IN THE SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL, : No. 1892 Disciplinary Docket No. 3
Petitioner ;
No. 172 DB 2012
V. :
: Aftorney Registration No. 83524
MARK T. SCHAPPELL, :
Respondent . (Lebanon County)

ORDER

PER CURIAM

AND NOW, this 16" day of December, 2014, upon consideration of the
Recommendation of the Three-Member Panel of the Disciplinary Board dated September
12, 2014, the Joint Petition in Support of Discipline on Consent is hereby granted pursuant
to Rule 215(g) Pa.R.D.E., anditis

ORDERED that Mark T. Schappell is suspended on consent from the Bar of this
Commonwealth for a period of five years, and he shall comply with all the provisions of

Rule 217, Pa.R.D.E.

A True Copy Patricia Nicola
As Of 12/Pg/2014

Attest: b A Wiraafy
ChlefCe e
Supreme Court of Pennsylvanla




BEFORE THE DISCIPLINARY BOARD OF THE
SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL : No. 1892 Disciplinary Docket No. 3
Petitioner
No. 172 DB 2012
V.
Attorney Registration No. 83524
MARK T. SCHAPPELL :
Respondent : {Lebanon County)

RECOMMENDATION OF THREE-MEMBER PANEL
OF THE DISCIPLINARY BOARD OF THE
SUPREME COURT OF PENNSYLVANIA
The Three-Member Panel of the Disciplinary Board of the Supreme Court of
Pennsylvania, consisting of Board Members Andrew J. Trevelise, Brian J. Cali, and
Douglas W. Leonard, has reviewed the Joint Petition in Support of Discipline on
Consent filed in the above-captioned matter on July 24, 2014,
The Panel approves the Jofnt Petition consenfing to a five year suspension and
recommends to the Supreme Court of Pennsylvania that the attached Petition be
Granted. |

The Panel further recommends that any necessary expenses incurred in the

investigation and prosecution of this matter shall be paid by the respondent-attorney as

o DA

Andrew J. Trevelise, Panel Chair
The Disciplinary Board of the

Supreme Court of Pennsylvania
Date: qx_Ll!(aO\L&

a condition to the grant of the Petition.




BEFORE THE DISCIPLINARY BOARD
OF THE SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL,: No. 1892 Disciplinary Docket No.
Petitioner
No., 172 DB 2012
V.
. Atty. Registration No. 83524
MARK T. SCHAPPELL, :
Respondent : (Lebanon County)

JOINT PETITION IN SUPPORT OF DISCIPLINE ON CONSENT
PURSUANT TO Pa.R.D.E. 215(d)

Petitioner, the Office of Digciplinary Counsel
(hereinafter, ®ODC”"), by Paul J. Killion, Chief Disciplinary
Counsel, and Julia M. Frankston-Morris, Disciplinary Counsel,
and the Respondent, Mark T. Schappell, Esquire, (hereinafter,
“ﬁespondent”) file thié Joint,Petitiqn in Support of Discipiiné
on Consent under Rule 215(dj of the Pennsylvania Rules of
Disciplinary Enforcement (“Pa.R.D.E.”) and regpectfully state
and aver the following:

1. Petiticner, whose principal office 1s located at
Pennsylvania Judicial Center, 601 Commonwealth Avenue, Suite
2700, P.O. Box 62485, Harrisburg, PA 17106-2485, isg invested,
pursuant to Rule 207 of the Pennsylvania Rules of Disciplinary
Enforcement, with the power and the duty to investigate all

matters involving alleged misconduct of an attorney admitted to

practice law.  1in the Commonwealth of Pennsylvania and to
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prosecute all disciplinary proceedings brought in accordance
with the variocus provisions of the aforesaid Rules.
2. Respondent, Mark T. Schappell, was born in 1965 and

was admitted to practice law on May 13, 1999.

3. Respondent’s mailing address is 232 8. 3™ Avenue,
Lebanon, Pennsylvania, 17042,
4, Respondent is subject to the disciplinary jurisdiction

of the Disciplinary Board of the Supreme Court of Pennsylvania.
5. By Order dated December 20, 2012, the Supreme Court of
Pennsylvania granted Respondent and ODC’s Joint Petition ¢to
Temporarily Suspend an Attorney Pursuant to Pa.R.D.E. 208 (£)
(“Joint Petition for Temporary Suspension”). As more fully set
forth infra, the Joint Petition for Temporary Suspension related
that, inter alia, OEC: was advised by the Court Administratof of
Lebanon County that Respondent had voluntarily entered an
inpatient treatment facility due to substance abuse and related
problems and that a complaint may have been filed in the local
Magigtrate’s office Ifor misuse of estate funds; discovered,
through ODC’ s own investigation, multiple instances of
Respondent’s misappropriation of client funds; and received
three complaints invelving inability of clients to contact
Respondent and/or who contended that they were owed the return

of unearned fees.



SPECIFIC FACTUAL ADMISSIONS AND
RULES OF PROFESSIONAL CONDUCT VIOLATED

Matters Contained in the Joint Petition for Temporary Suspension

6. Four (4) complaints were identified in the caption iﬁ
the Joint Petition for Temporary Suspension.

a. In matter C3-12-578, the Complainant alleged that
Regpondent  was appointed as PCRA counsel following
Complainant’s f£filing of a PCRA Petition. According to
Complainant, Resgpondent subseguently filed two applications
for extensiong of time to file a brief in the matter.
Thereafter, Respondent failed to file the brief and the
appeal was dismissed.

b. In matter ©3-12-623, ODC opened a file on
Respondent. ~based on information from the Court
Administrator in Lebénon County. ODC discovered that pricr
to entering a rehabilitation program, Respondent did not
hotify'any current clients of his planned absence from his
practice; rather, he placed an outgoing message on his
voicemail in&icating that he was experiencing a medical
emergency. During the course of investigating, ODC
subpoenaed Respondent’s office and IOLTA checking accounts
and an interest bearing non-IOLTA trust account. These
accounts revealed that Respondent had to borrow large

amounts from family members in order to make disbursements



from his IOLTA account. Subsequent investigation indicated
that Respondent’s parents deposited the following amounts
inte Respondent’s IOLTA account since late 2010: 815,000;
$15,000; $20,000; and $42,000. opC discovered that
Respondent engaged 1in a course of conduct by which he
misappropriated funds from his IOLTA account by transfers
of funds from the IOLTA account to his general account,
constituting commingling of trust and non-trust funds. In
total, ODC documented 33 transfers totaling 556, 000. onc
extrapolated that Respondent’s misappropriation of funds
caused substantial delays in making distributions of funds
to entitled parties. Payments from Respondent’s family
members were needed 1in order for Resgpondent to disburse
funds to rightful récipients.  During its _investigation,
one also discovered a pending c¢ivil complaint against
Respondent from a client who alleged that Respondent, his
attorney in an estate matter, wrote a check for $2,500 to
himself from the estate of the decedent for whom the client
was the executor (forging the client’s signature).

c. In matter C3-12-751, Complainant alleged that he
engaged Respondent to handle his divorce. After paying
Respondent $920, he was unable to contact him to inguire as

to the gtatus of the divorce.



d. In matter C3-12-814, Complainant alleged that her
husband had engaged Respondent to handle their divorce and
neither party had been able to contact Respondent. After
contactinglCompléinant’s husband, ODC learned that he had
paid Respondent $750 to handle the divorce but had not
heard anything from Respondent since both parties signed
the paperwork. Complainant’s husband also informed ODC
that he heard that his file was being transferred to
another attorney but had.not heard anything else.

7. Tn the Joint Petition for Temporary Suspension,
Respondent acknowledged that his conduct included, but wag not
limited to, violations of Rule of Professional Conduct 8.4({c),
which prohibits.engaging in conduct involving dishonesty, fraud,
deceit, of misrepresehtation.

ADDITIONAL PENDING COMPLAINTS RECEIVED 'SUBSEQUENT TO THE
PETITION FOR EMERGENCY TEMPORARY SUSPENSION

8. Following the filing of the Joint Petition for
Temporary Suspension, ODC received five (5} complaints alleging
migconduct similar to the matters contained in that Petition.

4 Tn matter C3-12-918, Complainant alleged that she
engaged Respondent to represent her son in a criminal
matter and subseguently was unable to contact him to

request a copy of the file.



b. In matter C3-12-935, Complainant alleged that he
hired Respondent to represent him in a custody matter and
paid a $2,500 retainer. Complainant alleged that following
a mediation hearing, Complainant was unable to contact
Respondent regarding the status of the matter and the
return of any unearned funds.

C. Tn matter ©3-12-995, Complainant alleged that he
paid Respondent a $3,500 retainer to represent him in a
criminal matter. Thereafter, Complainant was unable to
contact Respondent regarding any upcoming hearings or the
astatus of his matter. Complainant subsequently learned
that there was a bench warrant out for Complainant’s arrest
because he had failed to appear at a hearing.

ad. In matter C3~12—1022, Complainant aileged that
ghe engaged Respondent to represent hexr in a
custody/divorce matter and paid him a £3,500 retainer.
Complainant alleged that Respondent: billed hexr 5400 for
transcripts and never provided them; misappropriated a
check for $729.36 from the Prothonotary that was intended
for her; and failed to respond to her communications.

e, Thn matter ©3-13-54, Complainant alleged that he
engaged Respondent to handle his divorce and paid a
retainer of $1,000. Complainant asserted that following an

initial settlement meeting, he was unable to <c¢ontact



Respondent and was informed that Respondent was suspended

from practicing law. After engaging a new attorney,

Complainant unsuccesggsiully attempted to obtain an

accounting and a return of unearned funds.

9. Respondent waé sent a DB-7 Request for Statement of
Respondent’s FPosition regarding these five (5) complaints,
notifying him of the allegations and chégged Rule viclations.
Respondent responded to the allegations, acknowledoging and
admitting many of the allegations and denying certain others.

DISCIPLINARY RULE VIOLATIONS

10. The Regpondent admite to viclating the following Rules
of Professional Conduct in these matters:

a. RPC 1.3, which states that a lawyer shall act
wiﬁh reasonable diligence and promptnegs in repreéenting a
client;

b. RPC 1.4 (a) (3), which states that a lawyer shall
keep the client reasonably inférmed about the status of the
matter;

c. RDPC 1.4 (a) {4), which states that a lawyer shall
promptly comply with reasonable requests for informatiomn;

d. RPC 1.15(e), which states that a lawyer shail
promptly deliver to the client any property that the client

is entitled tc receive and, upon reguest by the client,



shall promptly render a full accounting regarding the
property;

e. RPC 1.16(d), which states that upon termination
of representation, a lawyer shall surrender papers and
property to the which the client is entitled and refund any
advance payment of fee or expense that has not been earned
or incurred;

f. RPC 8.4 (b), which states that it is professional
migconduct for a lawyer to commit a criminal act that
reflects adversely on the lawyer’s honesty, trustworthiness
or fitness as a lawyer in other respects;

qg. RPC 8.4 {c), which states that it is professional
misconduct for an attorney to engage in conduct involving
dishoneéty, fraud, deceit, or misrepresentation; and

h. Pa.R.D.E. 217(b), which stateg that a formefly
admitted attorney shall promptly notify all clients who are
involved in pending litigation or administrative
proceedings of the suspension and consequent inabilityrof
the formerly admitted attorney to act as an attorney after
the effective date of the suspension.

SPECIFIC JOINT RECOMMENDATIONS FOR DISCIPLINE

11. The Petitioner and Respondent jointly recommend that
the appropriate discipline for Respondent ig a Suspensicn for a

period of five (5) years, with no retroactivity. Reagpondent



hereby consents to the discipline being imposed upon him by the
Supreme Court of Pennsylvania. Attached to this Petition is
Respondent ‘s executed Affidavit required by Pa.R.D.E. 215{d},
stating that he consents to the recommended discipline and
ingluding' the mandatory acknowledgments contained in Pa.R.D.E.
215{d) (1) through (4}.

12. In support of the Petitioner and Respondent’s Joint
Recommendation, it is respectfuliy submitted as follows:

a. The aggravating circumstances are that Petiticoner
currently has five open complaints involving neglect of
client matters and misappropriation of client funds.
Additionally, Respondent’s license to practice law is
currently suspended pursuant to a Joint Petition for
Temporary Suspension which resulted from féur'complaints..
Furthér, oDC is inférmed by the Pennsylvania Lawyers Fund
for Client Security that there are currently two pending
claimg, related to two ODC complaints, for reimbursement of
funds brought on account of Respondent. Respondent failed
to comply with the reguirement in the Rules of Disciplinary
Enforcement +that he notify his clients of the Temporary
Suspengion. Finally, Respondent has prior discipline; in
2010, Respcndent received an Informal Admonition for the

following RPC violations in three client mattexrs: RPC 1.3



(diligence) ; RPC 1.4 (a) (3} {communication) ; 1.4 (b)

(communication); and RPC 8.4{(d} {(misconduct} .

b.

The mitigating circumstances are as follows:

i, Regpondent admits to engaging in
misconduct and violating the charged Rules of
Professional Conduct and Rule of Disciplinary
Enforcement ;

ii, Respondent is remorseful for and
embarragsed by his conduct and understands he
should be disciplined, as is evidenced by his
consent to receiving a five-year suspension; and

iii. Regpondent has obtained the attached
report of Michelle D. Batz, LCSW, Mazzitti &
Sullivan. Ms. Batz writes that Respohdent'was
diaghosed. with the following disorders: Bipolar
Affective Disorder Type II, Generalized Anxiety
Disorder and Panic Disorder, Alcohol Dependency,
Major Depressive Disorder, and Adult Attention
Deficit Disorder. Ms. Batz describes Respondent’s
harrowing bouts with alcoholism and extreme
depression for over a decade. Duxring this
pericd, Respondent experienced multiple
geparations from his wife and family and

atruggled with suicidal ideation, even looking

10



into whether suicide would wvoid his 1life
insurance policy. Respondent’s recent attempts
at sobriety and wellness followed three suicide
atteﬁpts in a-twenty—four hour period. Ma. Batz
provides that Respondent’s misconduct was the
result of his alcoholism and illnesses. She
explained that, Respondent’s daily‘ alcohol wuse
and inability to concentrate {due to his
Depression and Bipolar Digorder) led to
diminished productivity (which included  his
inability to provide adequate representation to
clients) . Ms. Batz continues that diminished

productivity led. to a decrease in office

billings, which in turn, heightened  his
depreséion, as he struggled finaﬁcially.
Thereafter, Resgpondent withdrew funds from
clients’ accounts for his personal use. Ms. Batz

explained that Respondent's three failed suicide
attempts resulted in his recent recommitment to
sobriety and getting proper medications for his
illnesses. Ms. Batz stated that as of August
2014, Respondent will have one vyear of sobriety
and his mood disorders have stabilized as a

result of Respondent’s commitment to taking his

11



medications, something he was unwilling to do in

the past. Respondent attends weekly outpatient
sessions, including individual, marital, and
family therapy. She continues that he

participates j;l AA meetings, and is in regular
communication with a sponsor. At this point, Ms.
Batz concludes, Respondent is compliant with
treatment and is “fully engaged and motivated in
this process with marked positive outcomes.”
Respondent’s goal is for disease maintenance with
eventual return to work and a better quality of
life.

Ms. Batz also includes a Psgychiatric Summary
from Dr. M. Corazén G. Fernando, MD, dated August
21, 2013, and a Psychiatric Evaluation £from Dr.
Frank J. Munoz, dated March 27, 2014, both of
which confirm the above-mentioned diagnoses and

Respondent’s struggles with hie illnesses and

alcoholism,
13. Misappropriation of entrusted funds is a wserious
offense that may warrant disbarment. See Office of Disciplinary

Counsel v. Robert S. Lucarini, 472 A.2d 186 (Pa. 1983); Office
of Disciplinary Counsel v. Robert Dishington Monsour, 701 A.2d

556 (Pa. 1997); Office of Disciplinary Counsel v. Suber W.

12



Lewis, 426 A.2d 1138 ({(Pa. 1581). The Supreme Court has
determined that disbarment 1is an appropriate discipline for
cases involving misappropriations less egregious than in this
instance. _ In Office of Disciplinary Counsel v. Arlin Ray
Thrush, 160 DB 2011 (D.Bd. Rpt. 8/9/12) (S.Ct. Order 1/10/13),
the Court ordered disbarment in a matter where the respondent,
who had no prior diécipline, misappropriated funds from the
estates of two decedents, totaling $27,322.50, neglected the
administration of one esgtate, and failed to communicate with the
executor of an estate.

14, Agide from the misappropriations, Respondent’s neglect
of his clients in eight matters warrants serious discipline. ;n

Office of Disciplinary Counsel v, Robert S. Fisher, 52 DB 2005

(D.Bd. Rpt. '5/18/2006) (S.Ct. Order 9/19/2006), the respondent
mighandled twelve client matters over four years. He neglected
his «c¢lients, failed to communicate, engaged 1in deceptive

behavior, and failed to withdraw from the representation when he
purportedly became 1ill. Respondent Fischer was disbarred.
Digbarment has been viewed as an appropriate discipline for
egregious neglect of clients and their matters. See Office of
Disciplinary Counsel v. Kenneth J. Roe, 64 DB 1938 (D.Bd. Rpt.
5/23/2003) {(8.Ct. Order 7/30/2003) (imposing a disbarment where
Respondent abandoned his practice without refunding uncarned

fees, withdrawing his appearance or finding gubstitute counsel) ;

13



In re Anonymous, 23 Pa.D.&C.4™® 168 (Pa. 1994) (disbarring an
attorney who walked away from his practice).

15. Despite the severity of the misconduct, Respondent has
presented mitigation, as set forth 1in an expert report,
sufficient to mitigate Respondent’s misconduct and to support a
reduction of the discipline to be imposed from disbarment to a
five (5) year suspension.

16. Regpondent presented clear and convincing evidence
that he suffers from a psychiatric disorder and alcoholism which
substantially caused his misconduct. See Office of Disciplinafy
Counsel v. Seymour H. Braun, 553 A.,2d 894 (Pa. 1989). By way of
expert report from Ms. Batz, Respondent provided ODC with
evidence that he suffers from a disorder which substantially
caused his misconduct . The Supreme Court of Pennsylvania has
held that where the evidence of record supports the finding that
a mental disorder was a substantial factor in causing
professional misconduct, such evidence may be congidered in
mitigation of discipline. See Office of Disciplinary Counsel v.
John F. Mizner, 46 DB 2007 (D.Bd. Rpt. 3/14/2008) (§.Ct. Crder
8/29/2008) {determining that regspondent was entitled to
mitigation after demonstrating that his undiagnosed, untreated,
and severe form of obsessive compulsive disorder culminated in
such financial distress that he misappropriated funds from his

law firm; imposing diecipline of a five-year stayed suspension

14



with probation requirements); Office of Disciplinary Counsel. v.
Michael D. Rentschler, 33 and 127 DR 2009, {(D.Bd. Rpt.
6/30/10) (S.Ct. Order 8/27/10) (finding that the respondent, who
was found to have neglected and abandoned two clients, was able
to offer expert testimony concerning his depregsion and
alcoholism sufficient to meet the Braun standard and mitigate
the extent of discipline; two years of probation with gobriety
monitor); Office of Disciplinary Counsel v. James Robert
Michael, 48 DB 2008 {(D.Bd. Rpt. 12/18/09) (S.Ct. Order
4/8/10) (holding that the respondent was able to offer evidence
that met the Braun standard in a matter where he commingled and
misappropriated approximately $10C,000 of client funds, based on
expert testimony concerning his major depressive disorder; three
year suspension}.

17. Respondent’s misconduct 1is gubstantial and, absent
Braun mitigation, would support disbarment. However, it is also
apparent that Braun mitigation is present and that a guspension
of five (5) years will serve the goal of the disciplinary system
of protection of the public and allow for Respondent, who 1ig
only in his 40’s, to return to his career once he completes the
period of suspension and can demonstrate fitness.

WHEREFORE, the . Petitioner and Respondent respectfully

request that:

15



a. Pursuant to Pa.R.D.E. 215, the three-member panel
of the Disciplinary Board reviewi and approve the above
Joint Petition in Support of Discipline on Consent and file
ite recommendation with the Supreme Court of Pennsylvania
in which it is recommended that the Supreme Court of
Pennsylvania enter an Order:

i. suspending Respondent from the practice
of law for five (5} years;r
ii. | directing Respondent to comply with all

the provisions of Pa.R.D.E. 217; and

iii. directing that Respondent pay the costs

of investigation and proséecution of the matter.

Respectfully submitted,

Date: _7} 23?!14” By: -

/ - Julid Frankston-Morris
DisGAplinary Counsel
District III
Atty. Registration No. 308715
Pennsylvania Judicial Center
601 Commonwealth Ave, STE 5800
P.C. Box 62675
Harrisburg, PA 17106
(71.7) 772-8572

Date: '_7"2/*/‘9/ BY : Wﬁ/]

MARK V.Y SCHAPPELL

Respondent

Atty. Regilstration No. 83524
232 8. 3™ Avenue

Lebancon, PA 17042

{717) 273-3405
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MAZZITTI

&
SULLIVAN

3207 North Froné Street
Harrishurg, PA 17110
(717) 901-5652

(717 540-6874 Fax

GounseBng Servises
(717) 901:3652
(717) 540-6874 Fax

EAF Sarvices
- 2414740
(747) 9015659 Fax

1345 East Chocolate Avenue
Hershey, PA 17033

{717) 534-1650

(717) 3121664 Fax

185 Second Strest
Buite 201

Highspire, PA 17034
(717) 8310070
(717) 8310075 Fax

5021 East Trindle Road
[isst Flooy
Mechanicsburg, PA 17050
(717) 590-7607

(717) 580-7643 Fax

wiew. mazittlandsullivan.oem
WY, MEREP.SOM

June 16, 2014

Attorney Julia M. Frankston-Morris
Disciplinary Counsel

Office of Disciplinary Counsel- District T
Pennsylvama Judiciat Center

601 Commonwealth Avenue Ste 5800

PO Box 626675

Harrisburg, PA 17106

Regarding: Mr. Mark Schappeli
Dear Attorney Frankston-Mortis,

T am responding to your request for clinical information surrounding the
aforementioned cliant’s Suspension with the Joint Petition. It is my professional
opinion that Mr, Schappell’s chronic psychological disorders account for the
reckiess and self-destructive behaviors surrounding this Suspension.

Mr. Schappell presented to Mazziiti and Sullivan as a self-referral for an
evaluation around alcohol and mental health concerns. He completed a fall
assessment on the date of June 24, 2014, at our 345 East Chocolate Avenuc,
Hershey PA. At that time, Mr. Schappell was diagnosed with Alcohol
Dependency, Early Remission, Major Depressive Disorder, Recurrent, Severe,
without Psychotic Features, and Adult Attention Peficit Disorder, Inattentive
Type (see attached diagnoses criteria). Additionally he was evaluated by two
peychiatrists, Dr. M. C. Fermando, M.D., August 2013, and Dr. Frank J. Munoz,
M.D., April 2014. (see attached psychiatric evaluations). Additional dizgnoses
were given of Bipolar Affective Disorder, Type [, Most Recent Episode-
Depressed, Generalized Anxiety Disorder and Panic Disorder without
Agoraphobia by these psychiatrists.

Mr. Schappell relates he had been drinking excessively for about 15 years. Asa
result of his drinking, there were several separations from wife and family
beginning in 1999, He indicates he began to suffer bouts of extreme depression
over issues with family and finances. During these severé periods of depression,
Mr. Schappell experienced suicidal ideation and he planned various methods of
snictde, and investigated whether suicide would void his life insurance policy.
These subjective complaints are consistent with his subsequent diagnoses of
Major Depressive Disorder, Generalized Anxiety Disorder, Bipolar 1 Disorder
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and Alcohol Dependence. During this time frame, Mr. Schappell indicates he
withdrew finds from his clients’ “escrow account” for personal use considering
such withdrawals a loan. He relates he did so because his office billings
decreased as a result of diminished produectivity stemming from daily alcohol
abuse and an inability to concentrate. Higher executive cognitive functioning is
impaired in alcoho! dependent persons. See: Lindemann, et al., Swiss Medical
Review, July 2011, 7(302): 1450-2, 1454. Mr. Schappell indicates he intended to
repay the “loan”. Studies have indicated individuals suffering from addiction are
more likely to engage in risky behaviors. Evidence also indicates greater
impulsivity and reduced inhibition in individuals suffering from alcohol
dependence, See: Lawrence, et al., Impulsivity and Response Inhibition in
Alcchol Dependence and Probiem Gambling, Pspchopharmacology, Nov. 2009,
207(1): 163-172. These behaviors also correlate with the criteria of Bipolar 11

Mr. Schappell further relates sometime in 2009, the depression became extreme
with recurring suicidal ideation culiminating in the purchase of a handgun during
the fall of 2010. In October of 2010, after contemplating suicide again, he
confessed both his personal and professional condition and subsequent behaviors
to his estranged wife. Mrs. Schappell contacted Timothy Bennett, M. A., who the
couple previously utilized for family counseling. Mr. Bennett also specialized in
addiction counseling. Mr. Bennett instructed Mrs. Schappell to contact Crists
Intervention. Afier consulting a representative from Crisis Intervention at the
Good Samaritan Hospital Emergency Room, Mr. Schappell admitted himself to
Roxbury Treatment Center in Shippensburg, a behavioral health facility. These
subjective representations are consistent with the criteria of Alcohol Dependency,
Major Depressive Disorder, Generalized Anxiety Disorder and Bipolar 1L

Mr. Schappell indicates he was released from Roxbury after three days and
directed to commence Intensive Outpatient Counseling. He began counseling with
Timothy Bennett, M A, who advised kim to attend Aleohelics Anonymous (AA)
meetings four times a week. Mr. Schappell relates he was noncompliant and
discontinued the counseling after a few months, Ignoring the substantial risks of
noncompliance and the consequences of such a choiee is criteria for Alcohol
Dependency and Bipolar II.

After several months Mr. Schappell relates he began drinking again. As a result of
the renewed drinking Mrs. Schapppell demanded he leave their home, but
permitted his return based upon his promise to seek help again. In May of 2011,
with the return of suicidal ideation, Mr. Schappell admifted himseif to Philhaven
Behavicral Health where he was treated for several days, diagnosed with Major
Depressive Disorder and Generalized Anxiety Bisorder and prescribed Celexa by
Dr. Mosley, his treating physician. He was advised to seek inpatient treatment for
subsiance abuse. Mr, Schappell discovered that inpatient treatment was not
covered by his health insurance, and then began treatment at Retreat of Lancaster
County’s Intensive Qutpatient Treatment program. Mr, Schappell treated four
times per week for several months, then three days for several more months,
During this treatment he suffered several relapses, which again correlates with the
criteria for Alcohol Dependency. Counseling was reduced to two days a week
because Mr. Schappell informed his counselors he was adhering to the recovery
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regimen but was actually drinking daily. He indicates he was noncompliant with
his medications and dishonest with his counselors. This is a typical cycle seen in
individuals with addictions and also with co-occurring Mental Health and Diug
and Alcohol diseases.

In August 2012, after several months of daily drinking and continued suicidal
ideation, Mr. Schappeli was admitted to Retreat of Lancaster County as an
inpatient. Since health insurance did not cover the treatment, Mr. Schappell
borrowed funds from his family to cover the room and board expense. While an
inpatient, Mr. Schappell indicates he was prescribed Celexa and Hydroxyzine.
Following successful completion of 30 days of inpatient treatment, additional
intensive outpatient treatment at Retreat was directed. In September of 2012, Mr.
Schappell indicates he was contacted by Disciplinary Counsel} and advised to
suspend his practice. He agreed. Although he had accumulated nine months of
sobriety and was attending daily AA meetings, again he relapsed. Mrs. Schappel
again demanded he leave the family home. Mr, Schappell relates he vacated the
marital residence and continued drinking while residing at his mother’s home.
The symptomology during this period is consistent with the aforementioned
diagnoses,

In May 2013, following several months of heavy daily drinking, Mr. Schappel!
attempted suicide three times in a 24 hour period and was admitted to Philhaven
Behavioral Health. He was treated for ten days and again advised to seek
inpatient substance abuse treatment. Mz, Schappell was again prescribed Celexa
for depression and anxiety which he had stopped taking months eartier. Mr.
Schappell indicates he had not worked significantly for several months, was
unable to afford inpatient treatment and could not locate a facility that offered
sufficient aid or grants for such treatment. As a result he related that he began
intensive outpatient treatment at Gaudenzia in Harrisburg, then transferred
directly to Mazzitti & Sullivan also in Harrisburg for dual diagnoses intensive
outpatient treatment. Mr. Schappell attended three, three hour sessions per week
during which urine screenings were performed. Additionally he participated in
individual weekly sessions, AA daily and obtained an AA sponsor and home
group. Mr. Schappell was discharged to individual counseling one day per week,
after completing five months of intensive outpatient treatment.

In August 2013, Mr. Schappell, to further aid in his recovery, arranged
accommeodations at Just For Today recovery house in Mechanicsburg for a six
months comnutment. At Just for Today, Mr. Schappell continued with an AA.
sponsor and attended 90 AA meetings in 90 days. There were restrictions such as
curfews and random urine screening. Mr. Schappell was compliant with these
directives and continued to attend weekly individua! and marital counseling at
Mazzitti and Sullivan, as well at participate in the 12-step process, with AA
meetings daily, a sponsor and home group.

During his treatment at Mazzitti & Sullivan Mr. Schappell was advised to seek a
psychiatric evafuation as the treatment team believed Mr. Schappell suffered from
undiagnosed mental health disorders. Diagnoses and subsequent medications,
Lamictal 150mg qd and Seroquel 150mg qd were prescribed by Dir. M. C.

2




Fernando, M.D., August 2013, and started on a graduated basis. Mr. Schappell
indicates he was compliant with these medications. Mr. Schappell then sought a
second psychiatric opinion at the suggestion of this writer from Dr. Frank J.
Munoz, M.D., April 2014, There have been no medications changes to date.

The length and regularity of Mr. Schappell’s suicidal ideation is consistent with
Major Depressive Disorder, which was only compounded by his continued abuse
of alcohol. All of these conditions, but particularly Alcohol Dependency, affected
Mr. Schappell’s cognitive functioning, Alcohol Dependency has significant
effects on higher cognitive functioning. See: Alcohol Alert, National Institute on
Alcohol Abuse and Alcoholism, July 2001, Vol, 53, The effects of alcohol abuse
on the brain’s frontal lobe are aiso well documented. See: Mosehly, Frontal Lobe
Changes in Alcoholism, A Review of the Literature, Alcohol & Alcoholism, 2001,
36(5):357-358. Mr. Schappell’s impulsivity, recklessness and reduced inhibition
can also be attributed to his abuse of alcohol. Alcohol Dependency negatively
affects Ripolar disorder as well. Alcohol Dependency negatively correlates with
performance in verbal memoty and several executive function (frontal lobe)
measures in persons suffering from Bipolar Disorder. See: van Gorp, et al,
Archive of General Psychiatry, 1998; 55(1):41-46,

Mr. Schappell wili have one yeer sober as of August 3, 2014. Mr. Schappell’s
mood disorders have been stabilized. He continues to attend weekly outpatient
sessions, individual, marital and family, participate in the 12-step process with
AA meetings, home group, and sponsor. He has been compliant with all treatment
recommendations and is fully engaged and motivated in this process with marked
positive outcomes. The goal is for disease maintenance with eventual subseqguent
return to the work force, and an overall better quality of life.

‘Sincerely,

Michelle . Batz, LCSW

Attachments

Cc: M. Schappell
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entifying Information: b

Mark is a 47-year-old, separated, white male who was referred through ‘his insurance company. He came
afone to the appointment and currently lives in 2 D&A balfway house in Mechanicsburg. He lost worked a5
a self emplayed attomey in August 2012,

Chief Complaint:
“I have symptoms of depression and anxdety that I need help with,”
History of Present Kiness:

Mark described mood symptoins from his teens. He szid he had a happy childhood untl] Lhe onset of his
parents’ fighting in bis teens, They separated and eventually divorced. His mothsr is an active alooholic in
dental, His famity history was significans for DézA and affeotive disordars, Mark initially got invalved with
alcotiol in grade 10, Ttbecame a problem in his late tesns, At the hefght of his alcohelism, he consured } ¥
L vodka every day, He also abused marijuana end cocaine in college. Howsgver, his drug of chofee was
alcohol.

Pecanse of his aleoholism, Bark and his wife separated 3 times — in 2002, in 2012 and in May 2013, He
said he kept alcohol at hiome ued in the office, Ho scheduled his cHents aud court hearings around drinking
aleahiol. He abused it in isolation. Mark®s wife iefl: with the children after an argument they had over his
drinking in May 2013. He became very depressed and attached a vacuum hose fo the tailpipe of his carto
suffocate, He conghed uncomfortably and decided to turn off the oor. He went into the house and turned on
flre gas slove, kaid on the floor waiting to die. He called his father, The next day, his wife retumed home,
smelled gas antt sew hism on the floor. She eafled 911 and Mark was taken to the ER before being admitted
to Philhaven, He e glad to be alive, He new lives i a halfway house apart from his family. Mark bad
previous inpatient and intensive outpatient D& A treatments, He struggled to be sober. The last time he
became intoxicated was in August 2013 despite active owtpatient rehab,

Money was a problerm. His Ticense to practice law was suspended for mismanaging clents® funds. He spent:
about $80,000 of escrow funds over the years on family vacations, office expenses, nice clothing, new
cquipment, home improvement, blils, ete. Atfter extensive investigation, he faced disciplinary aption with
license suspension, He currently has 1o way o generate income to keep pace with bills that wers due,

Mark expetienced vegetative symptoms, He was in bed hy 11 PM but did not fall asleep unfil 1:30 AML His
fhoughts raced. He rehashed the day's ovents and planned the next day’s activities. He thought much about
the fiture. He usually wakes up af 6 AM after-5 % liors of interrupted sleep, He rossed and tirmied and had
awakentngs, Once awake, s had troubls faiting back to sleep, Despite this, be had energy the next day. He
did not nap. By 3:30 PM, he was lired but kept on with his routine. He denied any crying spells but felt
hopeless and helpless. He struggled with fleeting sujcids) ideas, He dented any active snicidal plans and
intents.

Matl admitted to being moady and iritahle. He had periods of really feeling great over the years but ponld
\toot spetain this. He would crash and becone dopressed or euxious. Thers were times he felt better than Lhe
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rest. He speat the nioney he did not have leading to his Jaw license suspension. He denied hearing voices in
his head, He was nover paranoid in the pest. Mark had angry outbursts when he sereomied, yotled, swore
and cursed, He threw and broke things and punched walls. He admitted to being verbally threatening
{towards his wifo, He was never violent towards other people, when angry.

Amyety sympioms included palpitations, muscie tightmess, gwesting, racing thoughis, inner restlossness,
jitteriness and shakiness, Mark denied experiencing lightheadedness, dizziness, nausea, vomiting, diarrhea,
shortness of breath, tremors and chest pain, when anxious. Hs worried #bout his marriape, his career, losing
family support, finances, ste, He denled ey compulsions.

Mark recalied daydreaming and zoning out in high school and coliege. He had to read and reread
information to grasp content. He lost his spot on the page. His mind drifted. He could selectively focus in
subjects that intsrested bim, Otherwise, he was bored and distracted. He was in detention for goofing off in
elass, He denied being in suspension, Marlc would start and stop tasks and lefi toass ends pending. He was
impatieut and could not wait in-line or sit in traffic. He was also impulsive atd would act and talk with
fittlo thoupht. He procrestinated doing work sspecially those (hat were mentally tedious or mvndane. Mark
said he eould have done better academically if he traly applied himself in his worle.

Since May 2011, Mark has bees on Celexa 20 mg @ HS. It used to help with his sleep but the benefit wore
off. His mood symptoms persisted despite compliance on it. Mark made arrangements to come to fhiis
appointment through liis insurance company o achigve better symptom control.

Review of Systeths:

AHergie, immunologic: unremarkable

Cardiovascular: unremarkable

Coustltutional; 47-year-old, well-built and nowtished white male in no acute distress.
ENT: noremarksble _ '
Fndocrines unremarkable

Eyes: wears eyaglasses
Guetrointestinal: unremarkable
Genifourinary: unrsmarkzbie
Hematologic, Lymphatio: unremarkable
Tategumentary: unremarkable
Wusenioskelefal: torn meniscus on right knse from basketball injury in 2006.
Flenrologieal: hand tremors and numbness-tingling sensation, fikely amxiety related,
Psychiatric: depressed and anxious

Respiratory: unrsmarkable

Past Psychisiric History:

Mark was at Philiaven Hospital in May 2013 following suicide attempt by carban’ monoxide po isoning. In
2011, he was ajso a1 Phithaven Hospital for 3 days of aloohol detosxt. He attended outpatient D&A tehab at
The Retreat in Ephrata in June 2011 afier discharge from Philhaven. He had a relapee and was ar The
Retreat inpatient program between August and October 2012, He went to intensive outpatient treatment 1
days/week between 9:30 AM and 1:30 PM. Mark was sober until his relapse in May 2013, He sces
Michelle Bats, LCSW for outpatient Dé&A rehab at Mazett! and Suflivan every Friday. He denied eny
recent contacts with a psychiatrist and caseworker. Marlk's drug of choice was alcohol. He first tasted
alcohol in grade 10, Tt became & problem in his late teens. For 6-7 menths in 2002, he dramle § %4 L of vodka
every day. He last abused alcohol on §/3/2013, He recreationally smolted marijuana and abused gocaine n
college, Mark denied nicotine abuse.

238 N Shippen St. Unit 21-B
 Lencaster, PA 17602
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Past Medical History:

Mark sees Kenneth Lepene, M.D, at West Cornwall Family Fracties for physical problems. e has urticaria
and is on Clarinex tablets PRN. He denied any other major past and present medical illnesses. He bad

- strgery for a right knee bone cyst on 8/7/2013, He had repair of tor right knes meniscus from playing

baskerball in 2006, Mark also had wisdom teeth exiracted in 1985, He denied any other history of
significant suygery and mjuries. He did not have problems with anestbesia. He had no allerpies to food and
drugs. .

Family History:z

Both Mark’s parents are living, His mother is 66 years old and has hypertension, She worleed as the realty
appraiser for Sears for many years until she retired. She ia an active alcoholio in denial, She’s in freatment
for depression and anxiety, Marl's father Is 74 years old and is henlthy and well, Be worked for the federal
government as data analyst end traveled arcund the couniry to check if computer systems pperated well. He
retired at age 66, He does not havs any D&A and psychiatric history, Mark’s parents were mamjed for 24
years. They divorced in 1986 when Mark was 21, From the same set of parents, Mark s the efdest of 3
sons. His younger brother, Scott is 45 years old, manied and has 3 children. He works a3 a pharmacy
advettising company and lives fu Devon, PA. He doss not have any D&A and psychiatric history, Mark’s
youngest brother, Stephea is 40 years old, married and has cne child, Be works for Maersk Loglstics and
lives in Housion, Texas. He had 1o information about D& A and psychiairic history in Stephen, Flis father
remarcied in the 19805 and his mother remarried in the 1950s. He has no balf siblings from his parents’
remarringe, Mark was botn i Lebamom, PA whexe the farnily lved until he was 3 years gld. They moved
around the country bacouse of his father’s job and lived in Washington DC and North Carolina, He denicd
any history of physisal, emotional and sexus abuse jo ehildhood. He recalled vorbal gbuse from his father
It his teens as they ergued about everytaing, Mark said his childhood was ukay unti his late teens when his
parents often fought. He had frlends grewing up in childkood. In bigh school, he piayed baseball and swam.
In college, he swam, played volleybaill and water polo. He was sever involved in music,

Social History:

Mark and his wife have boen matried for the last 16 years now. His wife s 43 yoars old and works asa
menager for Verizon, She does not heve any D& A and pyychiatric hisiory. ‘They have a racky relationship
becauss of kis alcoholism and financial problems. They first seperated in 2002 and sgain i6. 2012, They
recently separated for the third time in May 2013 following his aleohol relapse. Mark has 3 ¢hildren with
his wife, Sydney is 11 years ofd avd {s in grade 6, She goes to Lebanon Middle School. Flarrison is 10 and
in grade 5 at Sontheast Elementary School. Biliott is 4 and is in pre-K. All his children do well
acedemically and do not have behavior problems. Mark graduated from high school in 1984-and from
college with his BS In econcrnics management in 1996. He sarned his JD In 1999. He last worked as a
lawyer I August 2012, He belongs to the Cornwall Unded Methodist Church. Mark denied any roilitary
service. He hes o history of bankraptey, He has few friends. He enjoyed cooking end spending time with
his children, as this hobby. '

EXAMINATION:

¥ital Signs: BY ~ 1!3/73; PR— 76, regular; RR ~ 20/minite; Temperature —97.9% Height - & feet tall;
Weight — 185 poundsy BMI ~2.5. .

Gen. Appearance: alet, orfented times 3, cooperative, verbal, clean, casually dressed, well-built and
nourished, 47-year-oid, married, white male who looked his stated ago and maintained good eve coniact,

Musenloskeletal: Gait and station normal. No weakaesses, tremors, stiffness and ekathisia nated.

231 N Shippen St Unit23-B
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Pyychatric Examinstion:

Speech was spontaneous. There was na loosening of associations or flight of ideas noted. Talk centered on
his frustration with ongoing stresses mad symproms. His mood was neutral to low and his affect was
depressed and anxious, He dented any auditory/visual haflucinations, dehsions and any present
suicidai/homjcidal icdeas, plans and infents. He worrded sboul praciical problems but denfed any
compulsions, Cognitive functions were Intact. Recent memory was 2/3 after 5 minutes. Remote memory
was good. He was able to da simple arithmetic caloulations. Level of inteiligence was high average. Fund
of information was adequate. Verbal judgipent was intact. Reality testing was good. Impulse cantrol was
fair. He showed some insight into his problems.

Diagnosis;

Axis 1 Bipolar Affective Disorder, Type k1, Most Recent Episode-Deprossed
Generalized Anxiety Discrder
Papic Disorder without Aporaphobia
Alcohol Dependence, inEarly Remission
Residoal Adult Attenfion Deficit Disorder, Inattentive Type

Axis IE Obsessive-Compulsive Personality Traits
Axiy ITX Utticaris, by History
Axis TV 4, severe; Le., chromic and recurrent symptoms, significant family history of D&A and

affective disordars, lepal problems with disbarment from taw practice, financial -
problems, separation frorn family,

AxlsV Cwrent GAF 48; Highest GAF in past Year 75
Medival Precision Making:
Data Points:

1} Zukg Self Rating Depression scele indicated moderate-inarked depression.

2) Liebowitz Social Anxiety scale was negative,

3) ASRH symptom checklist indicated severe inaftention end moderate hypersctivity-impulsivity.
4) Mood Disarder Questionnaire positive for bipolar disorder,

5) Reviewsd lab test dope by PCP on 1/2/2013 including liver enzymes and PSA that were normal.

Probiem Polats:

Probiem 1: Bipolar Type IT Disorder — I started Mark on Lamietal 25 mg Q 6 PM for 7 days and (len
increase to 50 mp Q 6 P for another 7 davs, Towards his 3 week, he would be on Lamictal 75 mg Q 6
PM for 7 days and then 160 mg Q 6 PM thereafter. To decrease his anxiety and agitation, sfow down his
thoughts and help with his sleep as well as better modulate mood symptoms, I alse puthim on Seroquel XR
50 mp, Q 6 PM far 4 days and then increase to 100 mg G & PM for another 4 days. By his 2™ weok and
thereatter, he would be on Sercquel XR 150 mg Q § PM. Antidepressant treatment i bipolar patients could
furfher destabilize moad, I stopped his Celexa altogether. Dosage of medicines will need to be tirated
depending on clinieal sympioms. [ reviewed risks and benefits of medication management with Mark, 1
informed him about side effects he might experience on his regimen; including, a rash on Lamictal, Should
this occur, § Instiucted him to stop his Lamictal ASAT and for him to call me. He could also take Clarinex

231 N Shippen St Unit 21-B
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or Benadryl, PRN. T alerfed him about dermatological precautions on Lamictal and he agreed to comply. |
informed Mark about G.1. discemfort, headnche, sedation, hypotension, dizziness, ete. he might have on
Seroquel XR. Mark agreed to stay on his medicines, for now, I gave him enowgh samplos-and prescripiious
for them to last until I see bim again in 2 weeks, Should bs need o se¢ me sooner, § instructed Mark to call
the office. [ digcouraged him from making unilatsral medication adjnstments without consulting with me
first. He agreed.

Problem 2: Generalized Anxiety, Panic and Worry — I informed Mark that s symptoms migltt hnprove on
Seroqual XK. Should they persist, I wonld consider putting him on Zeloft once he stable on his Lamietal-
Serocquel XR. combination.

Preblem 3: Residual Adult nattentive Type ADD — [ will treat hirm for ADD once his mood syniptoms
were well-controlled.

Problem 4t Alcobol Dependence, in Early Remission — Mark will continue in outpatient DécA rehab. He
also sees Michelle Batz, MSW for his weekty therapy appointmenis. [ advised him fo take B complex with
folate vitamins and maktivilamin supplemsnts 2nd he agreed, 1 would considsr putting him on Campral or
ReVia in his subsequent appointments should he have problems dealing with alcohol crayvings. Mark
recognized how hiz atcoholism significantly contributed to marital problems and vecent separation ffom his
Tamily,

Problom 5: msomnia— I encouraped Mark to take melatonin 5-10 mg Q HS for sleep digruptions. We
discussed good sleep hygiens; mclusive of, caffeine restriction 12 hours before bedtime, dinner and
strenuous activities no later than 3 hours before bedtline, setting a sleep schedule, sleeping in a dark and
quiet room, with ferperature between $8-70°, logging off TV and computer 1-2 hours before bedtime
because of intense LED Hght signaling to the brain, ete. Mark agreed to comply.

Prolilem 6: Therapy issues - Mark will need to cope more effeciively with siresses and symptoms, Self-
hanm was not an eption. Abosing alcohol was not acceptable, He will need to express his {eelings more
appraptiately. Acting on them wes not an option. Fe has self-esteern fssues to waork throngh. He end his
wife conld benefit from joint sessions to werk cut conflicts, Mark plans to address these issues with

Michelle Batz, MEW.

Problem 7: Safety Risk Assessment — Should Mark’s symptoms infensify as to Turther [nterfere with his
day-io-day fanetioning or endanger his safety, I'will not hesitate to increase level of care in the fature, as
approprigts, :

@WL R \QJ;)\/W%J{O @/
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Chief Complaint: “I’m not sure about my bipolar diagnosis.”

' Histofy of the Present Hiness: 48year old, mamied, employed male who has been referred by Ms.
Michelle Batz for further evaluation and trsatment of alcohol dependencs and possible bipolar disorder and
attention deficit disorder. He describes battling alcoholsm siiice 2010 or so when his drinking escalated.
He has had several attempts at recovery which included inpatient substance abuse treatment as well as
mental health treatment, His course included periods of suicidal ideation and at one point he tried to end his
life using carbon monoxide, and when that failed, oven gas. His wife discovered himn in the home and from
there he entered Philhaven last summer for fen days. He has been sober ever since and after seeing Dr.
Femando last September he starfed treatment with lamictal and seroquel for bipolar disorder. Attention
deficit disorder was diagnosed as well but pharmacotherapy for this has been postponed. Mood has been
stable since he has been using the lamictal and seroguef and he feels he has been doing better than he has in
vears. He attends AA daily and he has a spénsor. He also sees Ms, Batz every Monday, He notes that he
has a strong tendency to fciapsa when his wife is out of town, however, “this time when she went to
Pittsburgh, I was proactive and talked to my sponsor about it ... he said to call him daily and get to

meetings every day,”

Interestfenjoymeﬁt: he has begun to enjoy his family again.

Mood: stable and in a healthy range; “I've been discouraged lately by how hard it has been to find work,”
Sieep: he sleq;s well from six to eight hours,

Energy: intacl

Guilt/wosthlessness: both are noted.

Weight or appetite change: he has gained a tittle weight and appetite is at a good level.

Impaired conc/indecisive; he finds his concentration is improving.

Thoughts of death/suicide: none

Review of Syitems; @) Eating disorder . @ Dissociation @ Avoidance  (J Somatic

symptoms @ Hallucinations @& Iritability/elation @ Paranoia 7 Hopelessness

{3 Obsessive-compulsive symptoms

Past Psychiatric History: He recalls having “shakes” if his did not drink in the morning. e had hot and
cold flashes as well but “no full on seizures or DT s.” At its peak he was drinking % galion vodka daily.

He recalls having racey thoughts at night and in the morning which centered on numerous worries which
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. intensified over the years as drinking progressed: “I felt an uneasiness ... a weight ... and depressed.” He
wortied if his wife was aware of hig drinking and whether she would find out; “I thought she didn’t know
but now I know she did.” He can recall having to reread fext two or three times “before if would sink in ...
bt i Jaw school I didn’t have time for that and it stiil torned out alright ... I passed the bar examination on
my firet try.” He reports a longstanding tendency to proorastinate which infensified while he was drinking:
“I couddn’t function while drinking so my productivity reatly went down and I put things off more.”

Psychotropic History: celexa reduced racey thouglits and also produced an adverse reaction to alcohol.
Campral was used for a few months despite the lack of urges to drink: “but I stopped it after that because it

wag expensive.”

Suicide/self-injury/violence: he atterapted suicide by carbon monoxide and oven gas poisoning as noted
above, Amother time he had considered using z firearm which he had purchased but in the end was able to

abort this attempt,

Drug and aleohol / CAGE / IVDA: he used “some marijuana and mushrooms in college ... and cocaine

rarely i and after college but not since law school ... it’s been some 20 years.”
Abuse / trauma: dendes.

Family History: he suspects his oldest son has attention deficit disorder, There is a family history of

prostate cancer, He is not aware of any bipolar disorder in family members,

Personal / Developmental History: He will soon be martied 18 years and they have three children ages
11, 10, and 5. He voluntagily suspended his attorney’s license in August 2012 after comingling client and
personal funds. He hopes to have this restored in coming years. He is currently on a long term disability

but would like tc retusn t work soon as he fecls he is now capable of this,

Past Medical-Surgical History: he is free of medical problems apart from “some joint arthritis ...
getting to that age.” Remarkably hig liver function tests bave been normal. Thyroid balance has

also been normal.
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Allergies: NKDA
Tobacco: none
Herbs/caffeine: no herbals but two to three cups of coffes daily,
Closed head injury or seizure: He had a concussion in fourth grade: “if T passed out it would have been
very short.”
Glausomareye dfo: none
Current prescriptions;  Seroquel 150 mg ghs since Sept 2013
Lamictal 200 mg qdinnertime since Sept 2013

MSE: Weight: 200 lbg Height: 6 ft even

The patient is casuzlly dressed, well-groomed, cooperative .and pleasant. Psychomotor activity is within
normal range. No abnormal, involuntary movements are seen. Speech shows normat rate, volume, and
tone with goed spontancity. Mood is “pretty good” and affect is appropriate, stable and neutral.

Thought content is reality-based. Suicidal and homicidal thoughts are absent, Thought process is goal-
directed without flight of ideas or tangentiality. The patient is attentive and oriented to person, place, time,
iocation, and sitaation. Short and long term memory are good, Lanpuage is intact. Fund of knowledge is
broad. ' ' '

Intclligence is at least average based on vocabulary and syntax. Abstraction is intact. Insight and

judgment are good. Muscles show no posturing or dystonia and gait and station are unremarkable.

Mualtiaxial DSM-TIV Diapnosis/Complete preblam list:

Axis T Alcchol dependence, in carly, full remission {since September 2013 or s0)
Depressive disorder, nos
Features of attention deficit disorder and generalized anxiety disorder
Axis IT Deferred
Axis TI  See past medical history above

Axis TV  Financial stress, chronic alcohol dependence, marital stress, unemployed

Axis V Cugrent; 73

Treatment Plan: I do not identify bipolar disorder, however, he appears to have had some benefit from

his current medications which he tolerates well. Isupgested he carry on with the current medication
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combination and lcok to begin 2 elow wean of one of them at 12 months of treatment assuming he continues
to do well. These agents can have therapeutic effects in depressive and anxicty states as well as bipolar
disorder. He appears to be doing well from the standpeint of stress tolerance and concentration, however, it
will be important to assess the stability in these areas once he returns to work, If inattention becomes a
problem, treatment for the attention deficit features can be considered. He notes Dr. Fernando has released
him to return to work, and I believe this is a reagsonable decision. He will consider transferring his
psychiairic care to this writer and once he dis cussés this with his wife and perhaps his therapist, he will let
me know what he decides,

Referral for psychotherapy: he will continne with Ms. Batz.
The patient is in agreement with the above treatment plan. The risks and benefits of pharmacotherapy were

discussed and the patient expresses understanding of same.

Frank J, Mufioz, M.D., electronic signature




BEFORE THE DISCIPLINARY BOARD
OF THE SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL, :No. 1892 Disciplinary Docket No.
Petitioner '
:No. 172 DB 2012
V. :
: Atty. Registration No. 83524
MARK T. SCHAPPELL, H
Regpondent : {Lebanon County)

VERIFICATION

The statements contained in the foregoing Joint Petition in
Support of Discipline on Consent Pursuant to Pa.R.D.E. 215(d)
are true and correct to the besf of my knowledge or information
and belief and are made subject to the penalties of 18 Pa.C.S.

§4904, relating to unsworn falgification to authorities.

Date: 97}§u¥114= ' By: «f%%ﬂMQﬂ&JVb¥%wh~'
' / JuIQ?}Frankston—Morris

Dist{plinary Counsel

Digtrict III

Atty. Registration No. 308715

Pennsylvania Judicial Center

601 Commonwealth Ave, STE 5800

P.C. Box 62675%

Harrisburg, PA 17106

(717) 772-8572

Date: 7-—2/‘[‘% BY=%/1/4//ﬂ

MARK I €APPELL
Respondent
'Atty. Registration No. 83524
232 5. 3rd Avenue

Lebanon, PA 17042

{(717) 273-3405




BEFORE THE DISCIPLINARY BOARD
OF THE SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL, : No. 1892 Disciplinary Docket No.
Petitioner
:Ne. 172 DB 2012
V. :
: Atty. Registration No. 83524
MARK T. SCHAPPELL, . :
Respondent : (Lebanon County)

RESPONDENT’ 8 AFFIDAVIT UNDER RULE 215(d) OF THE
PENNSYLVANIA RULES OF DISCIPLINARY ENFORCEMENT

I, Mark T. Schappell, Respondent in the above-captioned
matter, hereby congent .to the impoéition of a five year
sﬁspension with no rétroactivity, as jointly recommended by the
Petitioner, Office of Disciplinary Counsel, and myself, in a
Joint Petition. in Support of Diséipline bn Consent and further
state:-

1. My consent is freely and voluntarily rendered; I am
not being subjected to coercion or duress; I am fully aware of
the implications of submitting the consent;

2. I am aware there is prgsently‘ an investigation into
allegations that I have been guilty of misconduct as set forth
in the Joint Petition;

3. I acknowledge that the material facts set forth in the

Joint Petition are true;



4. T consent because I kncw that i1f the charges against
me were prosecuted I could not successfully defend against them;
and

5. I acknowledge that I am fully aware of my right to
consult and employ counsel to represent me 1in the instant
proceeding. T have not retained, consulted and acted upon the
advice of counsel in connection with this decision to execute

the within Joint Petition.

= %mm i

Witness Ma¥k" . Yechappell
Regpondent
Atty. Registration No. 83524
232 8. 3rd Avenue
Lebanon, PA 17042
{717} 273-3405




BEFORE THE DISCIPLINARY BOARD
OF THE SUPREME COURT OF PENNSYLVANIA

OFFICE OF DISCIPLINARY COUNSEL, : No. 1892 Disciplinary Docket No.

Petitioner
:No. 172 DB 2012
V. :
: Atty. Registration No. 83524
MARK T. SCHAPPELL, :
Resgpondent : (Lebanon County)

CERTIFICATE OF SERVICE

I hereby certify that I am this day serving the foregoing
document upon all parties of record in this proceeding in

accordance with the reguirements of Pa.R.A.P. 121.

First Class Mail, as follows:

Mark T. Schappell
232 8. 3™ gStreet _
Lebanon, Pennsylvania, 17042

Dated: ’77:14)’4“ ujﬁ%jJJL”ﬁ4bk4é%"-

Juli&%Frankston—Morris
Disciplinary Counsel

District III

Atty. Registration No. 308715
Pennsylvania Judicial Center

601 Commonwealth Avenue, STE 800
P.O. Box 6275

Harrisburg, PA 17106

(717) 772-8572




