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CLIENT DECSION-MAKING/CAPACITY FOR ADULT 
PROTECTIVE SERVICES & PUBLIC GUARDIAN© 

 

INTRODUCTION  

APS TRAINING PROJECT – BAY AREA ACADEMY 
 
 
We are pleased to welcome you to the Client Decision-Making/Capacity for APS & PG 
training for APS workers and partners.  
 
The Adult Protective Services (APS) Training Project, a program of the Bay Area 
Academy/San Francisco State University, works to identify training needs, priorities 
and emerging issues among county Aging & Adult Services staff - with an emphasis 
on APS and In-Home Support Services (IHSS) training priorities. The project works in 
numerous partnerships to develop APS training curriculum and deliver core and 
specialized training to enhance the skills and knowledge of county social workers 
who serve vulnerable seniors and adults with disabilities in the State of California.  
 
APS Training Project's overarching goal is to develop and deliver statewide 
standardized core curricula for new APS/IHSS social workers and to share these 
trainings on a national scale through our partnership with the National Adult 
Protective Services Association (NAPSA). Professional training opportunities are a 
critical step toward ensuring APS social workers have the appropriate tools to serve 
their clients. 
 
The Project is a founding member of the APS Regional Training Academy 
Consortium (RTAC) and the National APS Training Partnership. Our partners 
include:  
 

 Academy for Professional Excellence/Project MASTER, Central 
California Child Welfare Training Academy and the Northern California 
Training Academy 

 California Department of Social Services, Adult Services Branch  
 California State University Sacramento IHSS Training Project  
 Protective Services Operations Committee of the California Welfare 

Director's Association (PSOC)  
 California Social Work Education Center Aging Initiative (CalSWEC)  
 National Adult Protective Services Association Education Committee 

(NAPSA) 
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Executive Summary 
 
Course Title: Client Decision-Making/Capacity for Adult Protective Services & Public 
Guardian 
 
Outline of Training: A dynamic, multi-disciplinary training on client decision-
making/capacity and approaches for more effective interactions and case outcomes. 
Activities include - straightforward didactic information, lecture, video, and interactive, 
hands-on individual, small– and large group activities that capitalize on advanced 
knowledge and skills. This training was developed by the APS Training Project, California 
Association of PA/PG/PC, Erika Falk, PsyD, Bonnie Olsen, PhD, and Jane Kwon, County 
Counsel, Los Angeles County . 
  
Trainers: Bonnie Olsen, PhD, Clinical Psychologist - Senior Health Center, UC Irvine 
(Dr. Olsen will train 2/7, 2/9, 2/10 & 5/3) 

Erika Falk, PsyD, Director, Geriatric Assessment & Psychological Services - Institute on 
Aging, San Francisco (Dr. Falk will train 3/8, 3/9, 4/12, 4/13 & 5/10) 

Target Audience: This training will emphasize advanced knowledge and practice skills and 
is intended for all levels of Adult Protective Services and Public Guardian staff. The 
intention was to develop a training that looks through a legal and clinical lens, a training 
that's practical and solution-oriented for both APS and PG. This training that is a very 
important step in bringing everyone onto the same page with regards to standards and 
consistency in cases involving issues with client decision-making/capacity.  

Outcome Objectives for Participants:  
Learning goals – Upon completion of the training, participants will be able to: 

1. Identify practical frameworks to use in assessing the decision-making of clients. 
2. Identify what level of evidence is needed for cases in which client capacity is in 

question. 
3. Demonstrate ways to gather, structure, and document observations about a client’s 

decision making capacity for various audiences. 
4. Describe the assets and limitations of various solutions/resources for clients with 

diminished capacity. 
  
 
Transfer of Learning: Ways supervisors can support the transfer of learning from the 
training room to on the job. 
 

BEFORE the training 
Supervisors can encourage line staff to attend the training, to identify challenging situations 
APS and Public Guardian staff encounter in cases where client decision-making/capacity is 
at question. Identify current practices for dealing with issues that involve the client, family 
members and other agencies the APS and Public Guardian workers must contend with.  
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AFTER the training 
Supervisors can have one or more participants present an overview of what was learned to 
other staff members; can provide weekly or monthly reflections of specific challenging 
situations and the approaches learned from the training that worked and did not work; and 
how are outcomes changed with partner agencies, physicians and collaterals after 
participating in the training. 
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COURSE OUTLINE  
 

Content     Total Time Activities Handouts 
Welcome & Overview 
& Introductions  

15 min   

Legal Frameworks for 
Capacity 
 

70 min • Capacity Declaration 1-5 
HIPAA Handout 

BREAK 
 

10 min.   

Clinical Frameworks 
for Capacity 
 

60 min • Vignette – Wanda 
Jones 

6 

Interviewing to Assess 
Cognative Functioning 
 

30 min  7-9 

LUNCH 
 

45 min.   

Interviewing to Assess 
Cognative Functioning 
(cont) 
 

30 min • Video – Mrs. B 7-9 

Documentation – Brief 
Review 

15 min • T, F or Q – Mrs. 
Zachariah 

 

Making the Case… 
 

40 min  10, 11 

BREAK 
1:50 pm – 2:05 pm 

10 min.   

Assessts & Limitations 
of Interventions 

55 min • Vignettes – Probate 
conservatorships 

• Eco-Mapping – Mr. 
Smith 

  

Closing, evaluations & 
survey 

10 min    

 
TOTAL TIME 

 
6.5 hrs 
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WELCOME AND OVERVIEW  

 TIME ALLOTTED: 15 minutes 
______________________________________________________  
 
SLIDE 1 
 

CLIENT DECISION-MAKING/CAPACITY 
FOR ADULT PROTECTIVE SERVICES & 
PUBLIC GUARDIAN 

Curriculum developed by: Erika Falk,  
Jane Kwon, Bonnie Olsen, Krista 
Brown, Lori Delagrammatikas, Arlene 
Diaz, Connie Draxler, Scarlett Hughes 
and Carol Mitchell
Presented by Statewide APS Training 
Project/Bay Area Academy 
in collaboration with the 
CA Association of PA/PG/PC

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

SLIDE 2 
 

Welcome

 Trainer Introduction
 Agenda & Participant Materials
 Housekeeping
 Parking Lot

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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SLIDE 3 
 

Framing the Day

 How Did We Get Here?
 Intention of Training Day
 Additional Training Component – e-Learning!

 Available Spring 2011
 Additional Training Resources 

 http://www.baa-aps.org/article.php?id=369

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

SLIDE 4 
 

Training Objectives

 At the end of this training, participants will:
 Identify practical frameworks to use in assessing the 

decision-making capacity of clients. 
 Identify what level of evidence is needed for cases in 

which client capacity is in question.
 Demonstrate ways to gather, structure, and document 

observations about a client’s decision-making capacity 
for various audiences.

 Describe the assets and limitations of various 
solutions/resources for clients with diminished capacity.

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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January 2012 
 
Dear Training Participant, 
 
As a training program for the Academy for Professional Excellence at San Diego State 
University School of Social Work, we have begun a process of evaluating training delivered 
to Adult Protective Service workers. As part of this evaluation, we need your help. 
 
At certain points during this training series, in addition to the usual workshop evaluation 
forms, you will be asked to complete various training evaluation activities.  
 
These training evaluation activities have two main purposes: 
1. To improve training effectiveness and relevance to your needs in helping you better 
serve adults and their families; and 
2. To determine if the training has been effective in addressing the key learning 
objectives.  
 
Our goal is to evaluate training, NOT the individuals participating in the training. 
In order to evaluate how well the training is working, we need to link each person’s 
assessment data using a code. You will generate the code number using the first three 
letters of your mother’s maiden name, the first three letters of your mother’s first name, 
and the numerals for the day you were born. Please put this 8-digit ID code on each of your 
assessment forms, exactly the same way each time. ID code information will only be used 
to link demographic data to test data to ensure that the training is working equally well for 
all participants. Once this link is made, we will only look at class aggregate scores, not 
individual scores.  
 
Only you will know your ID code refers to you. All individual responses to evaluation 
exercises are confidential and will only be seen by the Academy’s training program and 
evaluation staff. Only group averages and percentages will be reported. Individual results 
will not be reported to your employer. Aggregate data may be used for future research to 
improve training for Adult Protective Service workers. 
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If you agree to participate, you will fill out questionnaires administered before and after 
the training. The questionnaires will be coded with your ID code and all responses will be 
confidential. 
 
There are no foreseeable risks to you from participating. There is also no direct benefit to 
you. Your responses will contribute to the development of a series of evaluation tools that 
will be able to accurately assess the effectiveness of adult protective service training. It is 
hoped that these tools will assist the Academy for Professional Excellence in improving 
training for adult protective service workers and therefore improve services to adults and 
families. 
 
Your participation is voluntary and you may withdraw your consent and participation at 
any time. Participation or non-participation will have no effect on your completion of this 
training series. 
 
By completing and submitting the questionnaire, you agree to participate. You further 
agree to permit us to use your anonymous responses in written reports about the training.  
 
Your help with this evaluation process is greatly appreciated. Your feedback will be 
instrumental in helping to improve adult protective service training for future participants. 
If you have any questions about the evaluation or how the data you provide will be used, 
please contact: 
 
James Coloma, MSW 
Training & Evaluation Specialist 
Academy for Professional Excellence 
San Diego State University – School of Social Work  
6505 Alvarado Road, Suite 107 
San Diego, CA 92120 
(619) 594-3219 
jcoloma@projects.sdsu.edu 
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LEGAL FRAMEWORKS FOR CAPACITY 
 

 TIME ALLOTTED: 70 minutes 
 
SLIDE 5 
 

Legal Frameworks for Capacity

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 
SLIDE 6  
 

What is Legal Capacity?

 Legal capacity refers to a person’s ability to 
make decisions and to be responsible for their 
decisions or acts. (CA Probate Code Section 810, 
et. seq.)

 California law presumes all adult persons have 
capacity. (CA Probate Code Section 810(a) 

 Handout 1 – CA Probate Codes 810-813

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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SLIDE 7 
 

Legal Thresholds for Capacity

 Different transactions and decisions have 
different requirements regarding capacity.

 Examples: Executing a will; making medical 
decisions; executing contracts; marrying or 
entering a registered domestic partnership; 
making gifts or conveyances.

 All of the foregoing transactions require different 
levels of capacity which are defined in the 
various California codes.

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Legal Thresholds for Capacity

 Testamentary capacity - at the time of executing 
a will, did the testator understand the nature of 
the testamentary act; understand and recollect 
the nature and situation of the individual’s 
property; did the testator remember and 
understand their relationships with those whose 
interests are affected by the will. (CA Probate 
Code section 6100.5)

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Legal Thresholds for Capacity

 Capacity to make medical decisions - is the person able to 
respond knowingly and intelligently to questions about the 
medical treatment, participate rationally in the treatment 
decision, and understand: 
 1) the nature and seriousness of the illness; 
 2) the nature of the medical treatment being 

recommended; 
 3) the probable degree and duration of the 

benefits/risks of the recommended treatment; 
 4) the nature, risks, benefits of any reasonable 

alternatives.  
(CA Probate Code section 813)  

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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HANDOUT 1 - CALIFORNIA CODES, PROBATE CODE SECTION 810-813 as of  
December 2010 

 
 
810.  The Legislature finds and declares the following: 
   (a) For purposes of this part, there shall exist a rebuttable 
presumption affecting the burden of proof that all persons have the 
capacity to make decisions and to be responsible for their acts or 
decisions. 
   (b) A person who has a mental or physical disorder may still be 
capable of contracting, conveying, marrying, making medical 
decisions, executing wills or trusts, and performing other actions. 
   (c) A judicial determination that a person is totally without 
understanding, or is of unsound mind, or suffers from one or more 
mental deficits so substantial that, under the circumstances, the 
person should be deemed to lack the legal capacity to perform a 
specific act, should be based on evidence of a deficit in one or more 
of the person's mental functions rather than on a diagnosis of a 
person's mental or physical disorder. 
 
 
811.  (a) A determination that a person is of unsound mind or lacks 
the capacity to make a decision or do a certain act, including, but 
not limited to, the incapacity to contract, to make a conveyance, to 
marry, to make medical decisions, to execute wills, or to execute 
trusts, shall be supported by evidence of a deficit in at least one 
of the following mental functions, subject to subdivision (b), and 
evidence of a correlation between the deficit or deficits and the 
decision or acts in question: 
   (1) Alertness and attention, including, but not limited to, the 
following: 
   (A) Level of arousal or consciousness. 
   (B) Orientation to time, place, person, and situation. 
   (C) Ability to attend and concentrate. 
   (2) Information processing, including, but not limited to, the 
following: 
   (A) Short- and long-term memory, including immediate recall. 
   (B) Ability to understand or communicate with others, either 
verbally or otherwise. 
   (C) Recognition of familiar objects and familiar persons. 
   (D) Ability to understand and appreciate quantities. 
   (E) Ability to reason using abstract concepts. 
   (F) Ability to plan, organize, and carry out actions in one's own 
rational self-interest. 
   (G) Ability to reason logically. 
   (3) Thought processes. Deficits in these functions may be 
demonstrated by the presence of the following: 
   (A) Severely disorganized thinking. 
   (B) Hallucinations. 
   (C) Delusions. 
   (D) Uncontrollable, repetitive, or intrusive thoughts. 
   (4) Ability to modulate mood and affect. Deficits in this ability 
may be demonstrated by the presence of a pervasive and persistent or 
recurrent state of euphoria, anger, anxiety, fear, panic, depression, 
hopelessness or despair, helplessness, apathy or indifference, that 
is inappropriate in degree to the individual's circumstances. 
   (b) A deficit in the mental functions listed above may be 
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considered only if the deficit, by itself or in combination with one 
or more other mental function deficits, significantly impairs the 
person's ability to understand and appreciate the consequences of his 
or her actions with regard to the type of act or decision in 
question. 
   (c) In determining whether a person suffers from a deficit in 
mental function so substantial that the person lacks the capacity to 
do a certain act, the court may take into consideration the 
frequency, severity, and duration of periods of impairment. 
   (d) The mere diagnosis of a mental or physical disorder shall not 
be sufficient in and of itself to support a determination that a 
person is of unsound mind or lacks the capacity to do a certain act. 
   (e) This part applies only to the evidence that is presented to, 
and the findings that are made by, a court determining the capacity 
of a person to do a certain act or make a decision, including, but 
not limited to, making medical decisions. Nothing in this part shall 
affect the decisionmaking process set forth in Section 1418.8 of the 
Health and Safety Code, nor increase or decrease the burdens of 
documentation on, or potential liability of, health care providers 
who, outside the judicial context, determine the capacity of patients 
to make a medical decision. 
 
 
812.  Except where otherwise provided by law, including, but not 
limited to, Section 813 and the statutory and decisional law of 
testamentary capacity, a person lacks the capacity to make a decision 
unless the person has the ability to communicate verbally, or by any 
other means, the decision, and to understand and appreciate, to the 
extent relevant, all of the following: 
   (a) The rights, duties, and responsibilities created by, or 
affected by the decision. 
   (b) The probable consequences for the decisionmaker and, where 
appropriate, the persons affected by the decision. 
   (c) The significant risks, benefits, and reasonable alternatives 
involved in the decision. 
 
 
813.  (a) For purposes of a judicial determination, a person has the 
capacity to give informed consent to a proposed medical treatment if 
the person is able to do all of the following: 
   (1) Respond knowingly and intelligently to queries about that 
medical treatment. 
   (2) Participate in that treatment decision by means of a rational 
thought process. 
   (3) Understand all of the following items of minimum basic medical 
treatment information with respect to that treatment: 
   (A) The nature and seriousness of the illness, disorder, or defect 
that the person has. 
   (B) The nature of the medical treatment that is being recommended 
by the person's health care providers. 
   (C) The probable degree and duration of any benefits and risks of 
any medical intervention that is being recommended by the person's 
health care providers, and the consequences of lack of treatment. 
   (D) The nature, risks, and benefits of any reasonable 
alternatives. 
   (b) A person who has the capacity to give informed consent to a 
proposed medical treatment also has the capacity to refuse consent to 
that treatment. 
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SLIDE 10 
 

Legal Thresholds for Capacity

 Capacity to contract - all persons are capable of 
contracting except minors, persons of unsound 
mind, and persons deprived of civil rights. (CA Civil 
Code section 1556)  

 As to persons with unsound mind, there is a 
rebuttable presumption that a person is of 
unsound mind if the person is substantially unable 
to manage his or her own financial resources or 
resist fraud or undue influence. (CA Civil Code 
section 39)

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Legal Thresholds for Capacity

 Capacity to marry - marriage is defined as a 
personal relation arising out of a civil contract 
between a man and a woman, to which the 
consent of the parties capable of making that 
contract is necessary.  (CA Family Code section 
300(a))

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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CA Conservatorship

 A conservatorship is a legal proceeding wherein a court 
appoints a surrogate decision-maker (aka Conservator) for 
a person who is no longer able to act or make their own 
decisions.
 Of the Person:  for individuals who are unable to provide properly for 

their personal needs for physical health, food, clothing or shelter. 
(CA Probate Code 1801(a))

 Of the Estate:  for individuals who are substantially unable to 
manage their own financial resources or resist fraud or undue 
influence. (CA Probate Code 1801(b))

 These conservatorships are governed by the California 
Probate Codes and are generally heard in the superior 
courts sitting in probate matters.

 Handout 2 – CA Probate Code Section 1800-1804

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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HANDOUT 2 - CALIFORNIA CODES, PROBATE CODE SECTION 1800-1804 as of 
December 2010 

 
1800.  It is the intent of the Legislature in enacting this chapter 
to do the following: 
   (a) Protect the rights of persons who are placed under 
conservatorship. 
   (b) Provide that an assessment of the needs of the person is 
performed in order to determine the appropriateness and extent of a 
conservatorship and to set goals for increasing the conservatee's 
functional abilities to whatever extent possible. 
   (c) Provide that the health and psychosocial needs of the proposed 
conservatee are met. 
   (d) Provide that community-based services are used to the greatest 
extent in order to allow the conservatee to remain as independent 
and in the least restrictive setting as possible. 
   (e) Provide that the periodic review of the conservatorship by the 
court investigator shall consider the best interests of the 
conservatee. 
   (f) Ensure that the conservatee's basic needs for physical health, 
food, clothing, and shelter are met. 
   (g) Provide for the proper management and protection of the 
conservatee's real and personal property. 
 
 
1800.3.  (a) If the need therefor is established to the satisfaction 
of the court and the other requirements of this chapter are 
satisfied, the court may appoint: 
   (1) A conservator of the person or estate of an adult, or both. 
   (2) A conservator of the person of a minor who is married or whose 
marriage has been dissolved. 
   (b) No conservatorship of the person or of the estate shall be 
granted by the court unless the court makes an express finding that 
the granting of the conservatorship is the least restrictive 
alternative needed for the protection of the conservatee. 
 
 
1801.  Subject to Section 1800.3: 
   (a) A conservator of the person may be appointed for a person who 
is unable to provide properly for his or her personal needs for 
physical health, food, clothing, or shelter, except as provided for 
the person as described in subdivision (b) or (c) of Section 1828.5. 
   (b) A conservator of the estate may be appointed for a person who 
is substantially unable to manage his or her own financial resources 
or resist fraud or undue influence, except as provided for that 
person as described in subdivision (b) or (c) of Section 1828.5. 
Substantial inability may not be proved solely by isolated incidents 
of negligence or improvidence. 
   (c) A conservator of the person and estate may be appointed for a 
person described in subdivisions (a) and (b). 
   (d) A limited conservator of the person or of the estate, or both, 
may be appointed for a developmentally disabled adult. A limited 
conservatorship may be utilized only as necessary to promote and 
protect the well-being of the individual, shall be designed to 
encourage the development of maximum self-reliance and independence 
of the individual, and shall be ordered only to the extent 
necessitated by the individual's proven mental and adaptive 
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limitations. The conservatee of the limited conservator shall not be 
presumed to be incompetent and shall retain all legal and civil 
rights except those which by court order have been designated as 
legal disabilities and have been specifically granted to the limited 
conservator. The intent of the Legislature, as expressed in Section 
4501 of the Welfare and Institutions Code, that developmentally 
disabled citizens of this state receive services resulting in more 
independent, productive, and normal lives is the underlying mandate 
of this division in its application to adults alleged to be 
developmentally disabled. 
   (e) The standard of proof for the appointment of a conservator 
pursuant to this section shall be clear and convincing evidence. 
 
 
1802.  Subject to Section 1800.3, a conservator of the person or 
estate, or both, may be appointed for a person who voluntarily 
requests the appointment and who, to the satisfaction of the court, 
establishes good cause for the appointment. 
 
 
1803.  A conservator of the estate may be appointed for a person who 
is an absentee as defined in Section 1403. 
 
 
1804.  Subject to Section 1800.3, a conservator of the estate may be 
appointed for a person who is missing and whose whereabouts is 
unknown. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 2.15.11 
APS Training Project/Bay Area Academy 
Advanced Training Series – Winter 2011                                           

19 



CLIENT DECISION-MAKING – PARTICIPANT’S MANUAL 

SLIDE 13  
 

Standards of Proof

 Beyond a Reasonable Doubt
 Clear and Convincing Evidence**
 Preponderance of Evidence
 **Probate Code Section 1801(e) mandates the 

application of Clear and Convincing Evidence as 
the standard of proof in conservatorship cases…

 Handout 2 – CA Probate Code 1800-1804
 Handout 3 – Consanguinity Chart-Probate Code

 
 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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LPS Conservatorships Distinguished

 LPS conservatorships are governed by the Welfare 
and Institutions Code.

 Designed specifically for gravely disabled 
individuals due to a psychiatric illness which 
renders them incapable of providing for food, 
clothing, shelter, and they are unwilling or unable 
to accept voluntary psychiatric treatment.

 Different procedures and Conservator powers from 
Probate Conservatorships.

 Handout 4 – LPS Holds Chart

 

 
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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SLIDE 15  
 

Proving Incapacity in Court for a Probate 
Conservatorship

 Courts require evidence of a deficit in one or more 
of a person’s mental functions AND evidence of a 
correlation between the deficit(s) and the 
decision/acts in question.
 A mere diagnosis is not enough 
 Functional test

 Categories of mental functions examined:  
alertness & attention; information processing; 
thought processes; ability to modulate mood & 
affect.

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Who Evaluates a Person’s 
Mental Functions

 A California licensed physician; or
 A psychologist with at least 2 years of experience 

diagnosing dementia; or
 An accredited practitioner of a religion that relies 

on prayer alone for healing

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Capacity Declarations

 A 3-page Judicial Council Form (GC 335); 4th page 
is the Dementia attachment (GC 335A) which is 
optional

 Form used by a physician, psychologist, or religious 
practitioner to enable a court to determine if:
 A proposed conservatee is able to attend a court hearing
 A proposed conservatee has the capacity to give 

informed consent to medical treatment
 A proposed conservatee has dementia, and if so, 

whether a secured perimeter facility is needed and/or if 
the proposed conservatee would benefit from dementia 
medications
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____________________________________
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Importance of Capacity Declarations

 This is your medical evidence – it is a medical 
professional’s evaluation of a person’s capacity 
based on assessment of that person’s mental 
functions.

 The Capacity Declaration includes assessments 
of the exact categories of mental functions a 
court looks at in determining a person’s capacity.

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Importance of Capacity Declarations
(cont.)

 Generally, courts will not grant a conservator the 
power to make medical decisions on behalf of a 
conservatee without a capacity declaration

 Generally, courts will not grant a conservator the 
power to authorize the administration of dementia 
medications or placement in a secured-perimeter 
care facility without a capacity declaration

 Note: The GC335 is currently under revision

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Myths & Realities 
of Capacity Declarations

 From your own experience, what are the myths 
and realities of Capacity Declarations?
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____________________________________
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Myths & Realities 
of Capacity Declarations

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Myths & Realities 
of Capacity Declarations (cont.)

 
 

 
 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Talking to Doctors

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________
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Situations to Contact Doctors

 Doctor is reporting party
 Rare
 Thanks for making referral- positive feedback
 “What’s the best way to give you feedback?”
 May have BIG EXPECTATIONS of APS

 Doctor not reporting party
 APS needs some baseline medical information

 Doctor works with APS
 MDT, Forensic Center

 
 
Slide 25 
 

Communication Tips

 Brief
 2 minute attention span
 Err on the side of brevity

 Summary statement – 2-3 sentences
 First give end of case
What conclusion would you like?
 How can they help?
What do you want?

 Follow-up in writing
 Put details there

 
 

 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 

 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 

Slide 26  
 

Legality of Doctor Data Sharing

 WIC 15753, 15753.5, and 15754
 Multidisciplinary team
 Doctors are part of the MDT

 HIPAA (HIPAA Handout)
 Release of information
 Doctor may resist due to confidentiality

 DA or law enforcement can obtain by other means if 
needed

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

_______________________ 
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Activity: Capacity Declaration

 Review GC-335 & GC-335A in your manual

 Find the flaws

 You have 5 minutes

 Handout 5 – Common CAP DEC Errors

 

 
 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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HIPAA Handout 
“45 CFR §164.512 Uses and disclosures for which an authorization or opportunity to agree or 
object is not required. 
A covered entity may use or disclose protected health information without the written authorization 
of the individual, as described in § 161.508, or the opportunity for the individual, as described in 
§164.510, in the situations covered by this section, subject to the applicable requirements of this 
section.  When the covered entity is required by this section to inform the individual of, or when the 
individual may agree to, a use or disclosure permitted by this section, the covered entity’s 
information and the individual’s agreement may be given orally.” 
 
“(c) Standard: disclosures about victims of abuse, neglect, or domestic violence.   

(1) Permitted Disclosures.  Except for reports of child abuse or neglect permitted by 
paragraph (b)(1)(ii) of this section, a covered entity may disclose protected health information about 
an individual whom the covered entity reasonably believes to be a victim of abuse, neglect, or 
domestic violence to a government authority, including a social service agency, authorized by law to 
receive reports of such abuse, neglect, or domestic violence:” 
  

“(2) Informing the Individual.  A covered entity that makes a disclosure permitted by 
paragraph (c)(1) of this section must promptly inform the individual that such a report has been or 
will be made, except if: 

(i) The covered entity, in the exercise of professional judgment, believes informing the 
individual would place the individual at risk of serious harm; or 

(ii) The covered entity would be informing a personal representative, and the covered entity 
reasonably believes the personal representative is responsible for the abuse, neglect, or other injury, 
and that informing such person would not be in the best interests of the individual as determined by 
the covered entity, in the exercise of professional judgment.” 
 
CFR = Code of Federal Regulations 
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ACTIVITY CAPACITY DECLARATION 
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Break 
 

 TIME ALLOTTED: 10 minutes 
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CLINICAL FRAMEWORKS FOR CAPACITY 
 

 TIME ALLOTTED: 60 minutes 
 
SLIDE 28 
 

Clinical Frameworks of Capacity

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Historical Perspective & Caveats

Source: Assessment of Older Adults with Diminished Capacity: A Handbook for Psychologists © American Bar 
Association Commission on Law and Aging- American Psychological Association 

 Clinical evaluation of decisional capacity is an 
evolving field

 Capacity assessment is a new practice area for 
psychologists

 Confusion about the term capacity
 Confusion from referring parties

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

_______________________________ 
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Conceptual Framework for 
Capacity Assessment

Source: Assessment of Older Adults with Diminished Capacity: A 
Handbook for Psychologists © American Bar Association Commission on 

Law and Aging- American Psychological Association 

Clinical Judgment

Functional Elements

Diagnosis

Cognitive 
Underpinnings

Psychiatric and 
Emotional Factors

Values and 
Preferences

Risk 
Considerations

Steps to 
Enhance 
CapacityLegal Standard

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Comparisons:

Legal Clinical
Transactions
Can a person ‘transact’ certain 
things- e.g. make a will?

Domains
How well does a person function in 
various neuropsychological domains-
e.g. memory, executive functioning?

Binary
Is capacity present or lacking? Is black 
and white- like an on/off switch- seeks 
‘yes’ ‘no’ answers.

Continuous
Capacities are variable continuums in 
which there may be no bright lines.

Conceptual
Offer a simple conceptual template- but 
does not specify concrete tests that tap 
the abilities needed

Operational
Fills in the detail about operational 
abilities necessary to meet legal 
standard but must link to relevant legal 
standard

Source: Assessment of Older Adults with Diminished Capacity: A Handbook for Psychologists © American 
Bar Association Commission on Law and Aging- American Psychological Association  

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Appearance

 Description
 Grooming, apparent age, abnormal physical traits, 

weight, interaction with others 

 Relevance to capacity
 May indicate general mental condition and may reveal 

problems with judgment. 

 Possible sources of information

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Orientation

 Description
 Can state name (and other identifying info), place, time, 

reason for interview

 Relevance to capacity
 Good general index of patient’s awareness; 

standardization of questions is main virtue; could signal 
delirium if precipitous change

 Possible sources of information
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Attention

 Description
 Attend to a stimulus without being distracted by 

extraneous environmental stimuli
 Concentrate on a stimulus over brief time periods 

 Relevance to capacity
 Basic function necessary for processing information-

sensitive to delirium. May be impaired in brain-
based and emotional disorders. 

 Possible sources of information

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Memory

 Description
 Memory is a general term for a mental process that 

allows the individual to store experiences and 
perception 

 Relevance to capacity
 Necessary for all decision making.
 Underpins functioning at home and performing 

critical activities. 
 Possible sources of information

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Receptive Language

 Description
 Understand written, spoken or visual information 

 Relevance to capacity
 Critical to understanding options, especially regarding 

new problems or new treatments 
 Possible sources of information
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____________________________________

________________________________ 

Revised 2.15.11 
APS Training Project/Bay Area Academy 
Advanced Training Series – Winter 2011                                           

46 



CLIENT DECISION-MAKING – PARTICIPANT’S MANUAL 

 
SLIDE 37 
 

Expressive Language

 Description
 Express self in words or writing
 State choices 

 Relevance to capacity
 Basic function necessary to convey choices in 

decision making
 Possible sources of information

 
 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Arithmetic/Mathematical Skills

 Description
 Understand basic quantities
 Make simple calculations 

 Relevance to capacity
 Important for routine financial tasks and financial 

decision-making 
 Possible sources of information

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Reasoning

 Description
 Compare two choices
 Reason logically about outcomes

 Relevance to capacity
 Critical in almost all decision making- ability to weigh 

options 
 Possible sources of information
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Visual-Spatial and Visuo-Constructional 
Reasoning

 Description
 Visual-spatial perception
 Visual problem solving

 Relevance to capacity
 Essential for driving and basic functioning at home 

and in the community 
 Possible sources of information

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Executive functioning

 Description
 Plan for the future
 Demonstrate judgment
 Inhibit inappropriate responses

 Relevance to capacity
 Important to avoid undue influence
 Essential for most decision making 

 Possible sources of information

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Insight

 Description
 Acknowledge deficits
 Acknowledge the potential benefit of intervention
 Accept help
 Often considered part of “executive function”

 Relevance to capacity
 Critical to the use of less restrictive alternatives

 Possible sources of information
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____________________________________
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____________________________________
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Practice

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Vignette- Wanda Jones

 Age 87, lives alone 
 Has fallen, calls 911, taken to ER
 Paramedics note confusion, unbathed, home dirty, 

urine and feces in home, meds in disarray, empty 
wine bottles

 Hospitalized for heart failure, malnutrition, 
dehydration- stabilizes with treatment

 Cognition improves but still has memory problems-
brain scan shows mild cerebrovascular disease

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Vignette- Wanda Jones, cont.

 Reports depression in hospital- refuses formal 
assessment

 Begs to be discharged, assures team she can 
manage meds, personal care and meals at home

 Dislikes idea of home care- values her 
independence and wants to return to her home 
of 40 years

 Team asks, “is she competent”?
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____________________________________

____________________________________

____________________________________
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Wanda’s Capacity?

 What are the legal standards in question?
 What would APS need/want to know to ensure a 

safe discharge?
 How might a psychologist investigate the team’s 

question?
 What would make this a case for the PG?

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Legal Standards

 Does the client have capacity make informed decisions?
 Can client provide properly for personal needs?

 Physical Health, Food, Clothing and Shelter

 Can the client manage finances, resist fraud or undue 
influence?

 Are there viable alternatives to conservatorship? 
 Power of Attorney
 Representative Payee
 Trust
 Family or Significant Others
 Home Care Options
 Supportive Services

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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APS Response

 Ask hospital to re-attempt psych eval for 
depression

 Needs a caregiver to be considered a safe 
discharge- would lead to APS asking about her 
finances, social support

 Recommend home health if insists on going 
home

 House call from mental health/substance abuse 
program
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____________________________________

____________________________________

____________________________________

____________________________________
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How Psychologist Might Evaluate

 Administer objective cognitive tests if cooperative or through 
interview if not cooperative 

 Assess mood to determine if depression alone or in combo with 
factors is limiting her functioning

 Assess for delirium – present, resolving  
 Assess for history of alcohol abuse
 Assess decision-making capacity through hypothetical problem-

solving questions 
 Interview hospital staff regarding response to nursing care, OT, 

PT, ST
 Obtain records or interview PCP regarding level of functioning 

prior to this episode – baseline functioning

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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What Would Make This a PG Case?

 Answers to the legal standards questions
 Capacity declaration that declares the client 

lacks capacity
 No one willing, able or appropriate to serve as 

conservator
 No viable alternatives to conservatorship

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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INTERVIEWING TO ASSESS COGNITIVE FUNCTIONING  

 TIME ALLOTTED: 30 minutes 
______________________________________________________ 
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Interviewing to Assess Cognitive 
Functioning

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Interviewing to Assess Cognitive 
Functioning

 Rapport “Methodology”

 Question Continuum

 Preferred Question Types

 Open-Ended Questions
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Handout 7 – Interviewing to Assess Cognitive Function 

• Rapport Building “Methodology” 
o Start with non-threatening subjects. 
o Find a common, non-threatening shared interest. 
o Mirror the victim’s body language, posture, and language pace. 
o Respect the victim’s needs (time limitations, fatigue, pain tolerance, need for 

bathroom breaks, etc.) 
Mirroring the victim’s body language may feel artificial when you first start 
consciously thinking about it but it is effective in making the other person feel you 
“get him”. (Most of us do it, to some extent, unconsciously.) It’s a communication 
dance we do when we are actively attending to the other person. And, doing it 
intentionally will help you signal that you are attending to those you are interviewing. 
 

• Question Continuum 
o Moves from open-ended to close ended questions. 
o Moves from more confidence in the accuracy of the information (with open-

ended questions) to less confidence (with close-ended questions). 
 

• Preferred Question Types 
o Open-ended general questions 
o Open abuse-related questions 
o Invitational questions (Tell me more) 
o Narrative cue (I see) 
o Focused questions 
o Disclosure clarification 

 
• Open-Ended Questions 

Can observe general level of: 
o Cognitive organization - Understand and answer the question? 
o Social appropriateness - Read social cues, obey conventions? 
o Safety awareness - Disclosure is too much too soon?  
o Language functioning - Anything unusual/unexpected (e.g. slurring?) 
o Insight - Why do they think they are meeting with you? 
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Screening Tools

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Pros and Cons of Screens in General

 Cons
 Depending on setting- often administered and 

interpreted incorrectly
 Inappropriate tools for subject/population
 May feel distancing or artificial in flow of interview
 Can make clients anxious or paranoid

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Pros and Cons of Screens in General

 Pros
 Consistency of observation/data across subjects
 Better coverage within subjects- may correct bias
 Informs treatment planning
 Evidence-based data to advocate for better care
 Document vulnerability/potential diminished or lack 

of capacity
 Justifies interventions

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Barriers and Responses
to Using Screens

 Barrier: It will shame my client if they cannot answer the 
question

 Response: It is often impossible to understand if a deficit 
exists unless directly asked.

 Barrier: It will interrupt rapport building to whip out a formal 
screen.

 Response: It is empathic to ask good, if difficult, questions-
we would expect nothing less if we were going to a doctor.

 Barrier: I can just ‘weave in’ the assessment questions into 
the interview informally.

 Response: This may be adequate, but research shows that 
detection is better with formal screens.

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Tools to Assess Cognitive 
Functioning
 Sensitivity

 Specificity

 Handout 8 – Appendix C: Cognitive Assessment

 
 

 
 

____________________________________
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____________________________________

____________________________________

________________________________ 
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LUNCH 
 

 TIME ALLOTTED: 45 minutes 
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INTERVIEWING TO ASSESS COGNITIVE FUNCTIONING 
(cont) 
 

 TIME ALLOTTED: 30 minutes 
 
SLIDE 58 – Handout 9 
 

Video & Observation Activity

 Video 1 – Mrs. B - Initial Interview
 Video 2 – Mrs. B – MMSQ

 Instructions - Use Video Interpretation Worksheet 
to take notes and formulate interpretations 
based on the observations listed.

 Review answers using Handout 9 – Video 
Interpretation

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Observation #1: 
Says she has a good marriage but is unable to 
report length of marriage

 Possible Interpretations:

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Observation #2: 
Reports she has poor memory when unable 
to recall names

 Possible Interpretations:

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Observation #3:
Draws a clock as requested

 Possible Interpretations:

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Observation #4:
Poor copy of overlapping pentagons

 Possible Interpretations:

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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Observation #5:
Able to write a sentence to dictation

 Possible Interpretations:

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Observation #6:
Laughs frequently

 Possible Interpretations:

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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DOCUMENTATION – BRIEF REVIEW 
 

 TIME ALLOTTED: 15 minutes 
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Documentation ~ A Brief Review

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Documentation

 Detailed and reliable case history, baseline data
 Evidence for legal involvement
 Accountability and liability
 Professionalism
 Consistency
 Justification for staff and funding for program
 Other
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____________________________________

________________________________ 
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Activity 

 Read the following narrative information carefully and 
answer the questions – T, F or Q
The client was oriented X3. She didn’t remember the 
worker from her previous visit. She seemed confused and 
was unable to answer questions posed by the worker. Her 
son said that she didn’t remember to buy food or take out 
the trash. Mr. Zachariah said that the client often failed to 
go to doctors’ appointments. It was unclear what 
medication she should be taking. Mrs. Zachariah stated 
that everyone was being too critical. She left the room 
during the worker’s discussion with Mr. Zachariah.

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 
 
 

ACTIVITY: 
Documentation 

 
 
Read the following narrative information carefully: 
 
 
The client was oriented X3. She didn’t remember the worker from her previous visit.  She 
seemed confused and was unable to answer questions posed by the worker. Her son said 
that she didn’t remember to buy food or take out the trash.  Mr. Zachariah said that the 
client often failed to go to doctors’ appointments. It was unclear what medication she 
should be taking.  Mrs. Zachariah stated that everyone was being too critical.  She left the 
room during the worker’s discussion with Mr. Zachariah. 
 
 
Now read the following statements about the narrative.  Circle “T” if the statement is true, 
“F” if the statement is false, and “Q” if you do not know if it’s true or false. 
 
T           F         Q         1.  The client knew what day of the week it was. 
T           F         Q         2.  The client’s son said that she forgot her doctor’s appointments. 
T          F          Q         3.  It was reported that the client was too confused to buy groceries. 
T          F          Q         4.  The client knew her own address. 
T          F          Q         5.  The client is not taking her medication properly. 
T          F          Q         6.  The client was not taking out the trash. 
T          F          Q         7.  Mrs. Zachariah was offended by her son’s statements. 
T          F          Q         8.  There was not very much food in the kitchen. 
T          F          Q         9.  The client is ambulatory. 
T          F          Q         10. Mrs. Zachariah went to another room after she talked to the 

worker. 
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SLIDE 68 
 

Just the Facts

 Direct and systematic observations
 What you saw, heard, smelled

 Information obtained by other professionals
 Medical diagnosis and prognosis, Bank statements, 

Legal documents
 Direct quotes
 Clear language

 Understood by any reader
 Acronyms and lingo beware

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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MAKING THE CASE… 
 

 TIME ALLOTTED:  40 Minutes 
 
SLIDE 69 
 

Making the case….

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 
SLIDE 70 
 

Making the Case…

Elements for a successful probate conservatorship:
 Capacity Declaration
 Confidential Supplemental Information
 The Petition for Conservatorship

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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SLIDE 71 
 

Capacity Declaration

 Does the client suffer from dementia?
 Can the client attend a court hearing?
 What are client’s mental functions?

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Confidential Supplemental 
Information
 Inability to provide for personal needs
 Inability to manage financial resources
 Residence
 Description of alternatives
 Services provided
 Supporting facts

 Handout 11 – Confidential Supplemental Information

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 

 
SLIDE 73  
 

Personal Needs

Vague Statements or Conclusions Specific/Fact-Based Statements

“The client has very bad 
personal hygiene.”

“Regardless of the time of day 
that the PG/PC visits her, Ms. 
Smith is always found in a 
dirty bath robe, which has 
multiple unidentifiable food 
particles and stains down the 
front of it.  Her hair is 
unkempt all over and matted 
in places.  Ms. Smith emits an 
overpowering body odor.”

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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SLIDE 74 

Financial Resources

Vague Statements or Conclusions Specific/Fact-Based Statements

“Mrs. Smith is too confused 
to manage her own 
finances.”

“Due to severe cognitive impairment, 
as a result of a stroke, Mrs. Smith is 
unable to manage her finances. On 
two of out three occasions when 
asked, she could not remember what 
the source, (or the amount) of her 
income is or her bank’s name.  She 
double paid her mortgage four times 
in the past 6 months, because she 
did not remember paying it the first 
time. She did not remember to pay 
her utility bill, so her electricity was 
shut off for three days.” 

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Residence
Specific/Fact-Based Statements

“Ms. Preston lives alone and is not able to ambulate 
without assistance. There are no family members or 
friends who can assist her.  Ms. Preston also has not 
been taking her heart medication, as demonstrated 
by a full bottle of medication, which should have been 
empty based on the date prescribed.  Ms. Preston 
requires a placement where she can receive proper 
medication management, nutrition and socialization.” 

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Other Elements…
Descriptions of the 
Alternatives

•Informal assistance, care or 
interventions
•Professional care assistance 
•Legal (DPA, POA, Trust, Rep Payee)

Services Provided •Health care services, social services 
or estate management assistance the 
client received during the past year.  

• Another opportunity to describe 
what alternatives have been tried and 
failed.

Supporting Facts For each alternative presented: 
•PG/PC must attest that the 
information was based on their own 
direct knowledge or they must attach 
an affidavit by another person to 
substantiate the claim.

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

__________________________________ 
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SLIDE 77  
 

A Note on Relatives…

 PG spends a lot of time seeking relatives

 Probate Code Section 1821(b)

 Probate Code Section 1822

 Consanguinity Chart (Handout 3)

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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The Petition for Conservatorship

 Packet containing:
 Confidential Supplemental Information
 Capacity Declaration with attachments
 Petition
 Original referral (varies by county)

 Based on Confidential Supplement Information
 Legal document, accessible by public
 Information presented in vague and general 

terms on the petition.

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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Handout 10 – Confidential Supplemental Information  
I. Unable to provide for personal needs 

A. The information documented in this section of the confidential 
supplementation describes facts that support the PG/PC’s contention that the 
proposed Conservatee is unable to provide properly for his/her needs for 
physical health, food, clothing and shelter. 

B. The information must provide specific examples from the proposed 
Conservatee’s daily life that are fact based and not conclusions. 

C. The following chart gives examples of how to describe the living conditions in 
a clear, specific and factual manner: 

 
Vague Statements or Conclusions Specific/fact based Statements 

“Mr. Jones is cognitively impaired and 
confused.” 

“Mr. Jones lives in a friend’s spare bedroom, 
but believes he is in his own home and wants 
the “people in his house” removed.  He is 
unable to remember the date, city he is in, 
the names of his family members or what 
time of year it is (fall, winter, etc.).  He 
believes he is still a practicing Attorney and 
states he plans to “sue these people in my 
house”.  When asked how long he has lived 
in his current residence, he states, “why all 
my life”.  In fact he has lived with his friend 
for 3 months.”    

“The client’s surroundings were poor, 
unlivable and unsanitary.  There was 
little to eat.” 

“The apartment was extremely filthy.  The 
floors where covered with cat feces, 
garbage, newspapers, and hundreds of 
roaches, both dead and alive.  There was an 
unbearable stench of feces, urine and 
spoiled food throughout the apartment.  The 
only food was some moldy bread, rotten 
bananas, and rotten apples on the counter, 
and some rancid smelling lunch meat, 
curdled milk, moldy cheese, moldy butter and 
beer the refrigerator”. 

“The client has very bad personal 
hygiene”. 

“Regardless of the time of day that the 
PG/PC visits her, Ms. Smith is always found 
in a dirty bath robe, which has multiple 
unidentifiable food particles and stains down 
the front of it.  Her hair is unkempt all over 
and matted in places.  Ms. Smith emits an 
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overpowering body odor.” 

 
 
 

II. Unable to manage financial resources 
A. The information documented in this section of the confidential 

supplementation describes facts that support the PG/PC’s contention that the 
proposed Conservatee is unable to manage his/her financial resources or to 
resist fraud and undue influence. 

B. The information must provide specific examples from the proposed 
Conservatee’s daily life that are fact based and not conclusions without 
specific facts to support them. 

C. The information presented must be from personal observations; or if the 
information was from another source, it must be verified by the PG/PC or 
substantiated with documentation (records or affidavits).  It can not be based 
solely on the “opinion” of the PG/PC or the “opinion” of another source such 
as the APS social worker.   

D. The following chart provides examples of how to describe the actual financial 
facts that clearly demonstrate the client’s inability to manage his/her financial 
assets: 
 

Vague Statements or Conclusions Specific/fact based Statements 

“Mrs. Smith is too confused to 
manage her own finances.” 

“Due to severe cognitive impairment, as a 
result of a stroke, Mrs. Smith is unable to 
manage her finances. On two of out three 
occasions when asked, she could not 
remember what the source, (or the amount) 
of her income is or her bank’s name.  She 
double paid her mortgage four times in the 
past 6 months, because she did not 
remember paying it the first time. She did not 
remember to pay her utility bill, so her 
electricity was shut off for three days.”  

“Mr. Carney is unable to resist undue 
influence and he allows people to take 
advantage of him.”   

Mr. Carney is unable to manage his financial 
resources or to resist fraud or undue 
influences.  For example, Mr. Carney‘s 
mortgage is three months past due.  When 
asked why the mortgage wasn’t paid he 
replied, “well, my family members really 
needed help”.  When asked where his ATM 
Card was, Mr. Carney told the PG/PC that he 
loaned it to his Grandson.  This was verified 
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by the PG/PC.  In addition, the Grandson 
admitted to “borrowing” $5,000 from the Mr. 
Carney, who had no memory of the loan, and 
although very upset to learn of it, said, “well, 
my Grandson must have needed it” and said 
“family must help family”.  The Grandson left 
the county after being contacted by the 
PG/PC regarding repayment of the loan.”    

 
III. Residence 

A. This section describes where the client is currently living. 
B. It also indicates whether or not there is an intent to remove the client from 

his/her home. 
C. If there is an intention to move the client after a Conservator is appointed, you 

must provide specific facts that support the need to move the client.  This 
section is particularly important given recent changes to the law that state the 
least restrictive environment is the home/residence of the proposed 
conservatee.  Efforts to move a client from their home to a higher level of care 
require court authority, unless it is an emergency.   

 
So for example the following statement would meet that requirement: 

 
“Ms. Preston lives alone and is not able to ambulate without assistance. There are no 
family members or friends who can assist her.  Ms. Preston also has not been taking 
her heart medication, as demonstrated by a full bottle of medication, which should have 
been empty based on the date prescribed.  Ms. Preston requires a placement where 
she can receive proper medication management, nutrition and socialization.”  
 (Note: in some counties the courts require the PG/PC to articulate the amount of the 
client’s income and cost of care as evidence of the lack of financial resources). 
IV. Description of Alternatives 

This is a description of all the alternatives to Conservatorship which were tried, 
but which were not viable or successful and why they were not sufficient to meet 
the client’s needs.  Some examples include:  
A. Informal assistance, care or  interventions by family, friends, neighbors, 

church or social connections 
B. Professional care assistance (in-home care, board & care, skilled nursing 

care) 
C. Power of Attorney  
D. Durable Power of Attorney 
E. Trust (legal trust) 
F. Representative Payee 

 
V. Services Provided 

A. In this section, you must describe what, if any, health care services, social 
services or estate management assistance the client received during the past 
year.   
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B. This is another opportunity to describe what alternatives have been tried and 
failed. 

 
VI. Supporting Facts 

For each of the alternatives presented above in item “IV”, the PG/PC must attest 
that the information was based on the PG/PC own direct knowledge or the 
PG/PC must attach an affidavit by another person to substantiate the claim. 

 
 
 
BREAK 
 

 TIME ALLOTTED: 10 minutes 
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ASSETS & LIMITATIONS OF INTERVENTIONS 
 

 TIME ALLOTTED: 55 minutes 
 
SLIDE 79 
 

Assets & Limitations of Interventions

 

 
 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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Probate Conservatorship Vignettes

Activity :
Case 1 - Mr. Williams 
Case 2 - Estella
Case 3 - Margaret P.
Case 4 - Marine C.

 

 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

_______________________ 

 
ACTIVITY: 

Probate Conservatorship Vignettes 
 

See Next Page 
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Case 1 - Mr. Williams  
 
In May 2009, PG/PC received a referral from APS regarding Mr. Gordon Williams.  Mr. 
Williams was a 79 year old Caucasian male.  His marital status was single and he had the 
following physical characteristics: 6’2”; 170 lbs., gray hair and a white beard.   He was 
referred to the PG’s Office by APS, because he was living in a K-Mart parking lot in his 36 
foot motor home.   

 
Due to the reported urgency of the case, the PG Investigator and an APS worker went to 
visit Mr. Williams together.  They found him to be confused, and not oriented to place or 
time.  He believed he was in Colorado, on a trip to Arizona and was just in the K-Mart 
parking lot overnight.  However, the K-Mart Manager, (who called APS) reported Mr. 
Williams had been in the parking lot for 3 weeks.   

 
The client was physically frail as evidenced by his inability to go up and down the stairs of 
the RV.  He also had a swollen toe that appeared to be infected.  The RV was filthy, with 
molding and rancid food in the small refrigerator, on the counters and table.  The floors 
where covered ankle deep in garbage and debris, including several dead mice.  The RV’s 
septic system was over-flowing and there was an unbearable stench of feces and urine.  
The only food in the RV was some crackers and beer.  Mr. Williams’ clothing was dirty, with 
what appeared to be urine stains on the front of his pants and multiple unidentifiable food 
particles and stains on his dingy white tee shirt.  He emitted an overpowering body odor 
and had grim in the folds of his neck.  His lack of hygiene demonstrated he was not 
bathing, or washing himself or his clothing.  He could not remember what, if any, income he 
received and could not articulate a plan for obtaining money and food. He simply stated he 
would eat when he got to Arizona tomorrow.  He could not remember what, if any, family he 
had or what the address was for his final destination in Arizona. 

 
The client was pleasant, and willingly agreed to have his toe examined.  The PG 
Investigator and APS worker arranged for the client to be admitted to a local acute care 
hospital, where the client stayed for the following two months due to a severely infected 
toe.  During which time, the PG obtained a doctor’s declaration, filed a Probate 
Conservatorship petition and obtained temporary of person and estate.   The client was 
subsequently placed in a skilled nursing facility and treated for diabetes, malnutrition, 
sepsis, and COPD.   

 
The client objected to the Conservatorship so a trial was held.   
 
Questions:  

1. Does the client meet the legal and clinical criteria for conservatorship? 
2. What may be the outcome of the trial? Why? 
3. Would a conservatorship be helpful? Why? 
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Case 2 – Estella 
 
The Public Guardian received a Probate Conservatorship referral from the local hospital.  
The client was a 5 foot, 98lb, 42 year old single Mexican woman, the mother of a 10 year 
old daughter in her sister’s custody and a history of prostitution.  She was long-term 
homeless, and due to alcohol and drug use and possibly beatings, she was diagnosed with 
Korsakov’s’ syndrome, which presents with no short - term memory.   She presented with a 
memory of less than one minute.   
 
The client was ambulatory, continent of bladder and bowl and able to feed herself, but 
needed prompting or assistance for all self care and mealtimes.  The client was unable to 
provide for herself or survive as homeless any longer.  The client’s sister, the only family in 
the country, could not care for the client; the sister was caring for the client’s daughter as 
well as her own children.  The client was unable to understand what conservatorship was 
and was unable to contest it due to her constant confusion. 
 
Conservatorship sought by the PG and was granted. 
 
The client was in the hospital needing placement.  Due to her age and memory loss, locked 
SNF placement took 5 weeks to find.  During the entire process the client’s memory did not 
improve.  The client had Medi-Cal.  The client spent her days by the facility pay phone 
checking for change ever few minutes or so. 
 
The client’s sister was in the process of adopting the client’s daughter, which was 
completed shortly after the client was placed.  At that time the PG discovered that the client 
was an illegal alien.  She received Medi-Cal only because her daughter was American 
born.  After her daughter was adopted by her sister, the Medi-Cal was rescinded. 
 
Questions: 

1. Can the conservatorship continue? Why? 
2. List potential difficulties with this conservatorship and some possible solutions. 
3. Is a conservatorship the best solution for client? 
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Case 3  Margaret P.  
 
August 2009 Public Guardian receives a referral from a Skilled Nursing Facility on Margaret 
P. an 87 year old female.  The Referral indicates Adult Protective Services is also involved 
in the case.  PG confirms APS involvement at time of referral and includes information in 
case set up for the assigned investigator.   
 
Referral alleges that Margaret P. was being cared for by her son N.P. in an apartment that 
the two shared.  Margaret initially admitted to an acute hospital that makes the APS referral 
with allegations of neglect.  According to APS, Margaret was transferred to the SNF with 
stage 4 decubiti and that the son initially refused to allow the facility to debrede the wound 
allegedly due to the cost of that care.  He subsequently allows the debridement.  Margaret 
is only 70 lbs on admission but reportedly has gained 5 lbs since admission.   Son is 
allegedly an attorney but may not be currently licensed and he is reportedly difficult to deal 
with.  Additionally, son also allegedly has Power of Attorney for his mother that was signed 
in February 2009 but APS reports that mother was found incapacitated by a physician in 
October 2008 at a previous SNF.  Furthermore, APS and facility work with law enforcement 
to obtain a restraining order due to interference with care and to prevent son from taking 
mom from facility against medical advice.  APS requests immediate attention by PG 
because the EPO will expire within a week.  PG notes that investigation and notice 
requirements to file a temporary conservatorship will make that timeline impossible.  
 
Contact with facility social worker reveals that son is aggressive and uncooperative with her 
and the treating staff.  Son reports he is using mom’s monthly income to pay rent, utilities 
and food for her and that he has no income but is the primary caregiver. Social worker 
reports there are allegations that son refused entrance of home health care workers into 
the apartment.  Social worker indicates she believes Margaret has fluctuating capacity but 
the social worker also notes that there is a doctor’s order that the client lacks capacity to 
give consent.   
 
Questions: 

1. Does the client meet the legal and clinical criteria for conservatorship? 
2. What may be the outcome of the trial? Why? 
3. Would a conservatorship be helpful? Why? 
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SLIDE 81 
 

Activity - Eco-Mapping

 Strong connection _______________
 Tenuous Connection _ _ _ _ _ _ _ _ _
 Stressful Connection ++++++++++++
 Interrupted or Broken Connection 

______l l______
 Arrows show the direction of energy →

 

 
__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 

 
 

 
ACTIVITY: 

Eco-mapping 
 
 

Mr. Smith 
 

You are a 77-year-old retired high school administrator. You live alone. You have congestive heart 
failure and do not always take your medications as directed.  You sometimes have trouble walking. 
You have been told that you lost $30,000 dollars to Jamaican Lotto scammers but think this is 
patently ridiculous- you would never be that stupid. The following people/systems have an influence 
in your life. 
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Eco-Mapping

 How will you integrate this tool into your 
practice?

 How will it help you in doing a more 
comprehensive assessment?

 

 
 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

________________________________ 
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CLOSING, EVALUATIONS & SURVEY 
 

 TIME ALLOTTED: 10 minutes 
 

 
 
Please note: Evaluation Materials are located in the Evaluation Manual 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your hard work and making this training 
day a success!! 

SLIDE 83 
 

Closing & Evaluations

 Questions or comments?

 Please complete:
 Satisfaction Survey
 Training Needs Assessment 

 Additional training resources can be found at 
http://www.baa-aps.org/article.php?id=369

 Thank you for your participation!
 

 
 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

_________________________________ 
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