DATE: February ., 1993

"I‘I_IE < erar ;0nno
INSTITUTE L

LIVING

IN RESPONSE TO YOUR REQUEST FOR MEDICAL INFORMATION CONCERNING THE ABOVE NAMED PATTENT:.

/-

i

Please see the enclosed in;forniation as per your request.

_‘We reqmm the patlent’s authorization on the enclosed form. Please return

this form, the campleted authorlzatim and the original request letter when
resubmitting the request.,

An orlgmal authorlzatlon is requlred A oopy 1s not acceptable.
The authorization must specify the Institute of Living as the famllty

‘releasing the information and note that médical, psychiatric, HIV/AIDS drug or

alcnhol abuse information may be released

’ Parent/&nardianmgnature Yequired as patient is under 16 years of zige,

Patient’s s:agnat\me required as-patiént is 16 years of age dr older.

S:Lgnamm of the patient’s next of kin and a copy of the patient’s death
certificate is required, : i

In oxder to process your request we will need further identifying information
on this patient:

Date of Birth

Dates and type of treatment
Maiden name or alias

[SSUUNEELES

We have no record of treatment for this patient.

" The record is presently ixmzplete; b-Nhi nequested information will be

forwarded to you upon completion.

Your records have been requested by If
you have no objection.to our releasmg this mfomatmn to the abdve nanm
party, pleasecmpletetheenclosed form and return it to us as soon as
possmle .

Prepaymentlsreqmred Pleasesumltadleckmﬂleamountof
madepayabletothemS‘I'I'm‘IEOFIIVmGarﬂmall it to the Medical Record
Department.

" Other:

'Medlcal Record Deparitwent

400 Washington Street Hartford, Connecticut 06106 (203) 241-8000
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pN%ETIWTE
LIVING

' January 6, 1993

pear ratner || SRR
This letteér is to confirm what was said in our meeting of
12/15/92. :

As we had discussed, Brother Berard was involved in a wide
range of groups, both at The Barnard House and in the
Professional Day Treatment Center,

Although he wag initially upset at the prospect of being
here, and the: length of stay needed to do a complete
.evaluatibn, he was always cooperative and appropriate.'

He was seen two times per week by
ical evaluation and individual therapy.
saw him for spiritual counseling.

He had a complete physical examination with blood work,

chest X-ray, and electrocardiogram, with no new 51gn1flcant

ound. - He had a consultation with

—and-was-placed-on 25 nilligrans.- of -
control his diabetes.

Brother Berard also had an electroencephalogram which was
essentially normal and neuropsychological testing which
revealed some mild to moderate frontal dysfunction. I

~ reviewed the implications of this
finding with you during our meeting.

Threugh the process of'the'whole evaluation, we wer¢ given
the information necessary to make. the following
recommendations.

400Washington' Street Haftford, Canécticui 06106 {203} 241-8000
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We recommend further weekly outpatient therapy w1th a
therapist to be recommended and contacted by 5 ‘
. A support group also is suggested, e that
' rameters already agreed upon by. yourself
This group: would best be recommended. by
our area. Supervision and spiritual
- counsellng are also suggested.

Thank you for the opportunity to work with Brother Berard.
If we can bé of any further service, please feel free to
call us. Also, I want to thank you personally for your

patience with us as we attempted to set up our conference
call.

Slncerél

ES 072905: mhc 8090
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rF DATE: October ., .992.
{ : _ RE: Berard Connolly
%NSI‘ITUTE TO:

LIVING .
IN RESPONSE TO YOUR RBQUEST FOR MEDICAL INFORMATION CONCERNING THE ABOVE NAMED DATTENT:

v Please see the enclesed information-as per your request.

We require the patient’s authorization on the enclosed form. Please retiun
this form, the campleted authorlzatlon ard the original reqlmt letter when-
resubmitting the regquest.-

an ori_ginal authorization isv required. "A copy is not acceptable.

The authorization must specify the Institute of Living as the facility
releasing the information and note that medical, psyduatmc, HIV/AIDS, drug or
alcochol abuse information may e released

o Parent/Guardian 51gnature mq(uxed as patient is under 16 years of age
Patlent’s signature requived as patlerrt is 16 years of age or older. .

,S:Lgnabqre of the patlent’s next of kin ard a Py of the patient’s death
certificate is required.

‘In order to process your request we will need further identifying information
on th.‘LS patlent

Date of Birth -
* Dates ard type of treatment

Maiden name or alias

{ e

" -

We have no record of treatment for this patient.

The record is presently. incmzplete.. A1l requested information will be
forwarded to you upon campletion. . :

R .Ymrrwordshavebeenrequestedhy If
you have no abjection to our releasing this information to the above named '
party, pleaseoompletaﬂmeenclosed fomandretum 1ttousassocmas
‘possible. ,

w‘Prepawrentmrequired Pleasemmtadxeckmﬂxeanmmtof :
made payable to the INSTITUIE OF LIVING and mail 1ttotheMedlcalReoord
Department .

Other:
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THE INSTTIUTE OF LIVING
400 WASHINGTON STREET
HARTTORD, CONNECTICUT 06106

AUTHORIZATION TO RELEASE INFORMATICN

N of patient gé,\(;,.; .(0/}/.“: (; - DateofBJ.rthc;\)?a‘(o/&?

X he_reby authorize THE INSTITUTE OF LIVING to release med.lcal, psydﬁatnc, HIV/AIDS dmg or
al and camunications to:

for the purpose of (please check one)
Insurance Claims : S Lecal Repment:';:-tim

Oontinu.\l.ngchre _ . wl Other (explain)

Determhmg El).g).blllty for
d.lsablhty benents

This authorizes disclosure of the following' information:

Admission Notification Letter — . laboratory Re.pozts
—____ Admission AssesSment‘ o < Discharge &mmary
, ,_____ Physical o ) ﬁMe Letter
'~ Progress Notes/TPR’s ' L Other (specifty)

: ~4rbal O:xrmmlcatlon

6”@@[?9\ | Slgned %@%/

an or e.xea\tor, as approprlate)

Y wnderstand that nafusal to grant consént will in no way jecpardize the r:.ght to obtam
present or future treament except where disclosure of such commnications and records is
necesgary for treatment. a:nsentnaybethhdrawnatanyfuulretimeinwntmamrasedto'
the Psychiatnst»—m—czmef Withdrawal of consent shall in no way affect cammnications or
records disclosed prior to notice of such withdrawal. I understand the reasoriable benefits
and d.xsadvantag-es of my decision oonoammg release of the information. sper.ufxed abcve '

‘Unlass withdrawn, this authonzatmn will expire che year from the date of signature.
File -
Serd

AUTH:
Revised 4 /2 /91
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THE INSTITUTE OF LIVING
400 YASHINGTON STREET
HARTTORD, CONNECTICUT 06106

AUIHORIZATI(}I TO RELEASE Ww

'bNamevof ratient, Cgoz\a{w& (Oﬂﬂ'» , ) ' Date of Blrth(Q ?3(0/32

for the parpose of (pléase check one)

T hereby authorize THE mS’I‘ITUTE OF LIVING to release medical, p_syduatric, HIV/AIDS drug or
SIUS 3

Insurance Claims: : ‘legal Representation
— Continuing Care . ‘ . Other (explain)

DPetermining Eligibility for
"disability benefits

This authorizes disclosure of the followirg information:

. Admission ,No‘tification letter  ___ laboratory Reports

___ Admission Assment - " ____":j-ﬁlsd‘sarge&xm\ary
____ Physical . . ___":'glsdmarge letter
— Progress Netes/TPR's  __ Other (specify)

K Abal Ccmnumcatxon .

guar&an or executor, as approprxate)

1 mﬁerstand that. refusal to gmnt consent’ will in no: way )eopaxdize the ngh‘c to cvtain

pra;e.nt or future treatment except where disclosure of such camunications and records is’
necessary. for treatment. Consent may be withdrawn at any future time in wr:.ting addressed to

‘the Psychiatrist-in<Chief. Withdrawal of consent shall in no way affect comunications or

- Yecords disclosed prior to notice of such withdrawal. I understand the reasonable benefits

and disadvantages of my decls:mon cmcemmg release of the information spa:::.ned above

' Unlws wlt}xiram, this authonzation mll exp.1re one year from the date of signamre

-AUTH:

File

s 53«»%%%%1*&
-1 - °ra_,

R&’V.ISed 4 /2791
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INSTITUTE HEALTH CARE, ING.
EXHIBIT A
FINANCIAL CONTRACT

Name of Resident __ Owo./hv/gi (:c>ﬁ»0§7ll A

Name and address of‘Financiall Responsible Part

n consi eration of the admission of the above named Resident
into the progran, the undersigned Resident and Financially

Responsible Party hereby ‘agree to pay in full the program fee of ,

$ 54/;4C>.{?T) per day, vhich fee is subjectvto change at any.

ﬁime with notice to the Resident and Financially Résponsible-
Party. Such fee sh#ll be due’ and payable monthly, arnd payment
shall be.due on the firsé day of the month unless other
arrangements have been made with tﬁe‘Program Staff.
The satd fee includes~
(1). Room
~ (2) Board, consisting of all ucilities, local telephone
service, and the costs of food
(3)- Supervision, ggidaﬁce,~éhd counseling prSVided'to the
» Resident~as déscribed in the Program Déscripﬁidn
" attached to the Resident s Contract.

A bill will be sent to the Financially Responsible Party at

thg_above address.

It is understood and ‘agreed that the Resident and the »
Financially RésponsiblelPa:fy are each individually responsible
and liable, jointly and'severally..fOt paymént of‘the program fees
and- for -each and every.éddit;onal'financial?obligation set forth

in this Agreement and in the Residant's‘Contracf,

OFM CONN1 0714
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NANCIAL €O Page. 2

i1f there is a. default in the dbiigations of this Financial
Contraét the.Financially’Rééponsible Party ané Resident algo wiil__'
be liable for all costs of collection including reasonable ‘
attorneys fees

_The Program reserves the right to charge a late fee for

overdue accounts, and, subject to applicable law, the Financially

‘Resppﬁsiﬁié Party And‘Resi@ent agrée cd’pay the Progfam'interesé'
af the prevalling rate on the full amount that becomes ninety (90)
or moxe days ‘overdue. - - |

Fines may be imposed for the following

(d)* Loss of key

(b) False alarm setting

(¢) Abuse or destfuction'pf'propetty

(&) - Other
Paynment of a program deposit is required in advance in the
amount of $ féfzgg Qo This fee .shall be held to assure the

performance of the Resident's<obligations under the Resident’s

'Contract and this agreement and shall be applied to any T e

"outstanding fees or debts due and owing to IHC and/or I0L D.A.

Account upon the termination of the Resideunt’s participation in. -

the Program, with any amount remaining thereafter to be refunded .

to the Resident or the Financially Responsible Party as

appropriate'

OFM CONN 1 0715
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- FINANCIAL CONTRAGT . Page 3

a. If hospitalization is required after a Resident has moved into
the Program residence, then the Resideht and Eiﬁaﬁcially
Responsible Party may be offered the opportunit& to reserve the

Residen;fs‘bed bY“cénéinuing to pay the applicable program fees.

“This option to resetve the bed will be available only if, in the.

" sole judgment of the Program Staff, it would be.in the Resident’s

best interests to;rét&fn_to the'Program residence. - Further,

Program Staff reserve the right to refuse to hold a bed for a

h&spitalized Resident{ ‘The Financially Responsible Party has the

option of surréndering the bed by so notifying the Program Staff

"that the Financially Responsible Party does not wish to accept

reéponsibility for program fees while the Resident is
hospitalized. At the time such notice is glven, and the premises
are vacated as required in itemA(b) below, charges will cease and

the bed will be made available to other residents.

" b. Upon dishhargg from the Program, it is the;Resident’S'

tesponsibility to return his/her keys and to vacate the premises

by removing all personal property. . Charges will be continued -
until thehpremises are so vacated. In the event that the
discharged Resident does not remove his/her bersbnal property )

within a reasonable time period and_théré is need for the bed, .

" . 'Program Staff reserve the right to remove or have removed by a

professional moving and storage company such persénél property

. from the premises, with thg Resident and Financially Respounsible

Party respounsible for any and all moving and storage charges.

OFM CONN 1 0716



Date:

' FINANGIAY, CONTRAGT : K Page &4

Once the premises are thus free and clear of the Resident’s
personal property, progran fees will cease. The Program reserves

the right to sell or deétfo& personal prépercy not claimed within

'ninety (90) days.

€., If, in the evént of a casualty, taking by eminent domain, -or
for other reasons, the Resident’ s bed is no longer avallable, -
program fees will: be suspended until a substitute bed is made
available -

We have read, understand and -agree to the terms of this

Financial Contract,

Date;

Resident

Date: _ belte. % /170

Fijancially Responsible Party

Progrhm Staff’

Revised 3/90

OFM CONN 1 0717



' Febtuary 6, 1990

This is a bill for the twe hour session
. that I had with
e on Fébruary
indicated that I send the btll 0 yoil. e
had a very fine session. Thank you for ask-
ing him to talk with us, A

Sincerely,-

1016 North Superlor + Spokane, Washington 99202 * (509) 4836495

OFM CONN 1 0718



<N - FILE Hig
Province of St; Barbara

FRANCISCAN FRIARS 1500 34th Avenue Oakland Callformia 94601 (415)536-3722 Fax (415)536-3670

February 20, 1990

1016 N. Superior
Spokane, WA 99202

.Dear Sr,

Peace and all good!” |

-Thank you vé.ry'much-for sending me notice of the'meetmg which you-had with‘- :
: *oi Feb. 1, 1990. | would beé glad to reimburse you for the cost of it

* except there was no bill enclesed. If you could inform me as to the cost, | would be-
more than. wxllmg to send you a check.

I would ask you, when you do send the bill to me, to mark the outside of the envelope
"personal and confidential." This type of information comes only o myself. Thanks
very much: for your attention to this. I'm glad the mesting with [JJij went well, |
appreciate all the effort that you re puttmg mto this. ~

-Sincerely,

OFM CONN 10719



v

THE INSTITUTE OF LIVING
FOUNDED 1822

HARTFORD, CONNECTICUT 06101 " CLINICAL NOTES

Padent: ‘
Date of iAd;gission: September 29, 1992
Date of Discharge: December 30, 1992 .

DISCHARGE SUMMARY

mwmxmmnmsmsmxxmﬂm:. ,

Berard W. Comnolly, a 64-year—old, single, Franciscan ﬁrother was
admitted to The Institute of Living Professional Day Treatment Program
on September 29, 1992, after a brief impatient stay on The Institute’s
DormellyIISaxth vmerehehadbeenadmttedeeptember 21, 1992,
due to severe symptons of depression. The patient’s depressive s ,
hadbeguntwoaniaha]fyearsearllerwlththedisclosurethathehad
molested a 14-year—old girl while serving in her parish thirty years ago.
His depressive symptoms had recently inéreased and been acccapanied
oy su101dal ideatlon, lead:mg to his hospltallzatum at The Institute.

-+ COURSE _IN PARPIAL HOSPI‘I‘AII[ZATION’

Brother Bemrd was admitted to The Professional Day Treatment Center .
on September 29, 1992, for further evaluation and exploration of depressive

. symptoms and sexual issues. He attended the Professional Program five times

per week while residing at The Institute of Living’s Barnard House. During
his stay in the Professional Program, Brother Berard actlvely gart:lmpated
in a wide variety of nultifaceted therapeutic groups. The foci of much of

. his group work were self—esteem, self-exploratlon, and impulse control.

1tallzatlon, Brother Berard was seen
Ph.D., for individual psychotherapy

" as well as psychosexiun) consultation, This consultation indicated:

that Brother Berard had mo sexual desire for small children, and that
he had "perlodlcally acted ‘out’ impulsively and without gecd Judgment!,
It also-indicated that he had a "real need for intimacy" but.did
"not know how to get close to ancther person®.

An electromcxaphalogram was done, and was within normal limits. o
A neuropsychological consultation was also canpleted. This consultation
showed a profile “Winmdicative of mild to moderate ‘frontal dysfunction in
"the context. of very good verbal abilitids". In the view of the examining
neuropsychologist, it is "probable that these[areas of mild dysfunction})
represent; long-standing cognitive inefficiencies which may have also
contributed to maladaptive aspects -of the patient’s personality”.

Brothey Berard had received.a complete physical evaluation during
‘his stay on Thée Institute’s Inpatient Sexrvice, which had revealed’
a history of hypertension, arthritis of the right knee {with surgery),
and adult-cnset diabetes mellitus. The patient also has a hlstory -
of skin cancers, which bave been reswved periodically.

"The confidentislity of this record is required under Chapier 839 of the Conn. General Statutes.” This material shall not be transmitted to the patient,
any other person, corparstion, private of goveramental ‘agency without written consent of other authorization as provided in the aforemontionad stetutes.

Brother Berard W. Connolly Unit No, 072905
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o

" the primary psychg‘cheraplst RER :
" The Institute of Idving’s ;

. were also recommended. The patient’ mll be

- grovp if identified.

THE INSTITUTE OF LIVIN.
FOUNDED t822

HARTFORD: CONNECTICUT 08101 CLINICAL NOTES
Patent: Brother Berard W. Connolly : ) Unit No. 072905
DISCHARGE SUMMARY - 2 o December: 30, 1992

Oourse in @;;_t_:_xal H@Qltallzaglm (contamxe:l)

Throughout his stay in the Professional Day Treatment Program,

s diabetes was monitored by o Medical Services Unit’s
M.D., and controiled with Micronase, 2.5 my. daily.

ons incluied Prozac, 20 ng. daily; Dyazide, 1 capsule dally,

- valproic acid, 250 my. twice a day; and Thuprofen, 400 mg. four times dally

p.r.n. for arthritis paln

on December 10; 1992, a telephone oonfererxae call was made to:
Brother Berard’s Supe.mor, ‘with the patient;
the Dzrector of

~e

as well as the patient’s case managers fram both Barnard House and.
The Professional Day Treatment Center. RBrother Berard’s progress

., in treatment was discussed, a:ﬁafutlmemeetmgwassetupho

 discuss dlscharge plans.

. Yy
‘axﬁwotherBeraxdmetonDeoauberls 1992, AtthJStJllE, rmlts

of testing, the findings of consultatlons, and discharge plans were
discussed. . It was recamended, and agreed upon, that the patient
_continue weekly individual psyc'hotherapy after returning to his _
Mission in California. Supervision, as well as. Spl:(’lb.lal counseling,
~ to a Retreat House

mSanJUanBa;xtlsta Callfomy.a, and
for a psychotherapist in that area, with the possi

.blllty of an appropriate

Instructions to the patient. Brother Berard may: contimie his

. normative exercise schedule after discharge. It will be essential .

for him to contame to- follaw a diabetic diet, and to eontnme on
his medlcatlon regimen, which includes:
"Prozac, 20 ng. ‘daily;
" valprolc acid, 250 mg. twice daily,
Micronase, 2.5 mg. daily; and
, ibuprofe‘n, 400 mg.. p.r.n. for arthritic khee pain.

CONDIITON .ON DISCHARGE:

Mach Dmproved: At the t:.me of dlsdxarge, the patient denied suicidal
ideation, showed a marked increase in concentration, and reported at least
seven hours of sleep per night.  He also recognized the need to be more
Vlgllantmtlwseareasofh:s life which could . 1eadtopoor1npllsecorrtrol
“and :mapproprlate behavior. His affect was within normal rarge, and his
socialization had improved to a ccmfortable, spontaneous level ,

“The confidentiality of this record is required under Chapter 899 of lhe Conn. General Statutes.” Th:s material shall not be {ransmitted 1o the patient,
-8ny other person, corporation, private or governmenial agency without wriilen consent or other authorization as provided in the aforementioned statutes.
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THE INSTITUTE OF LIVING
. FOUNDED 822

1 . HARTFORD, CONNECTICUT 06101 ’ CLINICAL NOTES
Patient: Brother Berard W. Connolly . . Unit-No;ngos
DISCHARGE SUMRY - 3 . - December 30, 1992

DISCHARGE DIAGNOSES:

V Ax1s Is 296.22 Major Deairéﬁsim,'_smgie Episode, Modgrate.
302.90 Sexual Disorder, Not Otherwise Specified.

Axis IT: 301.90 Perscnality Disorder, Not Otherwise Specified.

.- Bxis ITI:. 250.00. Diabetes Mellitus, Adult Onset.
716.9 ~ Arthritis of ‘the Right Kree.

A}asIV SeventyofPsydmsoclalStr%sm:s—z mﬂd

I
Axis V - Carrent Global Assessment of Rmtmnmg - 80.
) GAF at the time of admission - 50. .
Highest sustained level of GAF during the past year -65.
oy
A

Dictated January 5, 1993/////Transcribed January 11, 1993/////F

“The confidentislity of this record is required under Chapter B899 of the Conn. Genéral Statutes.” This matarial shail not be transmitted to' the patient,
any othor porson; corporation, private or goveromental sgancy without written consent or other authorization as provided in the aforeméntioned statutes.
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" THE INSTITUTE OF LIVING

FOUNDED 1822

HARTFORD, CONNECTICUT 06101 CLINIGAL NOTES

Patient: Father Berard W. Connolly Unit No, 072905

ADMISSION DATE: September 17, 1992

c‘-"’.““

DISCHARGE DATE: September 28, 1992
DISCHARGE SUMMARY

IEF_CO INT AND REASONS FOR.ADMISSTON

Father Connolly was admitted to The Institute of Living as a
voluntary patient on September 17, 1992. The patient was referred to
The Institute of Living by the Franciscan order counseling staff due
to symptoms of presenting depression and 3550c1ated self~destructive
ideation. The patient also presented with significant neurovegetative
symptoms.

HOSPITAL cormsE

Father Connolly was hehaviorally stable, treatment responsive,
and motivated to work through the presenting depressive features. The
patient was assessed by The Institute of Living impaired professional
and clergy staff during the early stages of clinical intervention on
Donnelly 2 South. The patient's treatment process was integrated
between Donnelly 2 South and the impaired professional - clergy
program in a constructive mode. Father connolly was scheduled for
individual therapy sessions, agenda . group, relapse preventlon group,
medication group, work issues group, leisure resource planning group,
expressive media group, and relaxation group. The patient specified
long-term core sexual anxlety stress themes as primary correlates for
the recent glinical regression. The patient addressed alleged sexual
actxng out and possible abuse themes vis-&-vis males and females with
reasonable. effect during the hospitalization. It should be néted that
this; patient presents with significant splittlng in terms of
cognitive -~ affective processes; the patient will, therefore, require
extensive and in~depth psychotherapy interventions with medication o
support in -order to reduce the risk for sexual acting .out in the ‘

- future. The patiéft does, however, present a capacity for reasonable

clinical growth within a multimodal treatment process over time; it is
possible that the patient's risks for sexual acting out can be
sub:tantlally reduced in the future as a function of long-term
c¢linical interventions. The patient was motivated to pursue ongoing
hOSpltal—baSEd therapies for a four to six week time frame at The
Institute of Living post discharge. The patient reflected effective
concentration and decision-making processes regarding interpersonal,
professional, and post discharge . treatment themes. The patient's

“The confidentiality of this record is required undar Chaprer 829 of the Conn, Genera) Stetutes.” This material shefl not be transmittod 1o tha patient,

any other persen, corporation, pilvale or gavernmeantal agency w;\hnut writtan consent of other - aulhortzatmn o8 providad in the aforementioned statutes.
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THE INSTITUTE OF LIVING
' FOUNDED 1822

HARYFORD, COY‘-INECTICUT 06101, - CLINICAL NOTES

Patient: 'Fathéf‘aerardjw;.tonnolly‘ | S UnnNo.°72965’

DISCHARGE . SUMMARY -~ 2 - A September 28, 1992
HOSPITAL COURSE (Continued)

i

’ 1nterpersonal and leisure skllls were within functional 11m1ts durlng
the hospitallzation. ‘ :

- poST HOSPITAL TREATHENT ‘PLANS

The patient will pursue inten51ve hosp;tal-based therapies within
' The Instltute of Living impaired professional - clergy program post . .
6?5 . discharge. The patient will be formally admitted to The Institute of
- Living impaired professional - clergy program on September 29 1992.
t will benefit from ongoing consultations with:
M.S.N. regarding infectious disease themes. The patient 1
will resume individual therapy with i , Ph.D. in Phoenlx,
Arizona subsequent to, the completion of tltute of Living
impaired clergy treatment format. ‘
Instructions to the patient: The patient may resume a normative
- exercise schedule post discharge. The patient was discharged on the
'Q'D - following medications: Prozac, 20 mgs. qd, valproic acid, 250 mgs. -
” b.i.d. and Micronase, 2.5 mgs. qd. Tt will be essential for this )
patient to follow a dlabetic diet post’ discharqe.

CONDITION ON DISCHARGE

o . The patlent was dlscharged in a much lmproved cllnlcal condltlon

Y as evidenced by the notable reduction of presenting depressive

o features and associated self-destructive risks. The patient'
'neurovegetatlve symptoms remitted with good effect. The patlent
- demonstrated effective concentration, motivation, and de01sion-mak1ng
brocesses regarding post dlscharge treatment needs. -

DISCHARGE ngGNOSI :

AXIS I .296.21 Major depression, sxngle eplsode, mild W1thout.
c . psychotic features
302.90 Sexual disorder, NOS

UAXIS II: 301.90 Personality dlsorder, NOS

AXIS IIX: 260.0 Dlabetes o
' 719 46 Eplsodic right knee paln due to arthrltls

AXIS IV:: #2 - Mila

- "The confidentislity of this rocord is required under Chapter 839 of the Conn, General Statutes.” This material shatl not be xr_ansmmed to the patient,
any other person, corporation, private or governmontal agency without written consent or other authorization as providcfi in the aforementioned statutes.
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. JTHE INSTITUTE OF LIVING ’
‘ FOUNDED 1822 '

HATTTORD, CoNNEECLT o 11 * CLINICAL NOTES
(:7 Pmknu 'Father Berard W. Cohnolly : 'UnﬂNo,072?OS

. DISCHARGE DIAGNOSIS (Continued)

.AXIS V: Current GAF: B85S
o Highest GAF in Past Y

ear:

Dictated: . 9/28/92
Transcribed: - 8/29/92

i)

“The confidentiality of this recard is required under Chapter- 899 of the Conn. General Statuies.” Th‘is materiat shall not be transmitted to tha patient,
any othor person, corporation, privale or goveinmontal agency without wrltten consent or pther suthorization as provided in the aforémentioned stotutes.
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THE INSTITUTE OF LIVING
FOUNDED 1822

HARTFORD, CONNECTICUT 06101 (_JLINICAL NOTES | ’

Paticnt:

Father Berard Connolly ,  UnitNo 072908

ADMISSION DATE: September 17, 1992
DISCHARGE DATE: September 28, 1992
SUPERVISORY DISCHARGE SUMMARY

Father Canolly was referred to The Instltute of L1v1ng‘due to

;SYmptoms of depression and associated suicidal. ideation. ©On admission:

the patiefit was placed on Donrnelly 2 South on intensive care with
15-minute checks and begun on the following medication: Prozac, 20
mgs. one per day 9 a.m., Dyazide capsule, 1 per day . hy mouth-and
ibuprofen, 400 mgs. four times daily p.o. for Knee pain, and during
his hospitalization the patient was started.on Micronase, 2.5 mgs. per

~day by for diabetic control and also because the patient

has a variable mood,Was started on valpro;a acid, 250 mgs. twice daily

as a wmood stabilizer.

Physical examlnatlon revealed history of hypertens1on, arthritic
right knee with surgery and adult onset diabetes mellitus’previously
treated with Glucotrol which he stopped on his own. The patient also
Has a history of skin cancers. removed perlodlcally and stated that ‘he
had herpes zoster the previous year.

+ Physical examination was relatlvely normal. The patient wears
glasses. In the right knee there is limitation of movement and
prostate was soft on inspection., Nervous system appeared to be

—relatively intact. 1In regards to laboratory studies the patient's

SMAC 24 was within normal limits except for elevated blood ‘glucose to
89, Triglycerides were increased 6.83 normal high being 1.90. Total
bilirubin was increaséd to 1.3 normal high being 1.2. Iron was also
‘elevateéd 212 normal high being 160 and GGT was elevated at 95 normal
high being 60. Urinalysis was ‘entirely within normal except for a
small amount of acetone and 5% glucose. The patient had an
electroencephalogram which was read: This electroencephalogram is
within normal 1limits for an awakeé and predomlnantly drowsy patient
Electrocardiogram was described as normal: e}ectrocardloqram and -chest
as entirely normal. The patient had a consultation with

who prescribed Micronase, 2.5 ngs er day to control his
labetes and also had a consultation with in regards to
sexual issues. The patlent nade good progress while in the hospital
with a definite decrease in his depression and stabilization of his -
mood. He was, therefore, discharged on September 28, 1992 on the
following medication: Prozac, 20 mgs. 9 a.m., valproic acid, 250 mgs.
twice daily, Micronase, 2.5 mygs. .at 9 a.m. Recommend he be on a
diabetic diet and that he be on a regular ekercise program. The.

. "The confidentiatity of this record is required under Chaptar 899 of the Cenn. General Statutes.” This materiat shall not be transmitied to the patient,
any othey person, carporation, private or governmental agency without weitien consent or other authorization as provided in the aforementioned stotutes,
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- THE INSTITUTE OF LIVING
FOUNDELs 1822

HARTFORD. CONNECTICUT 06101 ‘ CLINI CAL NOTES

: ' : : ' - 072905
Patent: Fathe? Berard_Connolly . ) Unit No. 0
'SUPERVISORY DISCHARGE S -2 September 28, 1992

patient w1ll continue in The Instltute of Living Professional Day
Treatment Projram ang re31de at the Barnard House.

Dictated: - 9/28/92

\Transcribed: 9/29/92 - L : o

7 ' js:5568 ' &
%
H

o

“The confidentiatity of this record is required under Chapter 899 of the ‘Corn. General Statutes.” This material shall not be wansmittéd 10 the patleny,

any other person, corporation, prwa!e or govcrnmonlai Bgoncy without writien consent of other authorization as provided in the aforamentioned’ statutes.

-
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Psychologist

PSYCHOLOGICAL EVALUATION

CONFIDENTIAL"

NAME: Berard Connolly
DATE OF BIRTH: - 2/26/28
" AGEY : © 62 years )
SEX: , ' Male
ETHNICITY: . : Anglo/Caucasian
 PRIMARY LANGUAGE: . English

REFERRAL AGENT:
DATE OF EVALUATION: .
* EXAMINER: . Ph.D.

" REASON FOR EVALUATION

A comprehensive psychological evaluation was requested in order
to assess Mr. Connelly's current intellectual, emotional and person-
ality functioning. S8pecific questions in regards to needs for psycho—
logxcal lnterventlon were also posed

ASSESSMENT PROCEDURES

Wechsler Adult Intelligence Scale-Revised (WAIS-~R)
Minnesota Multiphasic Personality Inventory (MMPI)
Incomplete Sentences Blank (ISB) - Adult Form.
Clinical Interview

‘Consultation with —

BACKGROUND INFORMATION

Reportedly Mr. Connolly had sexual contact in the form of fon~ .
dling with an adolescent female. - This occurred between the years of
1968 and 1973. The victim reportedly was between the ages of 12 °1/2
and 17 at that time.

PSYCHOLOGICAL FINDINGS

: Observational Assessment. Mr. Connolly was cooperative during
the testing and interview. Mr. Connolly was very open in discussing
. what had occurred with the adolescent fémale. Mr., Connolly also
. provided a great deal of information in regards to his own
psych08001al development. Mr. Connolly s affect at times was extreme-.

ly depressed and he gave the 1mpre551on of being genuinely remorseful
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/Berard Connolly
3/19/90
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about what had odccurred..

~ Intellectual Assessment. The Wechsler Adult Intelligence Scale-

" Revised (WAIS-R) was administered as a measure of general intellectual

.functionlng and problem solving ability. Mr. Connolly's Verbal I.Q.
is 114 which falls in the high average or bright normal range. The
Verbal I.Q. places Mr. Connolly at the 83rd. percentile for his.same
age peers. Mr. Connolly's Performance or nonverbal I.Q. is 109 which
is at the upper end of the average range and places Mr. Connolly at
the 73rd percentile in this area. Overall, Mr. Connolly functions
intellectually with an I.Q. of 113 which is at the 8lst percentile and
also places Mr. Connolly in the high average or bright normal range.
The discrepancy between the Verbal and Performance 1.Q.'s is not
significant. The scatter among the subtests ‘indicates very superior
ability in expressive vocabulary and fund of social knowledge. Mr.
Connolly is therefore seen to be an individual who possesses an
ability to intellectudlly remove himself at times from emotional .
feelings or difficult situations. Mr. Connolly's major defense
mechanism is most likely seen to be rationalization. The high score
on the Vocabulary subtest also indicates very superior intellectual
potential. Individuals with a similar profile of subtests are often
.xrigid in their thinking and somewhat overly linear in regards to their
understanding of causality. ' Average performance was found in the .
areas of: fund of general information, immediate auditory recall,
verbal concept formation, alértness to essential detail, perceptual
metor planning and perceptual motor manipulation. - Low average to -

. average ability was found in nonverbal or interpersonal plannlng Low
~average ability was found in intermediate memory for computing arith- -
metic problems and psychomotor speed in learning a clerical task. The

"relative deficit scores most likely are indicative of anxiety that Mr.
Connolly was experiencing at the time of the testing that would .
interfere with psychomctor speed and also auditory processing. Mr.
Connolly's interpersonal judgment alsc is seen to be less developed
than his overall verbal intellectual skills. In other words, Mr.
Connolly at times may be able to theoretically discuss interpérsonal

-problems or .situations although his .judgment at times is not at the
Ssame level of functlonlng., Mr. Connolly's interpetsonal functioning’
is not seen to be significantly below average, but falls at the low
end of the average range. In other words, Mr. Connolly at times may

. behave ~soméwhat awkwardly interpersonally and later be able to verbal-:
1y understand an error in his behavior. Mr. Connolly's high level of

verbal functioning most likely also does result in obsessive~compulsive
thinking at times and also excessive rumination.

» Social/Emotional; Assegsment.  Berard Connolly is a 62 year old
Anglo/Caucasian male appearing to be approximately 10 years younger
than his stated age. Mr. Connolly was oriented in all three spheres
and there was no. evidence of -psychosis, delusional thinking or a major
thought disorder. Mr. Connolly's affect.was flat and at times he was
somewhat tearful in discussing the sexual contact he had with the
adolescent female. Mr. Connolly denied a history of ever being
arrested or having any major traffic violations such as a D.W.I. or
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driving while intoxicated charge. According to Mr., Connolly he drinks
very seldom and perhaps only once or twice per year. Mr. Connolly .
denied any use of drugs. Mr. Connolly stated that due to his current
‘gulilt about what has been revealed, he has thought of suicide although
-he has no plans or intentions in thls area. .

Mr. cOnnolly was born in San Francisco, Callfornla and graduated
from high school in 1945. Mr. Connolly also completed one year of
college at Spokane Falls Community College where he was studying

~Engll°h. According to Mr. Connolly he began with the Franciscans as a
Brother when he was 17 years of age. Mr.: Connolly stated that he had
completed high school at that point in time. Initially Mr. Connolly

- was doing farm and domestic work. According to. Mr. Connolly he came .
~into the Order with the career plan of becoming a plumber. Mr. -
Connolly. has never left the Ordex. Currently he is working on the San
Xavier Mission writing for the Province. Mr. Connolly edits the
‘newsletter and also does a lot of visitation with the old Native
Americans who live around the mission. "Mr. Connolly stated that he is

_ helplng to build the community there. '

ACCordlng to Mr. Connolly hé was raised primarily by his mother
and a stepfather. Mr. Connolly stated that his natural parents
divorced when he was five or six yvears of age. According to Mr.
gonnoliy he never referred to hlS stepfather as dad, . In Mr

11

According to Mr. Connolly he, himself,
.as a child. Mr. Connolly denied that
there was ever any sexual abuse or incest in his family .of origin . that
he was aware of. BAccording to Mr. Connolly he has “plocked out" a lot.
of what occurred in his childhoed. He felt that he was motivated to
complete tasks by being yelled at. Punishment usually involved his
being hit w1th a newspaper or being locked in his ro

angglly stated that he, himself, had never been sexually abused as a
child.

According to Mr. Connolly he has never been married and he has
taken ‘a vow of celibacy. Mr. Connolly stated that he has had some
-sexual contact which he has discussed with members of the  Province.
'Mr. Connolly stated that for approximately a 10 year period of his
life when he was in his 20's and 30's, he had had a number of homosex-
ual experiences. Mr. Connolly stated that his first sexual experience
with a woman was with the victim. Mr. Connolly was -ih his 40's at )
that time. This contact reportedly included fondling and Mr. Connolly
masturbating .the victim on less .than 5 occasions. The fondling
reportedly occurred on approximately 10 occasions. Mr. Connolly
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' was nine years of age when his 13 year old male

‘'was eight or nine years of age when his intoxicated

JBerard Connolly
3/19/90

Page 4

reported that his 1nvolvement with this female was in the role of his
being a counselor to her and her family. Mr. Connolly stated that
this girl was victimized in her family physically and possibly sexual-
ly. Initially Mr. Connolly observed the victim without hexr clothes
because he was inspecting bruises that she allegedly sustained as a

- result of physical abuse. Mr. Connoclly was also aware of the fact

that this female was very sexually promiscucus, and on one occasion he

was aware of the fact that she had been injured following her belng

volvntarlly involved in sexual contact with several males on oOne

occssion. Mr.. Connolly stated that after that encounter with the
adolescent, he had a sexual relationship with an adult woman. Accord-
ing to. Mr. Connolly he has never had sex with an individual under the
age of 18 except for the v10t1m.

t was when he

According to Mr. Connolly.hls first sexual

Connolly's penls. ‘Mr. Connolly also remembered an experience when he

bare breasts on the kitchen table in front of him,

According to Mr. Connolly he feels angry when he cbserves_proper—
ty being destroyed or vandalism. What he does at those times is to
"blow up" or start yelling. Mr. Connolly states that he feels sad !
when people are good toc him and what he does at those times is to cry.
Mr. Connolly feels happy when he is around people who are happy.

Mr. Connolly ‘stated that he very much enjoys ‘and feels a sense of

' ‘peace and harmony being a Brother in the Franciscan Province. Mr.

Connolly states that he feels a great deal of guilt in regards to what
occurred because he feels that. in many ways he had “"let other people
down." Mr. Connolly also &tated that frequently he has been moved to
tears by the kindness of. 1nd1v1duals who were aware of what had

: occurred and responded to Mr. Connolly in a very compassionate manner.

. The: Mlnnesota Multlphasic Personality Inventory (MMPI) was
administered as an actuarial or predictive measure of emotional and

‘personality functioning. /The configuration of the valxdity scales

indicatés a wvalid clinical scale profile. It is also predicted that

- current stresses that Mr. Connolly is experiencing are greater than

his coping skills. In regards to the clinical scales, there are
several elevations primarily in the area of depression and anxiety.
These elevations are seen to be reactive to the current situation.
Other characteristics include somatization and social introversion. -
Severe psychopathology is not predicted at this time. These eleva-
tions are seen to be an anxious and depressive response to-a current
situation. Most likely an administration of this test in approximate-
1y two nmonths would result in.a markedly different profile. In
regards to the special scales, anxiety is. elevated into the'critical.
range. It is also predicted that Mr. Connolly frequently uses repres-
sicn of his feelings to cope with situations. Mr. Connolly's ego

strength or self-confidence is seen to be extremely low.
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Themes from the projective testing include Mr. Connolly having
- feelings of helplessness due to thé current situation., Mr. Connolly
"has in some ways experienced a loss of power or prestige due to what
has been reported. Mr. Connolly also feels a great deal of guilt and
shame in regards to what happened. Mr.. Connolly feels as though he
~ has failed the individuals in his community. According to Mr.
Connolly, as a child he was extremely shy,. bashful and suffered from
very low self -esteem.

DIAGNOSTIC IMP—RESSIONS (DSM III-R).

Axis I 309.28 Adjustment Disorder with Mixed Emotional
: Features (prlHClpal dlagnOSlS) Mr. Connolly
is currently experiencing a great deal of
anxiety and depression due to the revelation of
His having fondled an adolescent female
approximately 15 to 20 years ago.

302.90 Paraphilia Not Otherwise Specified (NOS),
by history. Mr. Connolly reportedly had
fondled an adolescent female approximately 15
to 20 years ago. This was seen to be reflec-
tive of Mr. Connolly's low self-esteem and
‘lack of psychosocial development as opposed to
-.a chronic .pdttern of an inappropriate ex-
pre551on of sexual feellngs or impulses.

S Axis II V71.09 No Diagn051s or Condition on Axis IIX.

Axis. III .- Physical disorders and condltlons'
None reported

. AXis IV Severity of psychosocial stressors: revelation
‘ - .- and report of Mr. Connolly having fondled an
adolescent fema;e; severity: 5-extreme

Agis v Global assessment of functioning (GAF scale):
' : 70, moderate to severe symptoms at this time
in reaction to major psychosocial stressors.
- Execept for this situation, Mr. Connolly is seen
to function with minimal symptoms and in .
general responds appropriately to psychological
stressors.

 SUMMARY , IMPRESSIONS AND RECOMMENDATIONS

Beraxd Connolly is a 62 year old Anglo/Caucas;an male evaluated
psychologically in order to assess his current level of intellectual,
emotional.and personality functioning. Mr. Connolly reportedly
fondled an adolescent female over approximately a five year period.
Mr. Connolly at that time was in the role of counselor to the client -
. and her famlly. »
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According to Mr. Connolly he was raised in a somewhat

o£.51x years of age. Mr. Connolly had minimal contact with his
natural fa

reportedl

ther and stepfather. Mr.
Connolly has been a Brother in the Franciscan Order or Prov1nce zince
he was 17 vears of age. .

The current testing results 1ndlcates that Mr. Connolly functlons
in the high average range. Mr. Connolly's expressive verbal skills
are extremely developed. - Most likely due to the relatively high
development of his verbal skillg, he often rationalizes his behavior -

~and also does’ not truly appreciate his emotions or feelings. In
addltlon, Mr. Connolly's verbal skill development .most likely results
in somewhat obgsessive-compulsive personality characteristics with Mr.
Connolly being at times extremely critical of himself and his
behavior. Mr. Connolly's interpersonal judgment most likely is not

- .the same level of hig ability to analyze or criticize situations.
- Therefore, Mr. Connolly most likely at times responds somewhat naively
1nterpersonally and later often berates himself excessively.
Emotionally Mr. Connolly is experiencing a great deal of anxiety and
depression secondary to the revelation of the fondling. These
symptoms are seen to be transient. Mr. Connolly does have ongaing low
self-esteem which most likely is a result of emotional deprivation
that he experienced as a child. ,

The sexual incident is seen to be secondary to a lack of
psychosocial development that Mr. Connolly experienced. Mr.
Connolly s sexual experimentation with the adolescent female most
likely in some ways represented Mr. Connolly experimenting as if he,
hlmself, ware also an adolescent. The sexual contact did not include
intercourse or an organism on Mr. Connolly's part. The contact

. appeared to be exploratory. Mr. Conriolly ‘denied any other contact
with a minor. According to Mr. Conneolly he has had sexual contact
with at least one other adult woman and alsc with several adult males.
According to Mr. Connolly he has discussed his sexual behav1or with
other members of the Franciscan communlty.

Overall Mr. .Connolly's prognosis for change is seen to be good.
"Primarily the focus needs to be Mr.,Connolly s improving his
self-esteem. WMr. Connolly also is planning to discuss with the victim
what had occurred. Mr. Connolly also has stated that he genuinely
wants -to apologize to her and he has displayed appropriate compassion
and empathy for the victim. Mr. Connolly does not appear to be an
individual with an ongoing paraphllla or pedophllla.

The recommendations are as follows.
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1. Individual counseling is recommended in order to focus on Mr.
Connolly discus&ing his self-esteem. Mr. Connolly most likely has
many repressed feelings dating back to his childhood due to a lack of

“emotional and dependency needs being satisfied. It is also important
that Mr. Connolly focus on his current functioning and future. Due to
Mr. Connolly's: low self-esteem -and tendency to exce551vely ruminate,
Mr. Connolly could potentlally place’ hlmself in an ongoing, very.
depressed state of mind.

2. It is recommended that Mr Connolly apologlze to the victim.
It is important that Mr. COnnolly feel secure and emotionally centered
in himself. Mr. Connclly is gaining understanding of his motivation
for the hehavior., ‘It is important that Mr. Connolly express. to the
victim empathy he has for her and what occurred. At the same time, it .
is important that Mr., Connolly also maintain a healthy mental status.

- Potentially Mr. Connolly could, himself, become an "emotional victim"
as a result of this situatlon.. Mxr. cOnnolly victimizing himself
emotionally: would not be beneficlal to hlmself the victim or the
community. ‘ _ -
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PSYCHOMETRIC SUMMARY.

- Wechsler Adult Intelligence Scale-Reviged

Verbal Subtests Scaled Scores Pperformance Subtests Scaled Scores

Information 10 Picturé'Completion
Digit 8pan . 10 Picture Arrangement
Vocabulary : 18 Block Design
Arithmetic 6 " Object Assembly
Comprehension i6 Digit Symbol
Similarities 9 . '
‘Verbal I.Q. 83 _ Performance I.Q.
Full Scale I.Q. 81

Minnesota Multiphasic Personality Inventory

L F K

1 2 3 4 5 6

11
8
11
9
6

73

9 0

T-Scores

-Special Scales

A R Es MAC

43760 43 80 93 66 57 72 67 82 81 53 74
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