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INDEPENDENT MEDICAL EXAMINATION

Jennifer Eller


  Examiner:  Marcellus R. Cephas M.D., MBA

Diplomat American Board of Psychiatry and Neurology


Eller vs  Prince George's County Board of Education

Case No.: 18-cv-03649-TDC/TJS 

PSYCHIATRIC EVALUATION

 Date of evaluation: November 18, 2019


Ms.Eller was referred by: 	James E. McCullum, Jr.,  Amit K.  Sharma of McCullum & 
Associates, LLC	 


Ms. Eller presented to the office where she was informed that this was an Independent 
Medical Examination. She consented to this examination. She was informed that this 
does not constitute treatment nor was this examination confidential.  She consented to 
the examination and showed full understanding of this process.  


   
History of present illness 
Jennifer Eller is a 42 year old transgender female that presented to the office for a in-
dependent medical examination.  She arrived on time with her significant other as well 
as one of her attorneys.

She was well dressed but appeared anxious initially and later I learned that she has dif-
ficulty with strangers as well as being alone with men.  She was able to manage her 
anxiety for this interview.


She stated that she's always known that she is a transgender female but she has had 
worsening difficulties since 2011. She is a social studies teacher  and was working in 
the Prince George's County School District. She states that in 2011 she was thrust into 
a hostile work environment after she decided to come out as a transgender female. 
She states she faced a hostile work environment from the teachers, the principal, the 
students and the parents. She states this was the worst year of her life. She  states she 
was missed gendered by the student's, teachers, and parents. She felt unsupported 
and intentionally targeted. When asked for an example of this process she states that 
during spirit week at the school she was dressed as a twin with another student. She 
states at that time she was yelled at by the school representative and removed from 
her classroom. She also gives an example of a student that she caught cheating and 
when she confronted him she states that she hit her with the door knocking her down. 
She felt the response from the administration was inadequate.  She also gives an ex-
ample of a time when she was walking to her car and there were students that were 
standing in the vicinity of her car threatening to rape her.  The student she describes as 
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DSM-5 Criteria for PTSD 

Criterion A (one required): The person was exposed to: death, threatened death, ac-
tual or threatened serious injury, or actual or threatened sexual violence, in the follow-
ing way(s):

• Direct exposure

• Witnessing the trauma

• Learning that a relative or close friend was exposed to a trauma

• Indirect exposure to aversive details of the trauma, usually in the course of pro-

fessional duties (e.g., first responders, medics)

Criterion B (one required): The traumatic event is persistently re-experienced, in the 
following way(s):

• Unwanted upsetting memories

• Nightmares

• Flashbacks

• Emotional distress after exposure to traumatic reminders

• Physical reactivity after exposure to traumatic reminders


Criterion C (one required): Avoidance of trauma-related stimuli after the trauma, in the 
following way(s):

• Trauma-related thoughts or feelings

• Trauma-related reminders


Criterion D (two required): Negative thoughts or feelings that began or worsened after 
the trauma, in the following way(s):

• Inability to recall key features of the trauma

• Overly negative thoughts and assumptions about oneself or the world

• Exaggerated blame of self or others for causing the trauma

• Negative affect

• Decreased interest in activities

• Feeling isolated

• Difficulty experiencing positive affect


Criterion E (two required): Trauma-related arousal and reactivity that began or wors-
ened after the trauma, in the following way(s):

• Irritability or aggression

• Risky or destructive behavior

• Hypervigilance

• Heightened startle reaction

• Difficulty concentrating

• Difficulty sleeping


Criterion F (required): Symptoms last for more than 1 month.

Criterion G (required): Symptoms create distress or functional impairment (e.g., so-
cial, occupational).

Criterion H (required): Symptoms are not due to medication, substance use, or other 
illness.
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DSM-5 Criteria for Depression 

The individual must be experiencing five or more symptoms during the same 2-week 
period and at least one of the symptoms should be either (1) depressed mood or (2) 
loss of interest or pleasure.

1. Depressed mood most of the day, nearly every day.

2. Markedly diminished interest or pleasure in all, or almost all, activities most of the 
day, nearly every day.

3. Significant weight loss when not dieting or weight gain, or decrease or increase 
in appetite nearly every day.

4. A slowing down of thought and a reduction of physical movement (observable by 
others, not merely subjective feelings of restlessness or being slowed down).

5. Fatigue or loss of energy nearly every day.

6. Feelings of worthlessness or excessive or inappropriate guilt nearly every day.

7. Diminished ability to think or concentrate, or indecisiveness, nearly every day.

8. Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or 
a suicide attempt or a specific plan for committing suicide.

These symptoms must cause the individual clinically significant distress or impairment 
in social, occupational, or other important areas of functioning. The symptoms must also 
not be a result of substance abuse or another medical condition.


DSM V Criteria for General Anxiety Disorder 

A. Excessive anxiety and worry (apprehensive expectation), occurring more days than 
not for at least 6 months, about a number of events or activities (such as work or 
school performance). 


B. The individual finds it difficult to control the worry. 


C. The anxiety and worry are associated with three (or more) of the following six symp-
toms (with at least some symptoms having been present for more days than not for the 
past 6 months): 


Note: Only one item required in children. 

1. Restlessness, feeling keyed up or on edge. 

2. Being easily fatigued. 

3. Difficulty concentrating or mind going blank.
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4. Irritability. 

5. Muscle tension. 

6. Sleep disturbance (difficulty falling or staying asleep, or restless, unsatisfying sleep). 


D. The anxiety, worry, or physical symptoms cause clinically significant distress or im-
pairment in social, occupational, or other important areas of functioning. 


E. The disturbance is not attributable to the physiological effects of a substance (e.g., a 
drug of abuse, a medication) or another medical condition (e.g., hyperthyroidism). 


F. The disturbance is not better explained by another medical disorder (e.g., anxiety or 
worry about having panic attacks in panic disorder, negative evaluation in social anxi-
ety disorder [social phobia], contamination or other obsessions in obsessive-compul-
sive disorder, separation from attachment figures in separation anxiety disorder, re-
minders of traumatic events in posttraumatic stress disorder, gaining weight in anorexia 
nervosa, physical complaints in somatic symptom disorder, perceived appearance 
flaws in body dysmorphic disorder, having a serious illness in anxiety disorder, or the 
content of delusional beliefs in schizophrenia or delusional disorder)


DSM V Criteria for Borderline Personality Disorder 

In the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental 
Disorders, Fifth Edition (DSM-5), BPD is diagnosed on the basis of 

A. A marked impulsivity beginning by early adulthood and present in a variety of con-
texts, as indicated by at least five of the following:

1. Frantic efforts to avoid real or imagined abandonment; this does not include suicidal 
or self-mutilating behavior covered in criterion 5 

2. A pattern of unstable and intense interpersonal relationships characterized by alter-
nating between extremes of idealization and devaluation 

3. Markedly and persistently unstable self-image or sense of self 

4. Impulsivity in at least two areas that are potentially self-damaging (eg, spending, 
sex, substance abuse, reckless driving, binge eating) ; this does not include suicidal 
or self-mutilating behavior covered in criterion 5 

5. Recurrent suicidal behavior, gestures, or threats, or self-mutilating behavior 

6. Affective instability due to a marked reactivity of mood (eg, intense episodic dyspho-
ria, irritability, or anxiety usually lasting a few hours and only rarely more than a few 
days) 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7. Chronic feelings of emptiness 

8. Inappropriate, intense anger or difficulty controlling anger (eg, frequent displays of 
temper, constant anger, or recurrent physical fights) 

9. Transient, stress-related paranoid ideation or severe dissociative symptoms 
 
An alternative model described in DSM-5 for personality disorders includes essential 
features for personality disorders, with specific features added to denote the specific 
personality disorder. Essential features of personality disorders using this model in-
clude: impairment in self-concept and interpersonal relationships, inflexible traits 
causing impairment in personal and social situations, and pathological personality 
traits. Pathological personality traits included in this model are Negative Affectivity, 
Detachment, Antagonism, Disinhibition, and Psychoticism.

Conclusions

Ms. Eeller a 42-year-old female  
This is confirmed by the evaluations and treatment that she has had 

from multiple providers.  However due to the complex nature of her psychological  diffi-
culties and various diagnoses of mental illness I will have to address these issues   indi-
vidually.

1. Gender Dysphoria
Ms Eller is diagnosed with gender dysphoria with initial onset approximately at the age 
of 4-6  years old. All providers agree that she meets the criteria for gender dysphoria 
and she has been treated in accordance with that diagnosis.
In criteria B of gender dysphoria which is a requirement for the diagnosis it states: The 
condition is associated with clinically significant distress or impairment in social, occupa-
tional or other important areas of functioning.  
In Dr. Ettner’s evaluation he states: that “people with a diagnosis of gender dysphoria 
have a varied range of experiences of debilitating psychological symptoms including 
anxiety and depression. They often times have suicidal ideation and significant mental 
health issues.  They frequently feel defective and developed difficulty with interpersonal 
relationships. He furthermore states that without treatment gender dysphoric people are 
usually unable to function adequately in occupational, or social areas of their lives.” 
 
This is the experience of Mrs. Eller prior to the incident of 2011. 

 
 

. 
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In her personal history she describes the worst incident as being her brother  
causing significant distress in her harassment on Facebook and in other medias 

about her sexuality.  She also describes incidents where she was  pushed to the ground 
by a stranger and felt that her life was threatened.

 
 

 
  

Criteria H PTSD, which is required, states that the symptoms cannot be cause by an-
other diagnoses or substance abuse. She clearly has several diagnoses that would  
have to be considered in the differential diagnoses of PTSD.

The diagnoses of PTSD in the documented notes is not clear as to the causality.   

   Her clear need for social acceptance as 
well as the early onset of gender dysphoria makes it imperative to rule out borderline 
personality disorder vs PTSD.

4. Borderline Personality Disorder (BPD)
The majority of cases of BPD begin to occur in early adulthood. The manner in which a 
person with BPD interacts with others is closely associated with their self-image and 
early social interactions. BPD causes the following behavioral disturbances:
distorted perceptions
disturbed relationships
excessive emotional responses
harmful, impulsive actions

People with BPD often have a distorted self-image and may feel as though they are 
flawed and worthless.

People with BPD have problems regulating thoughts, emotions, and self-image. They 
can be impulsive and reckless, and often have unstable relationships with other people.

We do not know the causes of BPD. Genetics, environmental factors, and brain abnor-
malities are thought to play a role.
BPD is commonly treated with psychotherapy, (DBT) aided with medication in some 
cases. Treatment of this disorder is often long and difficult.

It is well documented that she has been treated with a specific type of treatment for 
BPD.
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5.  Hormone Replacement Therapy
 For the treatment of gender dysphoria hormone replacement therapy (HRT) and sexual 
reassignment surgery (SRS) as well as specific therapy and medication plays significant 
role on the recovery process.

 Ms. Eller is presently prescribed Estrace .  This is deemed to be 
medically necessary and appropriate for gender dysphoria. she has been prescribed 
this regimen since 2011 and presently exhibits secondary sexual characteristics of a 
female.

The following are significant symptoms of use of Estrace.
Anxiety, depression, nervousness, rash, syncope, weight changes, insomnia,  and 
muscle spasms. There is significant risk of using Estrace, both psychologically and 
physically. Some these symptoms can be life-threatening.  

It is of importance to note that the use of Estrace may cause or contribute significantly 
to the previous mentioned symptoms of depression, anxiety, and PTSD.  This con-
tributes to the significant difficulty and complexity of diagnosing Ms Eller with PTSD 
caused from a hostile working environment.


It is with medical certainty that Ms. Eller has clear diagnosis of gender dysphoria, de-
pression, anxiety, and symptoms of PTSD. It is clear that the  majority of the sympto-
matology have occurred prior to the event of 2011 where she  allegedly experienced a 
hostile work environment.  It is notable that her view of her all work environment con-
tributing significantly to the perception of her safety, mental well being  and her self im-
age.


Regards,


  
Marcellus R. Cephas, M.D. MBA 
Diplomat American Board of Psychiatry and Neurology
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Curriculum Vita  

MARCELLUS R. CEPHAS, M.D, MBA 
16626 Cypress Bay Lane  

Ashton, MD 20861 
Cell    301-467-6987 
Home: 301-421-9544 

Email: bhi2@mac.com 

EDUCATION  

Doctor of Medicine 1987 
University of Montemorelos Montemorelos, N.L., Mexico 

Bachelor of Science Health Science 1983 
University of Montemorelos Montemorelos, N.L., Mexico 

Master of Business Healthcare Administration 2003 
Ana Maria College Paxton, MA 

  

ACADEMIC AND PROFESSIONAL EXPERIENCE  

CEO   Behavioral Healthcare of  Maryland LLC   
   Executive leadership of the organization 
   Quality assurance and over sight of regulatory compliance 
   2012-Present 

Medical Director  Rome Memorial Hospital 
Community Recovery Addictions Medicine 
Center rome, NY  2017-Present 

Attending   Case load of 15 Acute Psychiatric patients 
Washington Adventist  Psychiatric ICU 
Hospital   2014-2019 

Medical Director/Chair Department of Psychiatry Senior Behavioral Health Unit  
Attending  Rome Memorial Hospital Rome New York 
   2012-Present 

Utilization/Disability  Metlife 
Determination Physician Utilization reviews,  
   Disability Determination.  
   Doctor to Doctor communication and reviews   
   2011-2013    

Medical Director /COO Behavioral Healthcare Inc.  Multi-specialty Group. Washington DC/Maryland 
   Oversight of all operation of multistate clinics.  

Procurement and implementation of all contracts. 
Quality assurance and over sight of regulatory compliance  
2005-2012 

Attending Physician Rome Memorial Hospital Senior Behavioral Health Unit 
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   Physician for inpatient seniors 65 and above 
   2003-2012 

Medical Director  Peace of Mind Counseling Baltimore MD 
   Oversight of all clinician and staff 
   2006-2011 

Medical Advisory Board Prince George’s County Maryland 
   Review and determination of Fitness for duty, Disability Retirement, work status  
   for all civil servants of Prince George’s County MD 
   Appointment by Jack Johnson County Executive  
   2006, 2008, 2010, -2012, Present 

President/ Medical Director MRC Behavioral Healthcare Services 
   Responsible for all operations and clinical services. 
   2003- Present 

Medical Director Behavioral Health Service Washington Adventist Hospital Maryland  
   Clinical supervision of 40 bed Psychiatric Unit with an 18 bed psychiatric ICU 
   Partial Hospitalization and Intensive Out patient Program 
   2002-2003 

Medical Director/Chairman of the Dept. of Psychiatry St. Elizabeth’s Medical Center Utica NY 
Complete and total responsibility for the department of Psychiatry.  
Everything from strategic planning for the department to financial forecasting and 
budgeting. Clinical Instruction for Family practice residents and oversight of their Psych 
rotations. Extensive experience with the JACHO recertification process. 

   1997-2003 

Oneida County Consulting Physician, Assisted Outpatient Treatment Program Oneida County NY 
Evaluate and consult with the commissioner of Mental Health on the implementation of 
psychiatric patients in the community who were legal committed to the AOTP under 
Megan’s Law in NY. The Psychiatrist responsible for the creation and implementation of 
the treatment plan of the county for forced medication. 
2001-2003 

Medical Director, Crisis Evaluation Team Oneida County NY 
Supervision of the clinicians and systems of the collaborating hospital for countywide 
mobile crisis team. This included diversion planning and bed management for the county. 

Medical Director, Neighborhood Center Utica NY 
                        Clinic that provides Child and adolescence services. 
   2001-2003 

President/Medical Director New Hartford Psychiatric Services  
   Psychiatric clinic that provides services to families, adults and adolescence.  
   Over seeing 5 specialty clinic for the developmentally disable. 
   1998-present 

Medical Director, Adirondack Behavioral Healthcare Network, IPA, LLC 
Integral part of the management team that developed and implemented a Behavioral 
Health Organization that united a consortium of companies fro the sole purpose of 
responding to the demands of manage care. 
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1998-2001 

Medical Director   H.B. Zachary Company IMSD LaPorte, Texas 
   Responsible for all clinical aspects of IMSD site 
   8/92 -7/93 

Medical Director  H.B. Zachary Company ARCO Chemical Company 
   Responsible for all clinical aspects of site 
   8/90  8/92 

Medical Director/Safety Pricor of Houston Reintegration Center Houston, Texas 
   Responsible for all clinical aspects of pre-release center 
   Government service 
     6/88  8/90 

Residency 

Boston Psychiatric Group 
Administrative director responsible for the scheduling and backup of moonlighting 
residents at The Shattuck Hospital Boston Mass 

   7/95 -6/97 

Psychiatry Resident 4 Chief Resident New England Medical Center/Tuffs University Boston Mass 
                        Responsible for all residents’ administrative issues.  
                        7/96 -6/97 
                   
Psychiatry Resident 2&3 New England Medical Center/Tuffs University Boston Mass 
                        7/94 -6/96 

Psychiatry Resident 1 Morehouse School of Medicine Department of Psychiatry Atlanta Georgia 
                       3 mos. Neurology, 6 mos. Medicine, 3 mos. Psychiatry 
                        7/93 -6/94 
  
Internship  University Hospital of Montemorelos Montemorelos, Mexico 
   3 mos. Obgyn/3 mos. Medicine3 mos. Surgery, ER/3 mos. Pediatrics 
   6/87   6/88 

PROFESSIONAL SERVICE AND AFFILIATION 

Elder   Briklow Seventh Day Adventist Church Brinklow MD Present 

Member   American Society of Safety Engineers 1993-1994 
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Member   Texas Rehabilitation Commission 1992-1994 

Advisor    CCM (Christian Characters in the Making) 1990-1994 

Vice President   ALMAA (Medical Missionary Association) 198-1988 

Member   American Psychiatric Association 1994-1998  

Board of Directors  South East Kellar Corporation 1992-1995 
Nonprofit organization treats, counsels and employs substance abusers and first time 
offenders). 

Secretary    South East Kellar Corporation 1992-1995  

Treasurer   Jesus Behind Bars 1992 

Director    VOM English Speaking Church 1987-1988 

Elder    Belfort SDA Church 1993 

      Grants 

State of Texas, Department of Corrections Treat, lodge, and reintegrate substance abusers which are first time 
offenders  $800,000 (1994) 

State of Texas, Department of Corrections Treat, house and rehabilitate substance abusers and first time offenders  
$187,000 (1993) 

City of Houston, Housing Authority to use substance abusers for emergency housing repairs $5,000/house (1990 
1994) 

Licenses 

    Certification American Board of Psychiatry and Neurology 2004 
    Recertification  American Board of Psychiatry and Neurology 3/2015      
    Maryland Medical License #D0059532 

New York State Medical License #207888 
Massachusetts Medical License #150747 
Private Pilots License (80) 
Instructor Community CPR Red Cross not current 
Instructor SFA Red Cross not current 

Presentations 

Schizophrenia vs. Delusional Disorder (Case Presentation) 
Department of Psychiatry, VAMC 
Tuskegee, AL 
August 1993 

PTSD Diagnosis and Treatment (Case Presentation) 
Department of Psychiatry, VAMC 
Tuskegee, AL 
September 1993 
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Depression Diagnosis and Treatment in Aphasic Post CVA Patient 
Morehouse Department of Psychiatry 
November 1993 

Sudden Death in OBS Patient (Case Presentation) 
Multidisciplinary Morbidity/Mortality Conference, VAMC 
Tuskegee, AL 
December 1993 

HONORS 

National Merit Awards in Mathematics 

Who’s Who of Business Executives 2003 

Top Doctor Washington Metropolitan Area 2010 

Speaker Bureaus 

Bristol Myers Squibb Present 
Astrazeneca Present 

Eli Lilly 2001 
Pfizer 2002 

Smithkline Beecham 2002 

Reference: Upon request 
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