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Nonusable AmountsNote, For PossessionLiabilityCriminal ofof
(1977).596,Substances, L. Rev. 605-12 Con­77 Colum.Controlled

anyof of a controlledquantitythat possessionwe holdsequently,
identification, prohibited byissubstance, properto permitsufficient

1990).318-B:2, We therefore affirm.I (Supp.RSA

Affirmed.

All concurred.
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Assistance,Legal Berryof ManchesterHampshire {ElliottNew
fororally),and the defendant.on the brief

HORTON, SuperiorJ. The defendant an order of theappeals
J.){Manias, him psychiatricto the acute carerecommittingCourt
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that, althoughHeHospital. arguesHampshirethe Newfacility of
recommitted, none-in him it wasorderingnotcourt did errthe trial
his transfer to the transi-not to approvefor the courttheless error

(“THS”), located onfacilitya less-restrictiveservicehousingtional
further maintainsHeHospital.of the New Hampshirethe grounds

ofexpand patientto his levellikewise error to refusethat it was
planaevidence that such treatmentin the face of medicalprivileges,

providethe defendant and wouldclinically forappropriatewould be
For the reasons set forth be-of his condition.monitoringadequate

low, court’s decision.we affirm the trial
1979, insanityreason ofguilty byIn the defendant was found not

son. He was thereafterthree-year-olddeath of hisdrowningin the
where,HospitalNew save for a briefHampshireto thecommitted

of no to this he has re-consequence opinion,transferadministrative
years.mained for over eleven

651:ll-a,1990, pursuantIn moved for recommittal to RSAthe State
1990,evidence two-presented during JulyI. A of the thesummary

inthis motion the defendant’s contentionhighlightsonday hearing
At the time of the recommittal the defendant’shearing,this appeal.

tegretolinvolved a monitored ofdaily regimentreatmentprescribed
disorder; regimenhis failure to adhere to thislithium to controland

a into a mental“decompensation,” relapseresult in disturbedmay
in at thefacilityhe resided the acute careAlthough psychiatricstate.

buildingthe unescortedhearing,time of the defendant was allowed
from 8:00 a.m. to 10:00 two hours ofprivileges approximately p.m.,

day,unescorted and ten hours of escortedoff-grounds privileges per
Earlier, 1984,week. between and theprivileges per 1983grounds

in-enjoyedhad whichoff-grounds privileges,defendant extensive
cluded his access to his own and automobile. While heapartment

privileges,never to have abused these heappears decompensated
Inthis the latter of these twoduring period. episodes,twice the de-

involuntarilyfendant had to be medicated because of the threat he
himself and to the staff. Thereposed hospitalto were also several

behavior, delusions,involving psychoticincidents denial and mild de-
1990.between 1987 andcompensation

Julyof the witnesses at the 1990 the director ofhearing,One the
services,of corrections’ division of medical and forensicdepartment

1990,in Maythe defendant and testified that the defend-evaluated
anddifficultyant had to his condition the on-admitting recognizing

The also the withdecompensation. providedset of director court
of thegeneral concerning bipolarevidence the effects defendant’s

disorder, withpatientsthe of this condition toincluding tendency
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stray opinionfrom medication. It was his that without supervision
medication,take andmightthe defendant not his without his medica-

tion, mightthe defendant commit crimes. Like the other medical ex-
witnesses, however, supportedthe director thepert placing

in believed the in thatsupervision facilitydefendant THS because he
and he his that such aadequate, gave opinionwould be transfer

pose public. expertwould not a threat to the Other medical testi-
defendant,mony that the the forsuggested despite undisputed need

medication,daily, clinicallyis stable.supervised, psychotropic
trial,Following the the court issued an order that “the his-stating

tory duringof the defendant’s behavior his commitment demon-
strates his and the need for thecommunity’s safeguards presenthis

[i.e., the acute caresupervised setting psychiatric provides.”ward]
byThe court found that the “restrictions theimposed defendant’s

are in view ofresidence his mental disorder andpresent appropriate
concerns the statute and that a less restrictivethe of alternative is

neither nor it theappropriate required.” Accordingly, ordered de-
approve gradualfendant recommitted and refused to the release

theplan bytransitional offered defendant.
The stems from this refusal topresent appeal the defend-approve

ant’s aproposed plan. planThe included both transfer to the less-
restrictive of asetting THS and schedule which would have gradu-
ally increased the defendant’s on- and off-grounds privileges. The

argues appealdefendant on that the trial court abused its discretion
in tofailing opinionsand erred heed the unanimous of the medical

that,gaveeach of whom his or herexperts, opinion although uncon-
general communityditional release of this defendant into the would

prudent, proposed plan representednot be the transitional an appro-
priate disposition of the case.

inauthorityThe trial court’s apassing upon request for less-­
restrictive derives from acommittal conditions 1987 amendment

1990).which added IVparagraph (Supp. para­to RSA 651:ll-a That
ingraph provides part:

“IV. The shall after the courtfollowing provisions apply re-
news the order of committal to Ipursuant paragraph of this
section:
(a) If the the order but bycourt renews finds clear and con-

evidence that the releasevincing person’s under certain
conditions, to, abut not limitedincluding, prescribed regi-

medical,men of or care orpsychiatric, psychological treat-
ment, would no create a substantiallonger bodilyrisk of
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damageor serious topersonor anotherinjury to himself
another, may:of the courtproperty

(1) under condi-conditionally dischargedthat he beOrder
. ..appropriatethe court findstions

observefirst and best toopportunitytrial court had theBecause the
our standard of re-the evidencecredibility presented,toassignand

findings they unsup-its unless areupholdthat werequiresview
as a matter of law. Townevidence or are erroneousby theported of

(1990).231, In650, 654,Gadd, N.H. 569 A.2d 233v. 132Barrington
whether tocase, that the determinationurgesthe defendantthis

should thegive highestof conditional releasetermsgrant requested
personnelof medical because con-opinionsto thepossible deference

release, gen-to an release into theopposed unsupervisedditional as
651:ll-a, I, ordered,if RSA iscommunity recommittal under noteral

within the of the at-solely expertiseis an internal treatment issue
If to theappliedstaff. this were to betending qualificationmedical

case, the decision of the trial courtargues,the defendantpresent
unreasonable, of medical asked toclearly expertsbe as all thewould

THS with ansome form of transfer tosupportedevidencepresent
patient privileges.in the defendant’sincrease

un-conditionsof the need to evaluate medicalcognizantWe are
of informedexperience with the assistanceeverydaycommon to

—See, 533, 543,134 N.H.e.g., Dunlap,evidence. Petitionmedical of
— (1991).—, Nonetheless, prog-favorablethe cautious butA.2d

at this trial wereby the medical witnessespresented expertnoses
the trialpresentedanswer to the forquestionnot the definitive

review; namely, the defendant’s “release under cer-court’s whether
a bodilyconditions ... would no create substantial risk oflongertain

orto himself or another serious to theinjury person damage prop-
1990).651:ll-a,. . . .” RSA IVerty (Supp.of another

to,is andquestion analogousThis receives the same standard
as, 651:ll-a,of review the threshold determination under RSA I:

byis “satisfied clear and thatconvincingwhether the court evidence
from a and it be dan­the suffers mental disorder that wouldperson

instance,. . In deter­go large.for him to at .” the first “‘thegerous
mental and matters for thedangerousnessmination of disease are

. . not neces­opinions expertstrial court to decide and . the of are
Robb, 581, 585, 1130,125 N.H. A.2dsarily dispositive.’” State v. 484

(1984) Paradis, 68, 71, 455 1070,123 N.H. A.2d(quoting1133 State v.
(1983)). medical,1072 is a not a andDangerousness legal, concept,

commitment includes concern-process properly lay judgmentsthe
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theing likelihood that release of a defendant may prove hazardous to
him or her or to the community. Robb supra; see also Humphrey v.

(1972).504,405Cady, U.S. 509 No compelling argument has been
presented by this that theappeal determination under paragraph IV

651:ll-a,of RSA whether there remains substantial risk of personal
injury or property damage should the defendant be conditionally re-
leased, should not also be a determination within the discretion of
the trial court.

Here, that,there was testimony demonstrating although the
defendant had not anyabused of his off-grounds privileges and ap­
pears generally cooperative with the medication program, he was
still susceptible to violent decompensation episodes and that he ap­
pears incapable of recognizing the onset of these episodes and seek­
ing medical inassistance a timely fashion. Under the facts of this
case, the evidence presented was sufficient to support the trial
court’s conclusion that the terms of the conditional release sought by
the defendant did not clearly and convincingly anegate present sub­
stantial risk of personal orinjury property damage, and this conclu­
sion was not clearly aerroneous as matter of law. Accordingly, there
was no error in the trial court’s order withholding approval of the
proposed plan,treatment and the order is affirmed.

Affirmed.
All concurred.
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