECF No. 14-4 § 5, 18.

Beall appealed the CRP decision. On N2&y 2016, an Administrative Law Judge held a

hearing on the appeal, found that Beall met ¢hiteria for involuntary medication under the



Maryland Health-Generalode § 10-708, and authorized tis® of medications approved by the
CRP on May 17, 2016 for a ninety-day peki ECF No. 14-6; ECF No. 14-4 § 14.

From May 26, 2016 through June 1, 2016, Beallivecehis medication by injection after
he refused to take his medication orally. § 16;ECF No. 10-9. Dr. Patel opines that it was a
reasonable exercise of professl judgment to administethe intramuscular injections
(Olanzapine and Fluphenagi) authorized by the CRP to tr&asall’'s mental illness. ECF No. 14-

4 9 19.

On May 31, 2016, Beall approached the nursttion, where Ujoatuonu offered him the
medications authorized by the CRP. ECF No. 18®all was told that he would receive an
intramuscular injection if he dinot take the prescribed doskeOlanzapine by mouth. ECF No.
10-6, ECF No. 14-4 § 15. Beall indited he would not accept the intramuscular medication backup
that the clinical review pandiad approved. Beall fesed redirection when asked to leave the
nurse’s station so that other patis could receive their medicatidd. Beall then reached into
the nurse’s station and punchéjoatuonu in the faced. Beall remained combative. While staff
placed him into a restraint chair, Beall usesl head to hit Ujoatuonu in the lower abdomiei.
Beall was then administered CRBthorized injectins of Olanzapine and Fluphenazine. ECF 10-
7; ECF No. 14-7.

On October 13, 2016, Beall initiated this case against multiple defendants alleging that he
was subjected to excessive force when he plased in restraints. ECF No. 1. On October 24,
2016, Beall filed an Amended Complaint, ialin he supplemented on November 2, 2016. ECF
Nos. 4, 5. As supplemented, the Complaint alfletieat in May of 2016, Beall was placed in

cervical restraints, his head waisshed back, and he was injected with medication. ECF No. 4 at



3; ECF No. 5 at 3.As relief, Beall sought damages, istigation, expungememtf his criminal
history, and his releask.

On February 2, 2017, the Court dismissed Beall's claims against all Defendants except
Macauley Ujoatuonu, the only def@ant alleged to be persdiyainvolved in the actions
underlying the Complaint. ECF No. 7. The Coudacabrdered counsel for the Department to
submit a report on Beall's mental health statuadsist in determininghether appointment of a
guardian ad litem was necessary. ECF No. 7March 1, 2017, counseldd the court ordered
mental health status report. ECF No. 9. Basa this informationthe Court determined
appointment of a guardian ad litemsmaot warranted. ECF No. 12 at 5-9.

On March 28, 2017, Defendant Ujoatuonu filed@tion to Dismiss or, in the Alternative,
for Summary Judgment. ECF No. 10. On Mea®6, 2018, the Court granted Ujoatuonu’s Motion
for Summary Judgment in part. ECF No. 13, ECF No. 12 at 11 (discussiiog néstraint and use
of force claim). On that date, the Court prodddjoatuonu twenty-eight days to submit evidence
addressing whether the decisionamminister medication forcibly to Beall complied with due
process. ECF No. 13. He filed nesponse, and on April 16, 2018, the Court mailed a Rule 12/56
letter to Beall warning him of the pending tiom to dismiss or for summary judgment and
informing him of his right to respond to theotion. ECF No. 15. Again, Beall filed no additional
response.

1. STANDARD OF REVIEW

Because the Court relies on evidence outsidglbadings, it will treat the present motion

as one for summary judgmefee Fed. R. Civ. P. 12(d). Summagndgment is appropriate when

the pleadings and evidence demonstrate that “ieame genuine dispute as to any material fact

4 Pin cites to documents filed on the Court’s electraifiitgf system (CM/ECF) refer to the page numbers generated
by that system.



and the movant is entitled to judgment amatter of law.” Fed. R. Civ. P. 56(a). A fact is
“material” where it may “affect the outome of the suit under the governing laviriderson v.
Liberty Lobby, Inc., 477 U.S. 242, 248 (1986). A material fadnislispute “if the evidence is such
that a reasonable jury could retua verdict for the nonmoving partylt. On a motion for
summary judgment, “the inferencesbe drawn from the underhg facts must be viewed in the
light most favorable tdhe non-moving partyCatawba Indian Tribe of SC. v. South Carolina,
978 F.2d 1334, 1339 (4th Cir. 1992).
1. DISCUSSION

A. Eleventh Amendment

As a threshold matter, Defendant seeks disali of claims against him in his official
capacity under Eleventh Amendment immunitye Hleventh Amendment bars suits for damages
against a state in federal courtass the state has waiy its sovereign immunity or Congress has
abrogated its immunitySee Pennhurst Sate Sch. & Hosp. v. Halderman, 465 U.S. 89, 101-02
(1984). “[A] suit against a ate official in his or heofficial capacity is not auit against the official
but rather is a suit against th#ical’'s office. As such, it is ndaifferent from a suit against the
State itself.”"Will v. Michigan Dept. of Sate Police, 491 U.S. 58, 71 (198%ee also Lanahan v.
Sate of Maryland, No. JFM-15-2030, 2016 WL 3570602 (D. Md. June 23, 2016) (finding that
suits against Perkins are barred under the Etevdmendment). Accordingly, Beall’s claim for
damages against Ujoatuonu in his official capaisitbarred by the Eleventh Amendment and will
be dismissed.

B. Involuntary Administration of Medication

Treatment of a mentally ill person with tggsychotic drugs against his or her will

implicates both substantive and procedural due prodéskingtonv. Harper, 494 U.S. 210, 221—-



22 (1990). “[W]hen the purpose or effect of forardgging is to alter the will and the mind of the
subject, it constitutes a depriian of liberty in the most ldral and fundamental sensé&lhited
Satesv. Bush, 585 F.3d 806, 813 (4th Cir. 2009).

As an involuntarily committed patient ia state psychiatric facility, Beall has a
“significant’ constitutionally protected ‘lierty interest’ in ‘avoiding the unwarranted
administration of antipsychotic drugs3&I v. United Sates, 539 U.S. 166, 178 (2003), quoting
Harper, 494 U.S. at 221. “[W]hen the purpose or effafctorced drugging is to alter the will and
the mind of the subject, it constiés a deprivation of liberty ithe most literal and fundamental
sense.'United Satesv. Bush, 585 F.3d 806, 813 (4th Cir. 2009). “Involuntarily committed mental
patients retain a liberty interest in conditiafsreasonable care and safety and in reasonably
nonrestrictive confinement conditionsYbungberg v. Romeo, 457 U.S. 307, 324 (1982). The
Fourteenth Amendment ensures that states vailige not only for the medical needs of those in
penal settings, but for anyomestricted by a state from @iming medical care on his owfee
DeShaney v. Winnebago, 489 U.S. 189, 200 (198%pungberg, 457 U.S. at 324.

Determining whether a substantive right paied by the Due Process Clause has been
violated, requires balancing “tHi#erty of the individual” andthe demands of an organized
society.”Youngberg, 457 U.S. at 319 (quotingoe v. Ullman, 367 U.S. 497, 542 (1961)). A court
applies the “professional judgment” standardwimch “the Constitution only requires that the
Court make certain that professibjulgment in fact was exerciseddungberg, 457 U.S. at 321.
Decisions made by professionals are presumptixadlg and “liability may be imposed only when
the decision by the professional is such a wulbsl departure from ... professional judgment,
practice, or standard as to demonstrate thad¢hson responsible actually did not base the decision

on such a judgmentYoungberg, 457 U.S.at 323. Undéhis standard, a dafdant’s actions must



have “so substantially departed from profesal standards that tmedlecisions can only be
described as arbitrary and unprofessior@atten v. Nichols, 274 F.3d 829, 843 (2001).

In Maryland, involuntary psychiatric mewition may be administered in limited
circumstances. Md. Code Ann., Health-Gerl(8708(b). Specifically, ndication may not be
administered over the individuafefusal except: (1) “In an enggncy, on the order of a physician
where the individual presents a dantgethe life or safety of thendividuals or others”; or (2) “In
an nonemergency, when the individual is hosgigaliinvoluntarily or conmitted for treatment by
order of a court and the mediaatiis approved by a panender the provisions of this section.”
Id.

The Court is mindful that the forced admingdion of antipsychotic drugs is an invasion
of an individual's liberty not lightly justifiednder the Due Process Clause. Defendant has made
the requisite showing that the balance of irderevarranted administeg medication to Beall
when he refused to take his medication by mokEirst, Perkins has an important governmental
interest in maintaining the safety its patients and staff.eSond, without consistent compliance
with his medication, Beall's symptoms—Inding aggression—worsen. Third, involuntary
administration is necessary when Beall sefs his medication, otiveise he clinically
decompensates and becomes violent posing poteatial to himself and others. Fourth, medical
providers have concluded that administratbdthese drugs is ndecally necessary.

Beall received procedural protection in floem of a three-pem committee of medical
professionals not involved in thenmate's diagnosis or treatmenifiwnotice to the inmate and an
opportunity to appear at the meeting, as welthes opportunity to apal the deaion to an
administrative law judge. These protecti@aisfy due process requirements. Begifstected

liberty interest in freedom from thierced administrationof antipsychotic medication was the



result of the exercise of giessional judgment by medicahd mental health providers.
V. CONCLUSION
For the reasons stated, Defendant UWjoat's Amended Motion to Dismiss or, in the
Alternative, Motion for Summary Judgment, EQNo. 14, shall be tréed as a Motion for
Summary Judgment and is grantédseparate Order shall be entered in accordance with this

Memorandum Opinion.

February 21, 2019 /sl
GEORGEI.HAZEL
UnitedStateDistrict Judge




