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Client Name: Jake Grady 
Date of Birth: 7/9/52 
Date of Evaluation: 9/14/2015 

 

Mr. Grady was referred by his attorney, Reba Winnie, Esq. The purpose of the 

referral was for a psychological evaluation to determine to the best degree possible the 

likelihood of the timing of onset of Mr. Grady’s psychiatric disability. At issue was whether 

Grady’s psychiatric illnesses, specifically his PTSD, began during or were aggravated beyond 

their normal course by his active military service from 1969 to 1974. 

Mr. Grady was interviewed by phone on September 14, 2015 for one hour and 

seven minutes. The total evaluation process was approximately 8 hours in length, and 

included a detailed clinical interview and extensive records review. Medical records were 

reviewed from active military service and Veterans Administration services with a date span 

of 1969 to 2012.  

Writer spoke with Mr. Grady by phone. Mr. Grady was informed of the purpose of 

the interview, namely to gather information for court proceedings, and informed of the 

non-confidential nature of the interview. Mr. Grady was made aware that no ongoing 

therapy would be provided, and that his attorney, the court, and himself would receive 

copies of writer’s findings. Mr. Grady was given the opportunity to ask questions about the 

interview and report process, and verbally agreed to participate. 

Family and Social History 

Mr. Grady was born and raised in Grand Rapids, Michigan. He was one of four 

children. Mr. Grady recalls his childhood as being tumultuous and difficult, and there 

appears to have been considerable strife in the family. Per records, Mr. Grady spent some 

time in the foster care system as a child, and he reported to this writer that he also spent 

time in juvenile detention and group home facilities. He reports he was also a ward of the 

State for some time in his youth due to his mother’s inability to parent him. Mr. Grady’s 

father had a career in the Army for 21 years, and thus Mr. Grady rarely saw him or 

benefitted from his parenting. Mr. Grady resented his father for this, however, he also 
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respected his military service, and this respect was what lead Mr. Grady to enlist in the 

Navy himself. 

Mr. Grady has little family contact, currently. His father is 76 and lives over an 

hour away. He has lupus and dementia and is dependent on full-time care givers. His 

mother is 74 and lives with one of Mr. Grady’s brothers. His other siblings live in distant 

States. He reports some support from his family in the form of rides to appointments. 

Otherwise he does not feel he can receive emotional or tangible supports from his kinship 

network. 

Mr. Grady has been married four times, although his first and third marriages were 

to the same woman. He reports meeting Jacqueline in high school, and marrying her 

shortly after being discharged from military service. Their marriage lasted 3.5 years. Several 

years later, Mr. Grady married Sharonda, who was his father’s in-home nurse and caregiver. 

They were married only a year, but this union lead to the birth of his oldest son, Roy. After 

divorcing Sharonda, Mr. Grady remarried Jacqueline, and they had two children together, 

Alice and Zach. Mr. Grady’s oldest son, Roy, died in a car crash at age 20. This was a major 

loss for Mr. Grady. 

Jacqueline and Mr. Grady remained together for 15 years during their second 

marriage. They divorced in 1996. Mr. Grady becomes tearful and distraught discussing the 

loss of this relationship. He is currently estranged from both of his sons. Mr. Grady reports 

both gentleman share his mental health diagnosis, and they do not get along. Psychiatric 

records report long-standing difficulties between Mr. Grady and his older son due to Mr. 

Grady’s addiction and erratic behavior approximately 12 to 15 years ago.  

Mr. Grady reports having very few friends, both historically and in the present day. 

He reports, “Few people can put up with me because of the way I was.” By this he means 

that his historical mood instability and reactivity have caused significant disruption to his 

relationships, especially because of his historical intense verbal rage. Mr. Grady is deeply 

saddened by this, and becomes tearful discussing his social isolation and dearth of 
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relationships. He currently has one friend, a gentleman he has known since childhood. He 

has not had another romantic relationship since his last divorce 17 years ago. 

Mr. Grady reports a legal history of conviction for rape taking place in Chicago 

approximately 18 years ago. He reports a brief imprisonment as a result of this conviction. 

He denies being required to register as a sex offender, and is not currently on parole or 

probation. Veterans Administration medical records mention this conviction in passing, 

but no further details are provided. Mr. Grady has no other known adult legal history. 

Work History 

Mr. Grady has no work history prior to military service. Mr. Grady enlisted in the 

Navy in September, 1969, shortly after his 19th birthday. In total, Mr. Grady served 4 years 

and 3 months in the military. He was medically discharged due to orthopedic issues in 

December of 1973. During his military career, Mr. Grady was a transport mechanic and 

was on the crew for civilian and military rescues after major accidents. The events he 

witnessed during his service lead to his PTSD. 

After military discharge, Mr. Grady worked a variety of brief manual labor jobs. He 

reports he then began to work in trucking, typically doing long-haul work. This occupation 

worked well for him as it allowed him to work by himself, and thus reduce the likelihood 

of conflict with others 

Medical History 

Mr. Grady has multiple significant medical conditions. Mr. Grady sustained a 

serious injury to his shoulder in 1972, during his military enlistment. The injury was not 

service-related. Per military medical service records, during a off-base football game, he was 

tackled by the opposing team, causing the injury. Mr. Grady underwent multiple surgeries 

and procedures for this injury, and was eventually discharged from the military because of 

it. He continues to have shoulder problems, by his own and Veterans Administration 

medical reports to this day. 

In addition to the shoulder injury described above, Mr. Grady has additional 

orthopedic conditions, including arthritis and difficulty walking due to being hit by a car in 
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2004. After this accident he required hip replacement. He has difficulty walking, and uses 

a cane for mobility and gait stabilization. 

Mr. Grady also has diabetes, COPD, and sleep apnea. He reports recently being 

diagnosed with glaucoma as well. Mr. Grady denies these conditions impact him 

significantly, however, Veterans Administration medical records document that he has 

difficulty controlling his blood sugar and has had numerous breathing-related visits due to 

the COPD. 

Finally, Mr. Grady has a history of multiple brain-related injuries and conditions. 

He reported childhood beatings and abuse in some detail in multiple interviews with 

Veterans Administration mental health personnel. As an adult, he had closed-head injury 

from the car accident, and has also experienced three transient ischemic attacks and one 

major stroke. He denies any long-term difficulties to these injuries. It does not appear that 

Mr. Grady has received any follow-up or ongoing neurological care for these conditions per 

records. 

Psychiatric History 

Mr. Grady has extensive psychiatric history that dates back to his childhood. He 

reports that his mother sought guidance at the Peterson Center in Michigan due to family 

strife when he was 7 or 8 years old. As an adolescent, Mr. Grady had difficulties with 

oppositional behavior and following rules, frequently ending up in juvenile court as a 

result. He denies any psychiatric diagnosis or individual mental health treatment during 

childhood or adolescence, and there are no records nor reports of him receiving any 

mental health services prior to his military career. 

Since military discharge, Mr. Grady has had numerous inpatient psychiatric 

hospitalizations. He reports at least four serious suicide attempts with subsequent 

hospitalizations in Michigan and Iowa. Per Veterans Administration medical records, Mr. 

Grady’s last attempt in 2003 involved overdose on valium, and was near-fatal. Mr. Grady 

reports these attempts were precipitated by increased mood instability which further 

heightened his hypervigilance, emotional reactivity, and sleep disturbance symptoms of 
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PTSD. The combination of these factors was overwhelming, particularly in conjunction 

with his social isolation, leading to the attempts. Mr. Grady reports he currently takes 

Tegretol for his bipolar illness. Veterans Administration medical records document prior 

trial of Celexa, lithium, Ambien, Ativan, and lamotrigine as well. Since becoming stabilized 

on Tegretol, Mr. Grady has not attempted suicide again.  

Mr. Grady has experienced PTSD symptoms specifically related to his military 

service since at least mid-1970, when he was a mechanic and crew chief in the Navy. As 

part of his duties, Mr. Grady performed medical rescue missions after serious military and 

civilian accidents. He recalls several specific traumatic events during military service. In one 

instance, he had to crawl under a collapsed bridge to retrieve the head of a decapitated 

man. In a second instance, he had to pull the mutilated body of a man from a wreck that 

looked identical to him. This incident, he reports, “shook him to the core,” and he still 

feels shock when he recalls it. He reports seeing bodies burnt beyond recognition, and 

having to “stuff a lot of bodies in body bags.” Mr. Grady began having nightmares 

immediately after the first event, and continues to have nightmares four to five nights a 

week about these incidents or about having family members die in similar accidents. He 

reports waking in a cold sweat. Due to these nightmares, he often tries to sleep during the 

day instead. 

Mr. Grady reports PTSD symptoms of nightmares, hypervigilance, emotional 

reactivity, difficulty feeling close to others, and recurrent intrusive memories of prior 

traumatic events. He actively seeks to avoid situations and things that trigger these 

memories or overwhelming anxiety. Mr. Grady is very seriously socially isolated as a result 

of his attempts to avoid triggers and his emotional reactivity. Such reactivity, or becoming 

verbally loud and intense over matters seemingly trivial to others has also caused him 

significant occupational difficulties and difficulties working productively with medical 

providers at times. During this evaluation, Mr. Grady was given the PCL-M Checklist, a 

standardized screening instrument for PTSD evaluation also used by the Veterans 
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Administration. Scores on the PCL-M can range from 17 to 85; a score of 50 is significant 

for a diagnosis of PTSD. Mr. Grady scored a 54.  

Mr. Grady has been diagnosed with PTSD by multiple Veterans Administration 

medical providers as well. Notes by Dr. Johnson in 1999 indicate a PTSD diagnosis related 

to military events, with reported symptoms consistent with those in the current interview. 

An assessment completed by Dr. Smith of the Grand Rapids Veterans Administration 

psychiatric service on January 6, 2004 found that Mr. Grady had PTSD. Dr. Smith stated, 

“I believe patient does indeed have PTSD that he incurred as a direct result of his military 

experience that causes social and occupational impairment.” A third provider, Dr. Nickel, 

also documented service-related PTSD in 2004. Mr. Grady’s reported symptoms and 

stressors during those interviews are consistent with his report to this writer during this 

assessment.  

Substance Abuse History 

Mr. Grady denies any current use of alcohol or substances. Given his lengthy 

documented history of alcohol abuse, this does not appear entirely reliable.  Records 

indicate that Mr. Grady has a history of both alcohol abuse and problematic spending. 

Mr. Grady is forthcoming about prior alcohol abuse beginning during his military 

career until a few years ago. He reports he began drinking beer “mostly on the weekends” 

approximately a year into his military career. The binge drinking episodes interfered with 

his work performance, and Mr. Grady reports he was confronted by his superior regarding 

his alcohol use. After this event, Mr. Grady reports being able to “cut down” his use, and 

did not have further alcohol-related work issues. Records do not indicate any documented 

history of alcohol-related issues in the military. 

After military discharge, Mr. Grady continued to have episodic alcohol abuse 

issues. These are noted by both Mr. Grady and Veterans Administration medical records. 

He never had any legal issues related to his alcohol use.  

Present Mental Status Exam 
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Mr. Grady is alert and oriented in all three spheres. When asked to describe 

himself, he reports he is “old, fat, and bald,” and laughs. This joviality is rather superficial, 

however, and throughout the interview Mr. Grady demonstrates a rather mercurial affect, 

and varies widely from affable to irritable to tearful, without any apparent recognition or 

insight into this variability.  He describes his mood as “good,” but both mood and affect 

are highly variable throughout interview, and are notable for their reactivity. Mr. Grady is 

vividly impacted by his memories of loss and trauma, quickly becoming tearful and 

genuinely despondent when recalling his divorce and other major losses. At other times he 

could be seemingly callous in attitude, and dismissive regarding the impact his behavior 

may have on others, particularly his history of intense rage. 

Mr. Grady’s thought processes were clear and logical in the interview. No psychosis 

or formal thought disorder was seen. At times he did display some insensitivity and a 

tendency towards distorting situations to portray himself as a victim, but these instances 

did not reach a level of reality distortion to be considered delusional. Mr. Grady appears to 

be of average intelligence, and tends to think quite concretely. No impairments seen in 

short term or long term memory, however, he does have the tendency to downplay or 

minimize the possible impact of his actions on others. 

Diagnostic Impression and Severity of Impairment 

Mr. Grady has a clear, substantiated history of bipolar I disorder and PTSD 

diagnoses that render him 100% fully disabled across all domains. His bipolar disorder was 

clearly exacerbated beyond its usual course by his military service and events while serving 

on rescue team detail. The fluctuating hours, unpredictable shift length, and intense stress 

of the position all served to dysregulate Mr. Grady socially and biologically, undermining 

and worsening his mood stability. The violent and traumatic events he witnessed while on 

the Navy helicopter crew, including dismemberment and deaths, caused his PTSD. His 

current report of symptoms and stressors are consistent with Veterans Administration 

psychiatric service documentation provided, ranging from 1997 until present day. Mr. 

Grady’s current PTSD symptoms give him a score of 53 on the PCL-M Checklist, where a 
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score above 50 is significant for a PTSD diagnosis. This diagnosis is further substantiated 

by Veterans Administration psychiatric provider diagnoses of PTSD from 1998 and 2004, 

by Dr. Johnson and Dr. Smith, respectively. In 1999, Dr. Smith documented, ““I believe 

patient does indeed have PTSD that he incurred as a direct result of his military experience 

that causes social and occupational impairment.” Dr. Nickel, a Veterans Administration 

psychiatrist, also gave Mr. Grady a diagnosis of PTSD in 2004, per records. 

It is easy to dismiss Mr. Grady’s emotional reactivity, mood instability, and 

somewhat callous nature as personality or character disturbance. However, it is more likely 

that many of these behaviors have become greatly exacerbated by Mr. Grady’s history of 

repeated head injury and neurological conditions, including abuse during childhood, being 

struck by a car, three transient ischemic attacks, and one major stroke. These factors, 

combined with his bipolar disorder and PTSD-related stimulus reactivity, can increase the 

appearance of his behavior being volitional or spiteful where in fact it is involuntary and 

spontaneous.  

Prognosis and Need for Additional Treatment 

The prognosis for Mr. Grady is marginal at this time. Mr. Grady is 100% disabled 

by his psychiatric conditions arising from and exacerbated by his military service, and has 

been so for many years. He is also currently without protective factors of financial security, 

family, or supportive friends. Mr. Grady’s well-documented history of mental health issues 

and consistent presentation makes it extremely unlikely that he is malingering or otherwise 

feigning his illnesses. 

Mr. Grady has had considerable psychiatric treatment from multiple providers at 

the Veterans Administration facilities and at public hospitals. However, Mr. Grady has 

never had PTSD- specific treatment, nor has he had any consistent, ongoing relationship 

with any one provider, per Veterans Administration documentation. There is no record of 

neurology consultations or neuropsychological testing, either or both of which would be 

helpful to understand the extent of his brain injuries and provide appropriate treatment or 

accommodations. Mr. Grady might benefit from specific PTSD treatment, such as 
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cognitive behavioral therapy or Seeking Safety groups, which would simultaneously address 

his historical difficulties with addictive behavior. Mindfulness and skill-based treatment, 

such as dialectical behavioral therapy may help Mr. Grady with his mood instability and 

interpersonal difficulties. Finally, at a minimum, it is recommended that Mr. Grady have 

consistent mental health providers on a long-term basis. 

 

 
Q. Austin-Small, Ph.D. 
New York State Psychologist  
Member of American Academy of Experts in Traumatic Stress 
Member of  National Association of Disability Examiners  
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