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| REVIEW PANEL HEARING REPORT

PATIENT NAME: GAO, Feng MED. REC. #: 196329
D.O.B. 29 Jan 1959 P2E
ATTENDING PHYSICIAN: Dr. J.G. Harris

DICTATED BY:

SIGNATURE \/ /)/ /é;u /s

- _¥GHdrris, M.D., FRCPC

COPIES TO: Dr. J.G-Harris

Dr. Gao was admitted to University Hospital - UBC Site on January
20, 1993, on a transfer from VGH PAU. He was admitted there on
January 18, 1993. He had been discharged from Ward West 2 UBC
around the end of December, after being decertified via a review
panel. He had been in hospital approximately one month because of
his delusional disorder and his acting on these delusions.

Since February 1992 Dr. Gao who had been employed at UBC in the
Computer Science Department on a 3-year contract, but did not have
his contract renewed. Apparently, there was some negotiation and
he did get a one-year extension. However, he felt he had been
unfairly treated as they did not tell him about the full-time
position which he felt he could have applied for. Since this time,
February 1992, he has become increasingly convinced that the head
of the department somehow framed him, set out false evidence
against him, and these beliefs extended quite a bit to the point
where he felt that Prime Minister Brian Mulroney was somehow
involved and there was a large conspiracy out. He felt to deal
with this, he had to get to CBC and make them give him an interview
and air this publicly, and somehow this would change things for
him. He then began a campaign of pestering CBC to the point where
they eventually phoned the police because of this continual
harassment and their concern that he might become violent in his
insistence on being interviewed. This 1led to the first

hospitalization.

He was treated with Haldol and Cogentin. He eventually was given
his release after a hearing of the review panel. He did take
Haldol for approximately one week, but then he stopped taking the
medication even though I believe before discharge, he did say he
would take medication.

Page 1

1VILINIAI4dANOD



PATIENT NAME: GAO, Feng , MED. REC. #: 196329

In less than a month of being discharged from hospital, he was once
again at the CBC building, very insistent and persistent to the
point where once again the police were called and he did in fact
spend some time in jail. Criminal charges were dropped on the
understanding that he would be taken to hospital and treated for
his ongoing delusional disorder.

When in PAU, he was once again started on Haloperidol 10 mg h.s.
He was transferred to UBC on January 20, as mentioned.

Since his hospitalization here, he has continued to take
medications. We have decreased the Haldol to 7.5 mg with the view
to decreasing it further to 5 mg in the near future.

While in hospital, Dr. Gao has been cooperative with medications
and he has not tried to leave the hospital against medical advice.
He did say, fairly soon after discharge, that he was thinking
differently about the whole situation, felt that there was not any
point in going to CBC, and did say that possibly he was mistaken in
some of his assumption about what the head of the Computer Science
Division was doing. On the basis of his stated compliance, he was
given a pass to go home as he only was dressed in a business suit
and this was readily inappropriate for being in hospital. Further,
he was concerned about some bills which were mounting and he felt
he needed to take care of these.

Within an hour of being out on this pass, the ward received a phone
call from the Vancouver City Police stating that Dr. Gao had gone
straight to the CBC building and was creating a disturbance there,
once again insisting on being interviewed to talk about the
conspiracy theory. He was brought back to hospital.

The next day on interviewing, he kind of shrugged and dismissed the
whole thing, and once again said that he had changed his thinking
and he was not really thinking about pursuing this and he was fit
for discharge. There was the ongoing situation of his needing to
take care of some business, so it was arranged to give him a pass
with accompaniment so that he in fact would not go to CBC and act
out on his delusions which were obviously still present in spite of
his statement 100% to the contrary. Even with accompaniment, Dr.
Gao went to CBC once again on this pass, although he did at least
go home first to get some other clothes.

It is evident then, by his actions, that Dr. Gao is in fact still
believing in his conspiracy theory and is prepared to act on it.
It is also clear that he is telling us contrary things to what he
is in fact believing. Therefore, we cannot trust what his words
say. We will have to go by his actions. The other thing that we
will have to go by is our general medical knowledge that it takes
3-6 months for fixed delusions to respond to antipsychotic
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medications. Therefore, I would suggest that Dr. Gao be kept in
hospital for at least another month, preferably two, so that we can
be assured that he will stay on medication and the medication then
will have enough time to work on the delusional system. If he is
discharged now, the chances are, I am sure overwhelming, that he
will very shortly stop his medication and he will quickly revert
back to a full-blown delusional state and start acting on these.
At the very least, he will destroy any chance he has for an ongoing
career in academia; however, there also is the possibility that as
he gets more frantic in his belief of his delusion, that he in fact
will revert to violence. It would seem that the people at CBC were
somewhat concerned about his behavior and it may have escalated
even more if the police had not been called. Therefore, it is
recommended that this man should stay in hospital to be monitored
with medications.

JGH/gdk/8

d: 3 Feb 93
t: 4 Feb 93
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ADMISSION DATE: 20 Jan 1993
DISCHARGE DATE: 12 Feb 1993

ADMITTING DIAGNOSIS: Delusional Disorder.
DISCHARGE DIAGNOSIS: Samé.

HPI:

This is a 33-year-old single male who was admitted to University
Hospital UBC Site about one month after being discharged from Ward
West 2 with a similar problem. He had been working at U.B.C. as a
professor in the Computer Sciences Department. He had a three year
contract. When this terminated, he entered into discussions for
ongoing employment. He felt he was given misleading information,
and because of this, signed a one-year extension rather than
getting on as a permanent employee of the university. He has
become so fixated on his belief that he was plotted against and
treated poorly that this has progressed now to a very systematized
and elaborate delusional system.

It is unclear as to the full extent of it as he is quite guarded
when talking about it, but he has made reference to the government
and Brian Mulroney being involved in a plot against him. Because
of this, he felt he had to go to CBC Television (specifically CBC
because it was the national network) and have an interview which
would alert the nation to these dangers that were going on around
him. He became very persistent and in fact harrassed the staff at
CBC and threatened to the receptionist there. He has had the
police called a number of times to remove him from the premises.

This led to his first admission to the hospital. He was certified,
but allowed out on a review panel as they felt he was not
dangerous. One month after that discharge, he continued with his
harrassment at CBC and once again, he was arrested. This time, he
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spent several days in jail. When seen by a psychiatrist there,
they felt that he should be treated in the hospital instead of
having charges pressed, and he was taken to VGH PAU. He was
diagnosed as having a delusional disorder and started on
Haloperidol, and transferred to University Hospital UBC Site. As
soon as he was in-hospital, he applied for a review panel once
again.

"

MENTAL STATUS ON ADMISSION: a

He appeared a 33-year-old Chinese male dressed in hospital pajamas
and well-groomed although he was very anxious and kept insisting
that he was "better now" and that he should be allowed to go home.
He acknowledged some difficulty with the university, but he said
that he no longer felt the need to talk to CBC, and he did not feel
Brian Mulroney was involved in any conspiracy. His affect was
anxious and mood seemed to be anxious, but other than that, he was
certainly not depressed and there was no #uicidal intent.

COURSE IN-HOSPITAL:

The course in-hospital was marked by the patient sﬁating that he no
longer had these delusional beliefs, that he was planning to go
home, and that he would follow up with medications. Whenever he
had an opportunity when put out on pass; he went straight to CBC
and continued to harrass them. He did¢*this on' at least three
occasions while on pass, even when supéfbised,'gnd he left the
hospital against medical advice and went to &BC when he was
ostensibly just out on the university campus. It was clear that
although he stated he was better, he was still suffering from his
delusional disorder and felt pressed to follow through and act on
it by harrassing CBC. We attempted to negotiate with him to
outline how he would end up destroying his career if not getting
into more serious trouble if he continued to pPersist on these
delusions, and it was in his own best interest that he stay in-
hospital and on medications. However, he ¢sinsisted on going ahead
with the review panel. At the review pagel hearing, they felt he
was not certifiable. He was changed to voluntar® status, and he
immediately discharged himself. - Q

FOLLOW-UP ARRANGEMENTS: ' i;.

He had seen Dr. Remick in the past, and” was advised to get in
touch with him. Whether he will in fact make arrangements to do
this and whether he will stay on medications, we will have to wait

and see.
. e
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RECOMMENDATIONS :

If he persists in harrassing CBC and again comes to the attention
of the police, I would suggest that there is no point in certifying
him and treating him in-hospital. His treatment will take at least
three to six months' duration, and we only have a one-month mandate
at any given time with certification, and it becomes a charade to
keep going through this mock treatment of one month at a time, then
releasing him on review panel hearing. If he creates a disturbance
at CBC, I would suggest that they going ahead and press charges and
that he be dealt with through the legal system where they may in
fact have a handle on him to continue in treatment.

JGH/Jjmr/4
d: 23 Feb 93
t: 24 Feb 93



