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SOCIAL HISTORY

BIGLEY, Wil li amS.
00-56-65

Patient:
Case #:

IDENTI FYING DATA : This is the first API admission for this 27-year­
divorced~ Aleut / nat i ve male who is a mi l l hand from

Si tka , Al aska, commi t t ed under Title 47 .

PRESENTI NG PRO BLEM: Dr. Sout h' s admitt ing not e states "First API
admissi on for a 27-year-o ld , divorced, nat ive or

pa rt-nat i ve mal e , mi l l hand , f romSi t ka committed under Title 47. He
was reportedly divorced recently, wife gained cust ody of two daughters .
ages 4 and 5. Pat i ent report edly has been threaten ing and bi zarre .
subject to auditory ha llucinations (he repgrtedly removed a crown from a
tooth because i t contained a ltransmitter 1

) . He is guarded an d defensi ve,
unwil ling to dis cuss any of these matters. but he does not directly deny
t hem. s i mp ly says 'I donlt want to tal k about it . 1 or Il lve tal ked to
people about t hat already.' He wants to see a pries t - -he reportedly
stated he had killed someone in Si tka but t his was bel ieved to be a
del us ion. He l ooks depressed and near tears, denies he i s depressed but
says 111mj ust sad, 1 al so IHurt . 1 Den ies sui ci de incl inat ions . Correct ly
ori ented. Appears anxi ous in that he sighs frequently . "but he si t s very
qui et ly l ooking dej ect ed. Denies hallucinati ons . Insi ght and judgment
i mpai red. II Diagnosi s : Schi zophreni fonn di sorder.

PATIENT ' S SUBJ ECTIVE SYMPTOMS: When I asked patient why he thought
he was here, he said he had j ust got t en

divorced and consequently had a nervous breakdown.

The foll owing history was gi ven mai nly by the pat i ent 1s mother , as wel l
as by the patient . The mot her i s Mrs . Siveri ng .

PREVIOUS PSYCHIATR IC TREATMENT: The pat ient says he has never had
any mental heal th hospi t al i zati ons ;

however . a letter from Dr. l aughridge, Ph. D., states pati ent was hos­
pitalized in Si t ka for 48 hours and res ponded wel l to Thoraz ine . He di d
not foll ow through with his meds after di scharge.

PERSONAL HI STORY: The pati ent was born January 15, 1953 , on Kodiak
island. He moved to Juneau in 1954, moved to Si t ka

in 1960, and to Anchorage in 1966 . He returned t o Si t ka in 1968. He
has li ved in Si tka s ince.

The chil dhood il l nesses the pat i ent had were ch ickenpox. meas l es , and
mumps . He has been i n no acci dents . has had no operations , and has no
all ergies .

The patient's relationships as a chi ld were normal and average . His
relationship ls as an adoles cent were f ine . He went as far as the 10th
grade having dropped out of school because he says he could not handle
it . His peer rel ations hips as an adult have been norma l and average.

•
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Patient : BIGLEY, Wi lliam S.
Case #: 00- 56-65
Soc ia l History/Page 2
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The patient has not rece ived his GEO , nor has he had any traini ng of any
trades nor any college . He has been employed with Alaska Luwber and
Pul p s ince 1973 i n Si tka and i s presently on his vacation from this j ob.
He has never been in the armed serv ices .

The pat ient enjoys reading as a hobby, and enjoys hi king and pi cni cki ng
as recreationa l activities .

Pat i ent ls rel ig ious prefe rence is Nazarene.

The patie nt has no legal problems , although his mot her st at es that they
have at t empted to lower his chi ld support monies down because the mot her
i s asking for more. The patient present ly pays $400.00 a mont h for both
daught ers in child support monies and another $400 .00 for her house
trailer payments .

FAM ILY HISTORY : The pat i ent ' s two daughters l i ve in Si tka , Alaska ,
with the mot her , who gained custody s ince their di vorce

of l ast year (1979) . The daughters are ages 5 and 3, and t he ex-wi fe ,
Peggy , i s a 33-year-old , German born, wh ite femal e .

The patient' s biologica l fa t her passed away in 1965 in Si tk a , Al aska , at
the age of 37 f rom heart and diabetic diseases.

The pat ient 1s mother , Rosal i e Siveri ng is 49-years- ol d and presently
li ves i n Anchorage . She has a 12th grade education and one year of
college. She had been living i n Ancho rage and had not seen her son
s i nce hi s divorce of last year.

Mrs . Si vering' s present husband i s Mr. Carl Siver i ng, age 44, who has
j ust ret ired from the Army . He is presently looking for work. They
had been stationed in Anchorage s ince 1971 when he ret ired.

The pat i ent has one brother , Richard Big ley, 28 years old , is ma rried,
and lives in Si t ka and also works for the same pulp company where Bill
works .

There are no behavioral, phys i cal . or mental problems withi n t he family .
and the fam i ly rel ati onshi ps are f ine .

POST HOSPITAL RESOURCES : Pat ient wi l l ret urn t o Sitka upon discha rge .
He wi ll continue to work wit h t he Al aska

Lumber and Pul p. He wil l conti nue to l i ve with his brother , as he has
been. His box number is 1355, Si tka, Al aska . His fol l owup wil l be with
Or. Laughridge of the Si t ka Ment al Health Clinic .

AX IS IV : Psychosocia l St ressors : Unresol ved and ongoi ng reacti on
to divorce, ex-wife has custody of two daughters, pays l arge

chi l d s upport and trailer payments to ex-wi fe.
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. ALASKA PSYCHI ATRIC I NSTITUTE

illSPITAL RECORD

Patient: BIGLEY , Wi l l iamS.
Case D: 00-56-65
Social Hist ory/Page 3

Severi ty: 4, moderate .

AX IS V: Hi ghest level of adapti ve function ing during past year :
3, good.

Annie Bowen , MSW

AB:dh

d: 4/22/80
t : 4/25/80

, " o .",
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SAU
Randy Gager , NA III
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ADM ISSION DATA BASE

Re ports sporadi c eati ng hab i ts . "whenever I ' m
hungry" . twenty-three pound we i ght l oss in 1ast
4 months . No food all erg i es reported.

•

SLEEPING

ELIt1I NATlorl
HA BITS

Last 5 days ext remel y diffic ult
recurri ng dreams or nightmares .

No .problems reported.

t o sl eep. 110
Dccas iona1 nap•

BIGLEY , fJi ll i am
00- 56- 65

BODY POSTURE

GROOHWG &
HYGIErIE

I·IENSES

PROSTHETIC
OEVICES

Tl I~E ALONE
& ACTIVITIES

INTERACTIONS

HEHORY- - REC ENT
AND PAST

MED ICATIons

ACTING OUT

(ADtUSSIDtI)
HHAT PATIENT
THINKS HIS
PROBLEM IS

RG/sj b

Pat i ent :
Ca se # :

Erect s itting and standing . No problemwt th
gait .

Whene ver needed. usual ly X3 weekly . Disheve l ed
appea ran ce .

N/ A

One crown .

Normal amount . Feels comfortabl e when al one .
110 hobbies.

Has fr iends. vi sits when he feel s li ke i t . Good
eye contact . Responses are guarded.

Both appear i ntact .

Deni es recent use of street drugs or ETOH.

Would rather commun icate than fi ght. ·

"It ' s compl i cated " .

,
c

d : 4/15/80
t : 4/17/80
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ALASKA PSYCHIATRIC I NSTI TUTE

IKlSPITAL RECORD

SAU
Randy Gager , NA III
4/3Q1 BO .<31

fAfffi'f<' #ffW

SLEEP ING

ELIMINATION
HABITS

BODY POSTURE

GROOMING &
HYG IENE

HENSES

PROSTHETIC
DEVI CES

TIME ALONE
& AC TI VITI ES

INTERACTI ONS

DISCHARGE ASSESSME NT NOTE

Patient normally consumed 3 regular si zed meal s
per day, normal pace . Infrequent snacking noted
duri ng the day . Normal consumpt ion of liquids. No
food al l ergi es report ed.

Ei ght t o ten hours of uneventful sleep at night.
No complain t s of recurr ing dream5 or nightmares .
Normal ly once asleep stays asleep. Several hour
naps t hroughout t he day.

No problems report ed.

Erect s i t t ing and standing. No problem wi t h gai t .

Usual ly showered wi th change of clothing X3
weekly . hair i s cl ean, but uncombed at th i s t ime .

N/A

Pat ient wea rs one crown .

Occasi onal ly norma l amount of time spent alone.
usually s i t s in day room, but interact ions are
mi nimal . Occas i onal ly would ente r into unit
act i vi ti es such as pool or ping pong, but short
at t ent ion was exhibited.

Speaks when spoken to. Hinimal initiation of
int eract ions , but speaks clearly and effect i vely .
Good eye cont act .

,.

Both appear intact . '0c:: CJ •
rrJ :g c: :;

C5 q:s»
supplY' 8 t2§"!?
mg '~ ttr ·O ~ ;

• ..... '-.:. .;;:;; -..I j

o Q.l ~ 0 ~~Ci , .§ f1J t:: c<e «. tf
Patient was on suici de awareness for several days :,I):g rr:;( :2
af ter admis si on, but no suicidal at t empt s made . ~'~ ~ ~ ~
Pat i ent at t his ti me denies sui ci dal and homt ctdej ~ jg 0 ~
i deation. Has been cooperati ve with t he st af f - .:.,.. 0 ....
throughout his admission . f. g C r- '

~ - .o ::"'

Pat i ent will be di scharged with a two weeks'
of Hal dol 10 mg . taken b.i .d. and Cogentin 2
b. 1. d.

MEMORY --RECENT
AND PAST

MED ICATIONS

ACTING OUT

•

Pati ent : BIGLEY, Wi l l i am
Case . : 00-56-65 Appendix, p 5
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ALASKA PS YCHIATRIC INSTITUTE

HOSPITAL RECORD

Pat i ent :
Case # :
Di scharge

BIGLEY, Wi 11 ; am
00-56-65
Asses sment Not e/Page 2

(D ISCHARG E)
\IHAT PATIENT
VERBALIZES AS
FOLLOW-UP CARE

RG/sjb

d: 4/ 30/ 80
t: 5/1 / 80

Pat i ent reports he will spend approxi mately one week
with hi s parents i n Anchorage , then plans on returni ng
to Si t ka where he does have employment.

-

,,

-,
s,

c
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ALASKA PSYCHIATRIC I NSTITUTE

fKJSPITAL RECORD

PATIENT: BIGLEY, Wi l l iam
CASE #: 00-56-65

DISCHARGE SUM/·IARY

DATE OF ADMISSION : 4/ 15/ 80
DATE OF DIS CHARGE: 4/ 30/ 80

IDENTIFYING DATA: This was t he fi rst API admiss ion for th is 27-year­
old ~ divorced, Aleut native male who i s a mi l lhand

from Si tka, Alaska , commi tted under Title 47.

REASON FOR &COND IT ION ON ADM ISS ION: Pati ent was admitted reportedly
havi ng been threatening and bi zarre ,

subject to aUditory hall ucinati ons. For example, he mentioned tha t he
had remo ved a crown f rom a tooth because i t contained a transmitter . On
admission , he was guarded and defensi ve, unwi lling to discuss any of
these mat t ers , but he did not direct ly deny t hem. He si mply sa id he did
not want to tal k about it. He wanted to see a pri es t . He reportedly
had st at ed that he kill ed someone in Si t ka , but th i s was bel ieved to be
a de lusion . He was very recent ly divorced and hi s wi fe gai ned cust ody
of his two daughters , ages 4 and 5. On admission , he was very depressed,
nea r tears and made statements , such as II 1 1m very sad and I hurt. " He
denied suici dal i deati ons. His orientation was int act . He denied
halluci nati ons and his insi ght and judgment were i mpaired.

Sch i zoph reniform di sorder , 295.40 .

None.

Al l dis turbances l imited to Axi s I.

Patie nt was markedly improved. He was dis­
charged to the care of his parents.

Axis II:

Axis III :

Axis I:

CONDI TION ON DISCHARGE:

COURSE IN THE HOSP ITAL : Pati ent responded well to the unit routine and
participated i n the wa rd act ivities . He was

treated wi t h Ha1do1 10 mg . b. i .d . whi ch was started on 4/15/ BO and on
4/ 17/80 after he developed some extrapyrami dal prob lems , Cogent in 2 mg .
p.o . b. i .d . was added. Physical examinat i on did not reveal any sign i f ­
i cant abnormali t i es . laborato ry f i ndings inclu ded a CBC, which showed
an RBC of 5.22 , hemogl obin of 15.7 , hematocrit of 44 .9 , and a normal
di f ferent i al . Uri nalys i s was normal . RPR was non-reacti ve. A throat
culture after 48 hours showed pos iti ve staph aureus, sensi ti ve to a
number of antibiotic s . Patient 's depress ion i mproved rather rapid ly and
with no f urther i ndica t ion of ha ll uc inations, and delus i ons , whi le he
was in t he hosp ital . Towards the end of hospita l t reat ment , his affe ct
became pleasant and cooperative . He was interacting well on the uni t
and was an xious to be dis charged .

FINAL DIAGNOS IS:

Axis IV: Psychosoci al stressors: Unresolved and
ongoi ng reaction to divorce, ex-wife has
custody of two da ughters, pays la rge
chi ld support and trai ler payments to
ex-wife . Sever i ty : 4, moderate .

Appendix, p 7

Jim
Highlight

Jim
Highlight

Jim
Highlight

Jim
Highlight

Jim
Highlight



ALASKA PSYCHIATRI C I NSTITUTE

HJSPITAL RECORD

PATI ENT: BIGLEY, ,Ii ll i am
CASE # : 00- 56-65

Di scharge Summary - con't .
Page 2

Axis V: Hi ghes t l evel of adaptive functio ning
during the past year: 3, good.

PROGNOSI S: Somewhat guarded depending upon t he type of fol low- up
treatment pat ient wil l recei ve in deal i ng wi th his recent

divorce .

.--;z-gj-;
Robert Alberts . M.O.
St aff Psychiatri st

RA/oj b

POST HOSPITAL PLAN : Medi cations and recontrendations : Pat i ent was t o
stay fo r one wee k \'1i t h his parent s in Ancho rage

before returni ng to Sitka where he wi n seek he l p ei t her from the Nental
Health Center or from the soci al worker at the P.H.S . Hospital i n Mt .
Edgecumbe . Medi cation: Di scharge medicat ion - Ha ldol 10 mg . b. i .d . ,
Cogentin 2 mg . b.i . d.

O. 5/5/ 80
T. 511/ 80

_J .;::;

u
'- -
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ALASKA PSYCHIATRIC INSTITUTE

HOSPITAL RECORD

DISCHARGE SUMMARY

PATIENT: BIGLEY, William Stanley
CASE # : . 00-56-65

ADMISSION DATE:· 2/27/81
DISCHARGE DATE: 5/04/81

IDENTIFYING DATA: William Bigley is a 28 year old, Aleut/Indian/Cau-
casian, divorced, father, employed in a pulp mill

industry in Sitka, Alaska. He is admitted to API for his third hos­
pitalization at API. The present admission results from referral from
the Sitka Jail per court order issued by Magistrate Marilyn Hanson,
requesting psychiatric evaluation and observation. Additionally, a
physician's certificate filed by Robert Hunter, M.D ., as well as an
application for judicial commitment filed by Michael Boyd (Mental Health
Worker, Sitka, Alaska), also accompanies patient.

REASON FOR, AND CONDITION ON, ADMISSION: It should be mentioned that
the patient himself, at no

time throughout the course of this hospitalization, identified that he
had psychiatric problems or needs. From the very outset, he persisted
in viewing his difficulties as purely situational in nature, and in­
terpreted any problems that he might be struggling with as resulting
from the direct acts of persons other than himself.

He admits that during the several hour period prior to referral to API,
he had . been jailed in the Sitka Jail because he had failed to answer a
traffic citation. Notes which accompany him from the jail indicate that
Mr. Bigley behaved in a peculiar fashion while in jail and, in fact,
refused to leave the jail when he Was offered an opportunity to do so.
He seemed to be preoccupied with fearful thoughts that he might be
harmed by persons outside of the jail. For this reason, and the fact
that he refused to communicate in a logical or coherent way, he was
referred for psychiatric hospitalization at this time.

At the time of admission to the hospital, Mr. Bigley refuses to look at
the admitting physician. He sits in a very stiff fashion with his head
and neck markedly extended as he sometimes gazes at the ceiling, but
more often closes his eyes and refuses to respond to specific questions.
He does respond with occasional monosyllabic replies or with very abrupt
answers to specific questions. He volunteers some information which .
takes a form of a flood of accusations directed at the examining phy­
sician as well as the Sitka police. He also expresses angry thoughts
about other persons in the Sitka community who he neglects to identify
by name. He reveals loosely structured delusional ideas, which have to
do with his being involved in some sort of special mission to deal ·wit h
"al i ens". These notions are mixed up with ideas about wanting to travel
to Easter Island as part of his mission to save the world from destruct­
ion. He refers to wanting to incarcerate all "junkies" on Alcatraz
Island. These observations are mentioned through clenched teeth and
interspersed with long periods of absolute mute, near catatonia. He
denies active auditory hallucinations or visual hallucinations.

API Form o6-9017A, 11/15/79
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ALASKA PSYCHIATRIC INSTITUTE

HOSPITAL RECORD

Patient: BIGLEY, William Stanley
Case # : 00-56-65
Discharge Summary/Page 2

He becomes angry when queried as to why he was jailed in the first
place. He does not respond to suggestions that he might be sad or
lonely, even though he is close to tears during parts of the interview.
He does not reveal absolute impairment of recent or remote memory, but
it is impossible to test his sensorium with accuracy because of failure
of cooperation.

It should be noted that Mr. Bigley has undergone two previous psychiatric
hospitalizations at API, all within the past 12 months. His first
hospitalization was from 4/15/80 through 4/30/80, at which time he was
thought to suffer from schizophreniform disorder. His acute symptoms
were thought to result from a recent separation and divorce from his
wife . .A subsequent hospitalization from 9/20/BO until 10/20/80 was for
schizophrenic disorder, paranoid, subchronic with acute exacerbation.
On both previous occasions of hospitalization he was treated with anti­
psychotic medication - Haldol and eventually made a suitable recovery.
It was noted that his response to medication was very slow to develop.

COURSE IN HOSPITAL: The patient refused to undergo a physical examina-
tion throughout his entire hospitalization until

only a few days prior to discharge. On 5/1/81, a physical examination
reveals no abnormalities, but for several primitive reflexes which were
elicited on neurological exam. A urinalysis was normal, but other
laboratory studies were not secured during this hospitalization. A chest
x-ray is normal on 3/2/81.

No psychological studies were secured during this hospitalization.

Initially, Mr. Bigley was admitted to the Adult Admission Unit, but
after several hours was transferred to the Security Unit while clarifi­
cation of his legal status was established. It was found that no
criminal charges were pending against him, for which reason, on 3/2/81
he was referred back to the Adult Admission facility. He was started on
Haldol medication 10 mg. b.i.d. on the day of admission, which the drug
was increased to 20 mg. t.i.d. on 3/3/81. Cogentin 2 mg . b.i.d. was
initiated for relief of EPS. Throughout the first three hospital weeks
there was essentially no change in his mental condition. He interacted
passively and indifferently to interaction with other patients . He
was irritable, demanding, and sometimes openly threatening in inter­
actions with unit staff members. From time to time he would play pool
or otherwise engage in unit activity or recreation, but remained for the
most part withdrawn and uninvolved in unit activities.

API Form 06-9017A, 11/15/79
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Patient:
Case # :
Discharge

ALASKA PSYCHIATRIC INSTITUTE

HOSPITAL RECORD

BIGLEY, William Stanley
00-56-65 .
Summary/Page 3

The medication seemed not to have noticeable favorable effects throughout
the first several hospital weeks, despite the fact that there were a
variety of unpleasant EPS side effects. He was transferred to the
longer term, locked, adult treatment unit on 3/10/81 because of con­
tinuing frank paranoid delusions and threatened angry assaultiveness.

On 3/26/81 a judicial hearing determined that there would be granted a
30 day extension during which time treatment efforts would continue,
following which there would be a further hearing concerning the pos­
sibility of judicial commitment. Mr. Bigley was furiously angry that he
was deprived of his right to freedom outside the hospital, but despite
his persistent anger and occasional verbal threats, he never became
physically assaultive, nor did he abuse limited privileges away from the
locked . unit.

After the first six hospital weeks he continued to believe that he had
some special mission involving Easter Island - drug addicts and alien
visitors to the Earth. When these views were gently challenged he
became extremely angry, usually walking away from whoever questioned his
obviously disordered thoughts.

Mr. Bigley often was visibly despondent and several times was close to
tears as he discussed the forlorn hopelessness of his situation. He was
unwilling to relate his despondency to issues other than his forced
confinement, and specifically denied that he was still troubled by the
recent divorce from his wife. Ludiomil was started i n a dosage up to
150 mg. q. d. on 3/26/81. At the same time Haldol was decreased to 40
mg. h.s. After four days of use of Ludiomil, Mr. Bigley's thought
processes seemed more fragmented, he seemed more intensely irritable,
and angrily demanding, for which reason the Lud"omil was discontinued.
Haldol was once again increased to 20 mg. t.i.d., on 4/3/81. Efforts to
decrease or discontinue Cogentin were unsuccessful, so that he required
relief of EPS with regular use of Cogentin. On 4/27/81 the Haldol was
discontinued in favor of what was hoped .to be the less sedative Navane
40 mg. h.s. He required intravenous Cogentin on the day after Navane
was started, but thereafter, responded well to Navane with less sluggish­
ness and waxy, bodily movements. His spirits improved, that he was able
to be quietly pleasant in his interactions with unit staff members for
the first time. He had reached maximum benefit from hospitalization,
and arrangments were made for discharge.

CONDITION AT DISCHARGE: Improved. There was no longer evidence of
acute psychotic thinking or behavior at the

time of discharge.

API Form o6-9017A, 11/15/79
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ALASKA PSYCHIATRIC INSTITUTE

HOSPITAL RECORD

Patient: BIGLEY, William St anley
Case # : 00-56-65
Discharge Summary/Page 4

FI NAL DIAGNOSI S:

Schizophreni c disorder, paranoid, subchronic with acute
exace rbation, 295.33.

Ax i s I :

Axis II:

Axis II I:

Axis IV :

Axis V:

Di agnosi s confined to Axis I.

No sign i ficant diagnosis .

Psychosocial Stressors: Severi ty: 4, moderate.

Highest level of adaptive functioning past year :
4, fair, wi t h moderate impairment of his social and
work capabi l i ty.

PRO GNOSIS: Guarded . There had been three separate hospitalizations
for acute paranoid il lness in less than 12 months. The

initial acute psychotic reaction might have been accounted for on the
basis of overwhelming situational stress in the form of divorce . The
lingering and recurring nature of the problem however, and the fact that
Mr. Bigley refuses to recognize the need for continued hospital ization
i s discouraging .

POST HOSPITAL PLAN:

2 mg. b. i.d.

Pat i ent wi l l be fol l owed at the Si tka Me nt al Heal th
Clinic. Wi l l continue Navane 30 mg . h.s., Artane

RM/ sjb Robert Marshal l , M. D.
Staff Psychiatri st

d: 5/18 /81
t : 5/2 0/ 81

API Form 06-9017A, 11/ 15/79
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ALASKA PSYCHIATRIC INSTITUTE
HOSPITAL RECORD

RE.-\SO~S FOR & CO:'IDJT ION OX ADMISSION: As recorded on the Admiss ion Data
Base for 02/22/07:

"IDENT IFYI:\'G DATA : This is the 681h API admission for this 54-year-old .
unmarried Alaska Native nonveteran , unemploye d male of Nazar en e religio us
preference. He was admitted on an Ex Parte filed by his guardian.

PRESE:""TI;,;"G PROBLEM : The patient allegedly was at fisk of goin g hungry
because he would not cooperate with efforts to provide him groceries . The Pu­
ticnt was also ,"cry emotionally labile and was creating public disturbances and
allegedly had twice required police escort away from areas that he had been caus­
tng dist urba nces.

HISTORY O F PRESEi'T ILL:"lESS: This patient left API previously on
January J "Against Medical Advice." At that time , he did not quite meet criteria
for going forward with an extended commitment period. The patient quit taking
medications immediately upon discharge and did not follow-up one time with
outpatient psychiatric appointments. The patient' s guardian attempte d to work
with the patient regarding providing him with groc eries ami also a case manag er
from Anchorage Community Mental Health Services tried 10 work with the pa­
tient apparent ly. However. the patient would only wor k with his new attorney
and appeared to decide that there was no reason at all that he should work with
anyone who was professionally trained to assist him with his mental hea lth care. -g g' i:':; ~- ­

The patient apparently became increas ingly labile and was demonstrating aggres- co:e c:r: £ 12 i:
sive verbal behavior in public places. This was a marked contrast from the pa- "C 8 c·§ ~ Oro
ticm's mental status j ust before leaving API when he was quite calm and even Q) D a 0) :;:;

"'0 <a:= :;:.. c
tempered. '> - co g; c c;.

a Q) .~ .- ::i) "'O
.... VJ .... t;,::: ;,;::

Th ' h b d ' I I b I ' IT • hi I ' , o, :J 0 ('iJ W Ce patient as een engage In a cga aU c In an c rrort 10 tree imsc t trom (I) :5 a. 0.. c.
guardia nship ever since he was solicited by his current attorney du ring his last "~ ~ ~ ..... '- .::
hospitalization. The attorney's influenc e on the panen t has been remar kable and '<3 _w jg 0 .?
has considerably worsened his functioni ng. as well as his prognosis because he ~ -2 ill "0 _ ~

has fed into the patient 's delusional grandiosity. The patient is no longer to wor k ~ 5 :2 r-. ~ :~~
with outpatient mental health resources ct all , and is no longer willing to work at ~ ~ ~~ ~ ~..)

"
all with his guardian. ~ c _L (iJ () .')

.- ~~ ' J 0'. li e ....
The patient claims that he has frozen foods in his freezer , anti that he is able to ~J'3 [.:;. ~~' ::
provide for his nutritional needs. and he still has housing and is sure from the j r;

weather outdoors . Apparently, the patient may have been get ting small amounts
of money from his attorney in order to secure groceries. The patient says that he
want s his guardian to provide him with money in small amounts per iodica lly so
that he can go get his own groceries . Th e patient is parano id about his guard ian
and thinks that he is trying to ruin his life. The patient is extremely del usional
and brings up governm ental conspiracies and talks about the number of people

DI S CHARGE S Ui\DIARY (E R)

PATIENT: BIGLEY, William
CASE #: 00-56-65
ADMITTI}iG UN IT: KATMA I

ADMISSIOK DATE:
DISCHARGE DATE :
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ALAS KA PSYCHIATRIC INSTITUT E
HOSPITAL RECORD

that arc eaten alive everyday in this country. etc., etc. The patient essentially
trusts no one except apparently now. he trust s his new attorney.

The patient has a history of ca ffeine abuse and nicotine dependen ce. His ca ffeine
abuse has tended to exace rbate his men tal status in the past.

The patient was supposed to be taking Dcpakote 500 mg in the morning and 750
q. h.s.. as well as Prilosec 20 mg daily, quetiapine 300 rng p.o. b.i .d.. and risperi­
done Con sra 50 mg [~ I eve ry two weeks. These were the medic ations that he
wa s stabilized on wh ile in API. The patient required the combination of quenap­
inc and risperidone Consta due to noncompliance with oral medications com­
bined with the lack of e fficacy of risperidcnc Consta by itself. The combination
of medications that he was on were working quite well prior to discharge. The
patient was calm on that combination of medications and able to sit through a
conve rsation even though he would express his opposing viewpoint and his dis­
like of his guardian and his plan to get rid of his guardian. He did not express
much in the way of delusions on that combination of medication and certainly
was not getting upset when he was talking abou t things.

:\I E:\'TAI. STAT r S EXA.\lI:'<r1'ATlOI'i : The patient is angry. He insists that
API dragged him off the stree ts and ordered him into the hospital. He exp resses
a dislike of his guardian. He states that he is a billionaire. He says there are 300
people a day being beaten in the United States. He is delusional about the gov­
em mcnt. He denies hallucinations. He denies suicidal or homicidal ideations.
He admits that he has been somewhat disruptive in some places since he left the
hospita l. He insists he has the ability to take care of himself and that he has food
ar home. However, he says he is hungry and asks for double portions of meals .
He complains that he was given an emergency shot the night of his adm ission. It
is difficult to do a cognitive examination because the patient is uncooperative,
but he will say that it is February 2007, and he can recall what was served at
breakfast. IIc is alert. He docs not appear to be suffering from del irium. His
mood is dysphoric. His general affect is hostile. I-Ie is very labile and he j umps
up screaming and threatens to throw the examiner out of the room but docs noth­
ing physical about it. Eventually, the patient calms down and has a rather intense
discussion about the grocery issues, but becomes less hostile. Later on in the
hallway, the patient resumes his affect and hostile threatening manneri sms. The
patient has very loose associations and is tangential in his thiekjng. He is quite
paranoid. He seems unable to process information when it is attempted to ex­
plain 10 him how he can help himself get out of the hospital today. .and he per­
severatcs with his delusional talk."

DISCH ARGE SU~D I ARY (E R)

PATIENT: HIGLEY, William
CASE #: 00 -56-65
ADMITTING UNIT: KATMAI

ADM ISSION DAT E:
DISCHARGE DATE :
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ALASKA PSYCHIATRI C INSTITUTE
HOSPITAL REC ORD

AD~I1TTI:"G(}(AG:"OSIS:

Axis I:

Axis II:

Axis III :

Axis IV:

Axis V:

Schizoaffecti vc Disorder, Bipolar Type.

Caffeine Intoxication.

Nicotine Dependence.

No diagnosis.

Gastroesophageal reflux disease .

History of anorex ia.

Srressors: Other psychosoc ial and environmental proble ms.

GAF: 20.

Physical examination and laboratory findings on admission were within normal limits.

CO l :RSF. I:"J II OSI'ITAI ,: T he patient wa s medication compliant only after the Court ordered
medications on Februa ry 27, 2007. The patient complained the Depako te increased his appeti te.
He began 10 improve after that dosage was adj usted and was calmer, bu t sti ll delusional. He fi­
nally agreed to work with his new case manager, who he quickly took a liking to and took som e
passes with. He went to visit his apartment and was happy with that. The patient was having some
problems with nausea and vomiting in the last three or four days and his Dcpako te do se was re­
duced. even though his Depakote leve l was onl y g·t His oral risperidonc was stop ped . as he wa s
on the Rispcrdal shots. His vita l signs were stable and he had no fe ver. -g ~ c -' Ct:l

m -- « 0 __
"E ..c "'0 o-,

The pat ient had potentially reached the max imum benefits from hospital care and it was decided, "'2 ~ to:=:
even though his medication dosages had just been cha nged. to discharge him on an Early Rete : e.~ ~~
whi ch he was insisting upon . It was felt thu t if the patient was non medication com plian t, I~ '; 13 . ~ ~ ~
might encourag e him to comply. othe rwise he woul d have to come buck to API. e en "g ~ :.:; ;g
It was explained repeatedly to the patient that he was required to take med ications. bu t he e~nt~ _ ~ ~ ::
ued [ 0 say that because he had a lawyer. that he wou ld not have to take medications. .f£" ~ ~ L- _ ~)

u ~ ~ c- ~ -
c~= ..... "D
O ... 0 - .'._ -- c ''''

- . :=::1 "0 (:!1)

CO:\'"DIT IO:\' O~ DISCH ARC E: The patient was delusional. He thought he was a bi ll i6?a'ffe ~ .2 0 -:1

and that he had a jet plane. He also thought he had pneumonia. He ,,,:as not labile and was rel a- ~.? ro e~
tivcly cooperative. lI e had no insight and poor judgment still. His speech was pressured . He had ::" ~~ \i)

loosening of associations. Cogniti ve exam was essentiall y normal. He was parano id and gUafded~ ~ ,,'i ":
I lis mood was essentially cuthymic. He was no t nauseated at the time of discharge. He contin ued
to have such impaired judgment tha t it was fe lt he was not capable of giving infonncd consent.
even at the time of discharge.

DI SCHARG E S U~I~ I A RY (E R)

PATIENT: BIGLEY, William
CASE #: 00-56-65
ADMITTING UNIT: KATMAI

ADM ISSION DATE:
DISCHARGE DATE :
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Diet and activity are not restricted, other than he should limit ca ffeine intake.

WAWlmhiDiSCHI2;870F
d. 03/21/07
I . 03123:07 (draft)
drift. 03/23107

ALASKA PSYCHIATRIC INSTITUTE
HOSPITAL R ECORD

FI:'iAL DIAG1'OSIS:

A;'l:1S I: Scbizoaffcctive Disorder. Bipolar Type.

Caffein e Abuse.

Nicotine Dependence.

Axis II: Paranoid Personality Traits.

Axis III: Ga stroesophageal reflu:x disease. by history.

Axis IV: S tress ors : Other psychosocial and enviro nmenta l problems (involved with a
new atromey)

Axis V: GAF: 35.

I'RO G:" OSIS: Poor.

I'OST HOSI'IT AL P L.-\:'\". .\I EDICATIO,,"S. & RE CO.\[\IE;\""DATIO:'JS: The pat ient is to
be given Risperdal Consta 50 mg ~l every l ~ days and his last shot was on March 8, 2007. He is
to continue que tiapine 300 mg p.o. b.i.d. and divalproex ER 500 mg every mo rning and 250 mg
every night. It should be noted that this dose was recen tly decreased due to nausea. desp ite a De­
pakote level of 84. He was give n a three day supply of his medications and has an appo intment
with his prescribe r on March 16. 2007. lJe is to have general medical follow up if he has furthe r
nausea. and he should have a Depakote level within a week. He shou ld be re turned to API if he
begins to decompensate , He should limit his caffe ine intake, -g ~) C · ..J «J

('C E« E:.o c-,
O , - ..........-. '.§ ro ,-

"2 8 6 Ol~ '~
'"C co'- -,_ - CO en ~ C
> Q.lN CV C IUe en 'C t .9 ,~
o.:::lS? m CZ 'E

_en :::; Q. a. c
(/J ~:::l (J._ ;.::!ll .... __

W illiam A . Worra ll,!\o lD '5 (,i) CIJ 0 0- .r: s:
Staff Psychiaeisr C ~ c: "'0 0

.2 :i 'S! E m
ra o 'E o ~ ""
~>.ro _ =.o
:: 0 ~ ~ OJ
~ ~ oJz -~":;: ... :.) ,~

J

DISCHARGE S U~ IMARY (E R)

jJATIENT: BIG LEY, William
CASE #: 00-56-65
AD MITT ING UN IT: KATMAI

ADMIS SION DATE: 02/22107
DISCHARGE DATE: 03114107
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ALA:sKA PSYCHI tl. :U C INSTIl lJT E
1I0SPIT AI. REC ORD

InE'·TI FYI~r. DAT A: This is the 6Sd
• AP I admission for this 5....-year-old. unmarried Alaska

Native nonveteran. unemployed male of Nazarene rel igious preference. He was admit ted on an
Ex Parte ti led by his guardian.

PR ESE:\"TI :\'C P RO BLr :\l : The patient allegedly was at risk of going hungry because he
would not cooperate with effort s to provide him groceries. The patient was also very emotionally
labile and was creating public disturbances and allegedly had twice required pol ice escort away
from areas that he had been causing disturbances.

fII STORY OF I)R ESF.;'I\T ILL'"ESS: Th is patient left A PI previo usly on January 3 "Against
Medical Advice:' At that time. he did not quite meet criteria for going forward with an extended
commitment period. The pat ient quit taking medications immediately upon discharge and did not
follow-up one time with outpatient psychiatric appointments. The puricnt's guardian uuern ptcd 10

work with the patient regarding providi ng him with groce ries and also a case manager fro m An­
chomge Commu nity Mental l lcalth Services tried to work with the patient apparently. However.
the patient would on ly work with his new attorney and appeared to deci de that there was no rca­
son at all that he should work with anyone who was profe ss ionally trained to assist him with his
mental health care. The pat ient apparently became increasingly labile and was demonstrating
aggr essive verba l behavior in publ ic places. Th is was a marked contrast from the patient s mental
status just before leaving AP I when he was quite calm and even tempered.

The patient has been engaged in a legal battle in an effort to free himself from guardianship ever
since he was solicited by his current attorney during his last hospitalization. The attorney's intlu­
encc on the patien t has been remarkable and has considerably worsened his fun ctio ning. as wel l
as his prognosis beca use he has fed into the patient ' s delusional grandiosity. The patien t is no
longer to work with outpatient mental health resources at all. and is no longer willing to work at
all with his guard ian.

The patient cla ims that he has frozen foods in his freezer. and that he is able to provide fur his
nutritiona l needs. and hc still has housing and is safe from the weather outdoors. App aren tly. t~ g C =
patient may have been gett ing small amounts of money from his attorney in order to secure gr~ ~ <t' B 11 .
ceries. The patient says that he wants his guardian to provide him wuh money in smal l amounts '2 ~ ~ g
period ically so that he can go get his own groceries. The patie nt is parano id abo ut his guardian Q ~ @
and thinks that he is trying to ruin his life. The patient is extremely delusional and brings up'gO\:- -::

"emmen tal conspi racies and ta lks about the number of people that arc eaten al ive everyday in this "J

cou ntry. etc.. etc. The patient essentially trusts no one except apparently now. he trusts h is new
attorn ey. .£.

The patient has a history of caffeine abuse and nicotine dependence. His caffeine abuse has­
tended to exacerba te his mental status in the past.

The patien t was supposed to be taking Depakote 500 mg in the morn ing and 750 q. h.s.• as well as
Priloscc 20 mg daily, qu ctiapme 300 mg p.o. b.i.d .. and risperidone Co nsta 50 mg 1r.. 1every two
weeks. These were the medications that he was stabilized on while in API. The patient required

AD~II SSIOI': DATA RAS E

PAT IENT : BIGLEY, William
CASE #: 00-56-65
ADMITfING UNIT: KATt>.IAI

ADMI SSION DATE: 02/22/07
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ALASKA PSYCHII RIC INSTIt UTE
H OSPIT AL R ECORD

the co mbination of quena pine and risperidone Constu due [ 0 noncomplian ce wi th oral med ica ­
lions combined with the lack of efficac y of rispcridone Co nsta by itsel f. The co mb ina tion o f
medications that he was on were working quite 'veil prio r to discharge. The patient was ca lm on
that combinat ion ofmedicat ions and ab le to sit through a conversation even though he would ex­
press his opposing viewpoint and his dislike of his guardian and his pla n to get rid of his gua rd­
ian. He did not express much in the way of delusions on that co mb inat ion of medic ation and ce r­
rainl y was not getting upset when he was talk ing about things.

PF:RTI i\E;\"T \I EDI ('AL rnOBLF."S: The patient has gastroesophageal re fl ux disease bu t is
not tak ing: med ications for this . He says that he is healthy. H~ has a -i-po und weight loss si nce
his last admission over a Jcmoruh period .

l ISE: or DR1 'GS/ALCO IIOI. I{ELATI :'\G TO (TH.H.E~T AOMI SSIO:,\ : Non e currently
except for ca ffei ne and nicotine.

1 ) F. I{T1~ F: :'\T IJER.SO:'\._\ L H IST O RY: The patient refused to live in an assisted hving faci lity
and ended up in an independent living situation aga in. and con sequently he did not comply ,,-ilh
medi cations or any outpatient appointments. The patient insists that he is a bill iona ire and that he­
owns his own jet plane . He has no family support. He survives on disability checks and ha s a
guardian 10 help him manage his funds and mak e medical decisions although psych iatri c medica­
t ions still require e ither the pa tient ' s consent or a court order.

;\I E:'\TAL 5T Al T S EXA;\IINATlO~ : The patie nt is angry . lie insists that API dragged him
off the streets and ordered him into the hospital. He expr esses a d islike o f his gua rdian. He sta tes
that he is a billionaire . I lc say s there arc 300 peo ple a day being beaten in the United States. He
is delusional about the government. He denies hallucinations. He denies suicidal or hom icidal
ideanons. He admits that he has been so mewhat disruptive in some places sin ce be left the hospi ­
ta l. lie insists he has the ability to take care of himse lf and that he has food at home. Howe ver.
he say s he is hungry and asks for double portions of meals. I II: complains that he was g iven an
emergency sho t the night of his admi ssion . It is diffi cult In do a ccgniuve cxarmnauon becaus e _ -s
the patient is uncooperative. bu t he will say that it is February 2007. and he call recal l wha t \Va?
served at breakfa st. He is alert. li e docs not ap pear to be suffering from deli rium. lI is mood is
dysphoric. His general affec t is hos tile. He is very labile and he jumps up screaming and threat -
ens to thro w the examiner out of the room but does nothing physica l about it. Eventually. 'the
pat ient ca lms down and has a rather intense di scussion about the grocery issues. hut becomes le ss
hosti le. Later on in (he hallway, the patient resume s his affect and hos tile threateni ng manner-
isms. T he patient has very loose associations and is tangent ial in his thinking. He is quite para-
noid . He seems unable 10 process informat ion when it is attempted 10 explain to him hO\\ ' he can
help himself get out of the hospital today. and he perscverares with his delu siona l talk.

ASSETS: General fund of knowledge . average intelligen ce. physica l health.

AD~ IISS I ON n ATA BASE

PATI ENT: BIG LEY,WilIiam
CASE #: 00-56-65
Am llTTING IF.'IIT: KAn lA I

AD MISSION DAT E: 02122/0 7
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ALA"KA PSYCHIATRIC INSTI n JTE
H O SPITAL R ECORD

AD:\IITTI~TC. OI AGi"OSI S:

Axis I: Schizoaffec tive Disorder. Bipolar Type.

Caffeine Intoxication.

Nicotine Dependence.

Axis II: No diagnosis.

Axis III: Gas troesophageal re fl ux disease.

History of anorexia.

Axis IV; Stres sors: O ther psychosoc ial and environmental problems.

Axis V: GAF: 20.

P n limina n "Treatment Plan: The patient will be offered medication s but he re fuses any rncdi­
C:1Ii0 0 5. He refuses 10 stay in the hospital. His guard ian insists that the patient meet s gran: di s­
ab ility criteria and is unable to provi de for his needs for his own safe ty. We will seek co urt cl ari­
ficauon as to whether the patient is gravely d isa bled or nor. We will seck a med icat ion petition so
that we can treat him. as o therwise there wou ld be no benefit from him be ing: hospitalized . W\."
will attempt to help the patient resolve a plan for pro visioning: o f his gr ocer ies. We will attempt
to encoura ge the pat ient 10 accept an assisted living facility placement wit h 2-t-ho ur supe rvision.
There appear s to be noth ing we can do about the unfort unate chain of events in which the patient
has become involved in litigation and this process ha s prod uced considerable de triment in his
funct ioning due to the encouragement of his delusional gran diosi ty by the process. t:

Db ch :lrge C r iter ia : T he patient will be able 10 come up wit h a safe plan fo r his housing and
food. ere.. outside oft he hospital and will have a considerable impro vement in his affectivcrcgu­
lotion. and abil ity to interact with others.

F:stimated I.eng th of Slav: Thirty days if the patient is found gravely di sabled .

~
William Worra ll. ~ID

Sta ff Psychiatrist

WWipaVADD/255 15F
d. 02/23/07
t. 02126/07 (Draft)
drift . 03/02/07

A IJ~ IISSION DAT A BASE

PATIE:\"T: BIG LEY,Will iam
CASE #: 00-56-65
AD\IIITI:'\"G UN IT: KAT~ IAI

A Oi\.II SSIO N DATE: 02/22/07
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Anchorage Community Mental Health Services

Medical Progress Note

Medication Compliance: suspected poor

Medication Response: poor

Change in Allergies: none

Side Affects: none identified

Review of Tests: none

Assessment: Bill presents grossly disorganized. Medication adherence is suspected to be poor. Early Release
expires 3/25, and if depakote level indicates nonadherence, we will proceed with application to have
Early Release reviked,

Plan: Will check depakote level today. Ifle\€1 is now subtherapeutic, will proceed with application for
resocation ofEarly Release.

Next Appointment: Other- to be arranged

Clinician Signature: Lucy Curtiss MD Date: 03/16/2007

Client Name: Bigley, William

Monday Apri/30, 2007 1:06 PM Page 2

Case Number: 8664
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P.02/04

IN THE SUPERIOR COURT FOR TIlE :51'.'.TE OF ilL.f.SKA
AT

In the Ma t t er ~f the Necessity )
£~r ehe Ho sp i ta lizat ion of: )

)

. atu.."A<oo. g GoLE7 )
Ras pon oane . )

--------,..;....)

To: W 'i { .« •• -;~l c" \re-f-"

/ '='T'S: NE:<.s:.t.-hP\#ST~ 7

NonCE TO OUTPlinEN! TO
RETURN '1'0 TREA.TI{£NT FACILI'f':
IJRERr CmmITTE1l

Ic h3" been de t:enni:l ed rha r you can no l ong er be- t r eate d at
______Aca-t(..f5> ",,, ;) an ou cp a t i.e n c b e c au s e

y ?,i-~:j :':": ~l :'~~y t o c aus e. bar~l) ':0 y out"s e f i 0 = o zr.e r s or a:;, ~ gr~'J (=1 7
rl i ~~ a LLI.~ ·:; .

::O\! ·.·: 2 C ~:

I a t.
141 1011rs

-:S;~L~
Signa ture OJ: ~rov J.a er o r

Ou t pa t.Leut: Cer e

a rcer you rece~ve rh~s not~ce .

-lS.7;O 3 - / Ii- 07
D.f.LC~ t. T :LItJl; 're.spcnd e.or U~~ s erv ed

t his r.H)I:~.C I.:

I c E =c i r)~
a co py 0 ::
deliveri!c

ch a c
t h i s
to:

on "1-/~-o7
notice ~a s mai led or

C. 0 \ 1:." c
t: e.s ;. \.~~ :. ci I:. :'. C

responci~n c 's ac t orn ey
a t to rney gener al
resp on dent's guardi an (if any )
i npati ent craa cma nt £~ c i l i t y: __~~~t>~,~ _

"' ''Fa" ( 0 ?r.obat: e. API snd Pub ).i :
Pd and" r. Agency (Ann : Li z Bren.usn)
O~1Binnl must be mailed or de liver.e ,
t o F~ohat~ Court

HC-I,25 (1 2 /87) (cs )
NOTI CE TO OUTPATIENT TO RE TURN
TO rRE.~l'H:EN'I FACIL I TY WHERE COl'lM!TTED

AS' I, 7 . 30 . 79 5 ( c )
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I N THE SUPERIOR COURT FOR THE STATE: OF ALASKA
AT ANCHORAGE

11111\ c.v CUUI l ue UJ ' OO rn H~I HN\;HUl<HG!: JS
"

FAX NO, 907 272 2590--,
),

-:'

p, 02

In the Mattor of the Necessity
[or the Hospitalization of:

)
)

)
WILLIAM BI GLEY, )
Respondent. )

- --------------)
Orde r

Case No . 3AN-0 7 -0 2~ 7 PR

1\ Order for 30 Day Cornmt t rnen t t o Alaska Psychiatric

Institute on the respondent , Wi l liam Bigley , was signed by J udge

Jack Smith on March 2, 2007, Wi ll i am Bigley left Alaska

Psychiat ric I ns t i t ut e on Ma rch 14, 200 7 , on a Condition of Ea rly

Release . Alaska Psychiatric Institute notified t he Court on

Milrch 20 , 20 07 , that t he respondent i s not in compl iance with the

Conditions of Early Release .

IT I S I I ~REBY ORDERED that an y pe a c e offi cer t a ke the

res ponden t into custody and transport the respondent, Will iam

Bigley, t o t he Alaska Psychiatric Instit

"- -- 22_~-'---~7f-----­
Dat f

MICHAEL L. WOLVERTON

I c e r t i f y that on _:3!~;!~
copy of this or.der wa s s cnt
to; xc. P D, API , RESP l .kT

Clerk!~

Recommended for

h

: . ' -," .\ . ' ,

..'
.' , ,"

, ' ,
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_ . __ ..__r"'_/;j_~l::JtI-l·::":J( ~~;:;'l::J

---.: )

H; THE SUPEHlOl1 COURT FOR 'i'HE STATE OF AL.".SKA ..;.'1'

II, ths ~at;el' of the t<ece5sity
fer the Hospitalization of:

tV)... ....,...-~v;I.e:r
Raspondent .

)
)
)
)
)
) Slate T ~oopcr Dh -ecticus for Service

RESPONDENT NAMED ABO VETo Serv e :
_....:..:::.=.::.:.:=~..:c..:..::=~=-=o..:..;::'--__-;-__

Ad d r ess where respondcnt is at this time 1 '£5"'5'" AI?H8f-<':te. =:eg , $7
r non e -&- Apt, No, Date of Bir th -..L="-'~-;-,----~S"=-3.",,-__-,-=-

7.:~"eL~Height.g;' ~ (( Weight Hsi~~t.. Eyes _

Phy sica ; Ch ar ac terisfics (clothing , scars . other idlldiiini.Jle mar ks )

Unde r the auth or-ity of AS 47 . 30, B70 , the Department of Health ond Socjul
5"1',-io';5 will b ,,,u' the costs. or reimburse the t rnnspoi-ting agency 'for' the cos rs .
c.i trnnspo l'U,t 'io l1 or t h e respondent to Alas k a Ps vchta tri c Inszitute as I'e q u il 'e c t o
cDIry cu t the Orcler listed below :

~EX Parte Order (Temporary Custody tor E:ne=gancy Ex mnination lTrea tmentJ
' . Pe tition for Initiation of Involuntary Oornmitrnant '

[_ J Or-der fo:' SCI'eening', Investigation , '
Petition iol' Initiation' of Involuntary Commitment

)
-Ii,,

.'\. l'e there weap on s at the r asiderice ?Uj')jh.\'{:.... Kind ? ..;,'~O-,,--' -,-__

1s r- aspcndent on med icationj '~~? 4,(.-C,~..u "'<lC .A;""'T1"'s '7i1Ui!:

Doe s ras pc ndam h Dv e a history of violence? /f.!D Exp lein =G'= ::... _

l Is therc anyon e at the residence? Va Relationship ?~

Cont ac r P~rgonS-SY'E ¥:Ytj-(rl/$'\#fi2D. W'YA. 01'A Phone ..?'4A~~"S4(
I

RETORN Of SERVICE

1 h ereby certify th at

Pe ace Officer, p ick e d up th e r esp cndent narnad ab ov e e~ :

in
- ( City)(Address, street numoer , rural route, milepost, e t c , )

Atas k a , ' " th e Judicial District, on

"lt d : l '" r,o; ;>ar tec the respondent to Alaska Psychill!!'ic Ins tit u t e .

1 ca l' (: f y i ne documents listed above were s erv ed a t A!as l;,! Ps ychia rz-i c In s rirure

Oil

(Rame) ( T itle)
,1 9

--"'CbC':'';:c';:,:::-"- ",,,,K :::-1~==l'V e c.! -) -

Re tur-n !Jete ------

AST 12 -3~3 (6 169) (cs )

Commiss ioner of Public Safety
By _

Prin t ed Nome
Tit le _

Appendix, p 23



ALA~KA PSYCHTI\.TRIC HOSPITAL
Report Contact

1.0;II,.,>-o-r--' S
Reguarding: BIGL EY ,BILL

Date: 03/] 9/2007

Time: 15:42

Patient Type : Prior Patient

APH No.: CQ . i)~' ~, ~

Adult

Person Making Referral:

SCOTT

Agency:

ACMHS

Phone # of Agency:

City/State:

Seeking: Informat ion Only

Contact Type: Teleph one Contact

Legal :

Still Pending

D ISTRIBUTION

ORIGINAL: Medi cal Record Services
COPIES TO:

I I Med ical Dirc ctor
I I Admissions Screening Office
I 1 Nursin g Office
I I Dir ector - C.E.O.
I J SCCC - E.S.U.
I I Unit Social Worker; _
I 1 _
I 1 _

Time Spent on Contact:

Rec orded By:
LLS_LAUREL_L_SILBERSCHMIDT, LCSW

BIGLEY ,BILL

Brief Statement of Problem or Situtation

Caller said blood test on pt. showed he is off his depakote. He has been
served with notic e to return 10 API.
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IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT ANCHORAGE

Respondent.

WILLIAM BIGLEY,

In the Matter of the Necessity
for the Hospitalization of:

)
)
)
)
)
)

------------) Case No. 3AN-07-598 PR

SPECIAL VERDICT FORM
(Commitment)

We, the jury in the above entitled case, find the following on the questions

submitted to us with respect to the involuntary confinement of William Bigley to a

mental hospital:

Q1. Has the Petitioner proven by clear and convincing evidence that

William Bigley is mentally ill?

------->/tJ~--- (Number ofjurors answering yes)

________ (Number ofjurors answering no)

If less than five jurors answered yes to Ql, Mr. Bigley does not meet the
criteria for involuntary civil commitment and you should write "Verdict for
the Respondent, William Bigley" on the verdict line, sign. and return this
form. In that case, do not answer any further questions on this form.

Q2. Has the Petitioner proven by clear and convincing evidence that

as a result of mental illness Mr. Bigley is in danger of physical harm arising from

such complete neglect of basic needs for food, clothing, shelter, or personal safety as

to render serious accident, illness, or death highly probable if care by another is not

taken?

________ (Number ofjurors answering yes)

____-J&L.-__ (Number ofjurors answering no)

SPECIAL VERDICT FORM
PAGE 1 OF 3
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Q3. Has the Petitioner proven by clear and convincing evidence that

Mr. Bigley will, if not treated, suffer or continue to suffer severe and abnormal

mental, emotional, or physical distress, and this distress is associated with

significant impairment of judgment, reason or behavior causing a substantial

deterioration of the person's previous ability to function independently, such that he

is unable to survive safely in freedom?

________ (Number ofjurors answering yes)

____~(p=--__ (Number ofjurors answering no)

If less than five jurors answered yes to both Q2 and Q3, Mr. Bigley does
not meet the criteria for involuntary civil commitment and you should write
"Verdict for the Respondent, William Bigley" on the verdict line, sign and
return this form. In that case, do not answer any further questions on this
form.

Q4. Has the Petitioner proven by preponderance of the evidence that

Mr. Bigley's mental condition would be improved by the course of treatment it

seeks?

________ (Number ofjurors answering yes)

________ (Number ofjurors answering no)

If less than five jurors answered yes to Q4, Mr. Bigley does not meet the
criteria for involuntary civil commitment and you should write "Verdict for
the Respondent, William Bigley" on the verdict line, sign and return this
form. In that case, do not answer any further questions on this form.

Q5. Has the Petitioner proven by preponderance of the evidence that

there is no less restrictive alternative available to Mr. Bigley?

________ (Number ofjurors answering yes)

________ (Number ofjurors answering no)

If less than five jurors answered yes to this question, Mr. Bigley does not
meet the criteria for involuntary civil commitment and you should write
"Verdict for the Respondent, William Bigley" on the verdict line, sign and
return this form. In that case, do not answer any further questions on this
form.

SPECIAL VERDICT FORM
PAGE20F3
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Q6. Has the Petitioner proven by preponderance of the evidence that

Mr. Bigley has received appropriate and adequate care and treatment during his

30-Day Commitment?

________ (Number ofjurors answering yes)

________ (Number ofjurors answering no)

If less than five jurors answered yes to this question, Mr. Bigley does not
meet the criteria for involuntary civil commitment and you should write
"Verdict for the Respondent, William Bigley" on the verdict line, sign and
return this form. In that case, do not answer any further questions on this
form.

IC at least five jurors answered yes to:

A. QI, Q2, and/or Q3, Q4, Q5, Q6,

Mr. Bigley meets the criteria for involuntary confinement to a mental
hospital and you should write "Verdict for the Petitioner, State of Alaska"
on the verdict line, sign and return.

Signature of foreperson f---=-f:.----==--....L--+---'-~f_(~~~-..::.==- _

Verdict: V.v'L&t i§1 r71!:J: ~ntd£t--+;
W~·LLLJ-tYL.- CO 71

Now date and sign your verdict form andn~ the bailiff.

DATED: ---=-&.....!...::/~:...-.L:/1trl.-...J./-=-u---..!--/7 _

Printed name of foreperso~~0-=--t1.--._r;~L--S--,-..!...-J___:~.4_'=_--

SPECIAL VERDICT FORM
PAGE 3 OF 3
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ALASKA PSYCHIATRIC INSTITUTE
HOS PITAL REC ORD

1- ;:.. 0....- ""', - ~

CO URSE IN HOSPITAL:
. Th e pati ent refused medications. The pa tient was continu ed on medications

based on the ex isting court order a fter con sultation with the attorne y general' s office . The patien t
soon started coo pera ting with oral medications. including Dcpa kote , He wanted to be off Zypr­
exa because he thought it made him hungry and his medicat ion was changed to Seroq uel.

DISCHARGE SUMMARY

PATIENT: BIGLEY, Will iam S.
CASE #: 00-56 -65
ADMITIING UNIT: KAT

ADfvUSSION DATE:
DISCHARGE DAT E:
PAG E2 0f 4

11/2 9/06
0 1103/0 7 (AMAl
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ALASKA PSYCHIATRIC INSTITUTE

ORDER r>: -J:lURSE SIGNATURE

DATE'7 _ I I d.JtME
\ I 1, 'i e: I- Rc-I ( s\- , .~ , ,(') . /\ \

c:, . .
- Q " ~ .,., I, -. l/1r• • [) -,,±tJ lelia ,_Dr. , o rC\

, ') .' ' ' Ie.. V, . ,/ -. b.Ii .L t··..,: "-"'"- - (Q \" n 'A.li .J>-. ""' 1. S C') " 1".1\/\ I ~t ..../ !.- -
1

~J.. :-x::::. <.J,..., v/~
I ~ I I··J .

~ 1--V'""!L.( I . .,....- .
(J) ~\ ':?, 1"','0,~ , 1\1.., 1\-{,

(
, /i' 1'- ' "J ,~ .- - " a.-1 '- ., r

'j

e-R c,J\JI£~ JU) ~ ID I- - b t v,J (f.'-0 "'. I

DATE ITIME ' ' G..../Tt '-'~A. ,' {\ I 1*
. I F

I\J- "'" ~ Q..... )~-f;: ~, ' _ . n J

-r--+ NJ V
<; ,)...o ~, ~. ~ -R \";\ 1.. . j,' r.: .\ ';- -

. \ - '" Q... l: ;V\.. "f) i: ~ \~1q ~ v"Q.LL() ""C L ... . 1 Z. D_
I '2- Y--(L..-4-- hA. ~ cr ,

--- - b 'Ot. <.L qI~ N : .<.l ~~.., 1\ - 7, ... £ l C) .rY", I\.-e

Y I, 'hA ( v:/\/ c.;......,. ~{,~ ')J",t"() J /1/7 ~ .. x ":::j '; Jv..,
DATE ITIME I'T+- ,..J--;

•
() ~'-u..o(,:""'-1Ml-!.-L- \I 'iJ', J:. /V\. T, t.L , <10 ~

TM \O~ r. I l". lI / i P <.x. r '1 }./.- I) c v

-hA OJ:! , J r±J(\ c; ~.-i. -htlr- ')"f.± h I,
c::.Jd- /" tl11"'l.A \

oJ I i
\ 1

I ,(LAA~\ ,:
, 1

U'-"\J ' U/ /

t. -'-
D~TJ..Q 1JJ">l ITIME/ )~ () J()..J{) '2 1'\ n1t\.!l...... 11) (YJn~ )L::> Y'f.L/V J1 Jrl YY\ ~-I / IF

Amo, .II'-' \.!~....J 1
~ .""

(- , '>, '"

...n-OP..../ \y )/')D1'f'n ,U/~ ,:e--J.. ,m{ ~'l
I . I

.~/~( , ...... ~ ~.., tr»>
}J\}v-J s . vV' - ' ~. ~, "?1...

" \j <,.:».,
-

DATE ~/1:-vb~E I r-,IO \1+ -L. G" c; /"""'-f1,.,s, J..... c, • -1 -: tIII.',,~, ,
.".-\..,'" r- s, _ .~ ;.---l '2,~ 0 \) ,,--,

j I '-
h { · 1 ,j ~ (.· 7

J:m. C( (, ,on L/"A (' ,L, )., ,, +- h ?-6 {, -> . r

BIGLEY, ()/1/ ( / (5t;,C (' 'a.~ 'f ~ ;.J:'c I {J ~'-' J
WILLIAM S A'03/21/2007 00-56·65

'"01/15/1953 V'-4r~.
Please writ e or prtnt legibly .

Please use ball point pen .

To remove copy while set is in chart, lift form by bottom stub, reach
under. & pull copy towards you. Tear off at proper perloration.

ORDER SHEET
API Form #06·60 10A Rev. 12102
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