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Instructions:
After completing this assessment; the Development Disabilities Services (DDS) case manager submits the assessment to the DDS case manager supervisor for review, approval, and signature.  The case manager supervisor sends the signed capacity assessment back to the case manager.If a guardian has been identified and approved by the team, the case manager sends the voucher request form to the proposed guardian for signature.  The signed form is sent back to the case manager who then submits both the capacity assessment and the voucher request form at the same time to State Office.If recommendation includes the need for a volunteer guardian, send the capacity assessment and a volunteer guardian request form at the same time to State Office.Provide a copy of assessment to potential guardian and attach copies of service recipient's Individual Plan (Plan) or Needs Assessment, psychological evaluation, and medical evaluation.
Service recipient: 
guardian.
Section 1: Service Recipient Information
If applicable, name and address of the person or provider responsible for care of service recipient.
Section 2: Capacity Assessment Team
List name and title of team members:
Philosophy
All adults are presumed competent to make choices about their lives. Simply because a person has a developmental disability is not a reason to assume the person cannot make decisions. Sometimes, because of limited cognitive or communication skills, a person may need help making decisions. In these cases, an advocate or guardian may be beneficial. Since guardianship involves the loss of fundamental rights, it is considered only when a person cannot make informed decisions.
Section 3: Diagnosis and Psychotropic Medication
Per 30 O.S. § 1-111, 3-101, 3-106, and 3-111
Psychotropic medications prescribed?
Section 4: Skills and Knowledge Necessary to Meet Essential Requirements for Health and Safety and Managing Financial Resources
Per 30 O.S. § 3-111
Health and Safety (Includes Personal Care)
Describe service recipient's current role in:
Money Management
Describe service recipient's:
Academic Skills
Communication Skills
Describe service recipient's:
Capacity to give informed consent is the ability to make and express voluntary decision, given correct and sufficient information about the nature, purpose, risks, benefits, and alternatives of a proposed service or action.
Section 5: Capacity Assessment
Instructions for Table I
Check each program or service that the service recipient is receiving or will likely need within the next 30 days. If the program or service is not listed, add it in the blank spaces.Check whether the program or service is essential for the service recipient's health or safety. If no program or service is essential, go to Section 6, Recommendation, and check No Recommendation.For each essential program or service, determine if service recipient:has capacity to give informed consent, by answering questions in Table II; andneeds assistance to consent to the program or service. If Needs assistance is checked, determine least restrictive type of assistance needed. Make recommendation is Section 6. 
Essential in Table I means serious physical, emotional, or financial harm is likely to occur in the absence of the program or service.
Table I
Program or service
Currently receives
Essential
Has capacity (refer to Table II)
Needs assistance
Routine medical, including primary care physician, dental, and eye exams
Enter household member first name
Major medical
Enter household member first name
Psychotropic medication
Enter household member first name
Financial management
Enter household member first name
Legal contracts, such as leases, loans, and car purchase
Enter household member first name
DDS program or service
Case management
Enter household member first name
Residential services
Enter household member first name
Other:
Enter household member first name
Other:
Enter household member first name
Other:
Enter household member first name
Other (non-DDS program or service)
Other:
Enter household member first name
Other:
Enter household member first name
Instructions for Table II
For each essential program or service in which capacity is being determined, answer the following questions. This table is a guide and does not require written input.
Table II
Correct and sufficient information
Are the nature, purpose, risks, benefits, and alternatives of a given action provided in sufficient quantity and at a level and manner appropriate to service recipient's receptive language abilities?
Enter household member first name
If no, try other methods before assessing the service recipient's capacity. If yes, criterion is met.
Enter last name of household member.
Express
Given service recipient's expressive language skills, does service recipient communicate an understanding of information provided, decision service recipient has made, and reasons for those decisions?
Enter household member first name
If no, service recipient does not have capacity to give informed consent. If yes, criterion is met.
Enter last name of household member.
Informed
Does service recipient demonstrate an understanding of the nature, purpose, risks, and benefits of a given action and its alternative?
Enter household member first name
If no, and has had the opportunity to try, service recipient does not have capacity to give informed consent. If never had opportunity to demonstrate this understanding, capacity is presumed to be intact. If yes, criterion is met.
Enter last name of household member.
Voluntary
Can service recipient give consent of his or her own volition and free will, without undue influence, and without perceived coercion from others?
Enter household member first name
If no, provide opportunities for development of assertiveness skills and self-esteem. Do not recommend guardianship based on lack of voluntariness alone. Provide other supports and assistance.  If yes, criterion is met.
Enter last name of household member.
If all four criteria are met for a given program or service, service recipient has capacity to give informed consent. Return to Table I and check Has capacity. If one or more criteria are not met, informed consent cannot be given for the program or service. Return to Table I and check Needs assistance. Determine least restrictive type of assistance needed in that area.
Section 6: Recommendation
Less restrictive alternatives to guardianship:
program or service essential for health and safety.
Making)
Guardianship - if guardianship is least restrictive option, choose one and complete Section 7, Proposed Guardian.
except financial.
and services, including care of person and financial issues.
only to areas checked in Section 5, Needs Assistance:
Complete only when recommending a limited guardian, per 30 O.S. § 1-111 and 3-113.
Check all that apply. Service recipient has capacity to:
Justification
Section 7: Proposed Guardian
Complete this section only when Team recommends appointment of a guardian or change in person  serving as guardian.
Family and Non-Relative Information
Father
Is this person recommended to serve as guardian?
Mother
Is this person recommended to serve as guardian?
Other known living adult relatives
Is this person recommended to serve as guardian?
Co-Guardianship
Do co-guardians agree only one of their signatures is required on consent forms?
If yes, share this information with the attorney.
Have all potential guardians expressed willingness and ability to cooperate with other co-guardians for the best interest of the service recipient?
Guardian Contact and Preparation
Guardianship materials provided:
Is guardian aware of the need to be involved, committed, and available in order to advocate effectively on behalf of service recipient?
Service Recipient Legal Representation
Is service recipient represented by an attorney?
If yes, identify below.
If no, does service recipient need or want legal representation?
Other Services or Entitlements
Does service recipient receive services from Oklahoma Department of Mental Health and Substance Abuse Services?
Is service recipient entitled to receive benefits from United States Department of Veterans Affairs?
Expenses or Provisions of Services and Supports
Provisions to meet expenses:
allowance
Other sources - Service recipient currently receives monthly income or benefits, unless otherwise noted:
Real and personal property interests of service recipient, including:
house;land;car; andanything of value service recipients owns.
Intangible personal property interests of service recipient, including:
bonds;burial policies;cash;certificates of deposit;commodity accounts;
insurance contracts;money market accounts;mutual funds;stocks; andtrust funds.
Non-Relative Recommended to Serve as Volunteer Guardian
Is this person:
a DDS employee?
related to a DDS employee?
          Financial interdependence exists between employee and relative?
          Is the DDS employee a member of service recipient's team?
a nursing home provider/staff, a group home provider/staff, or a DDS contract provider?
          If yes, does provider serve service recipient?
related to provider/staff?
          Financial interdependence exists between provider/staff and relative?
an OKDHS employee?
NOTE: DDS employees cannot be volunteer guardians. Immediate family members of DDS employees cannot be volunteer guardians if the employee is a member of the service recipient's team. Extended family members of DDS employees cannot be volunteer guardians, if the employee is a member of the service recipient's team and financial interdependence exists between the employee and their family member. 
Per 30 O.S. § 3-104, nursing home providers, group home providers, and all DDS contract providers who serve the service recipient, cannot be volunteer guardians, and such provider's immediate family members cannot be volunteer guardians. Extended family members may serve if no financial interdependence exists. 
Per 10 O.S. § 1415, OKDHS employees may not serve as volunteer guardians for residents of  Robert M. Greer Center. 
Qualifications and Suitability of Person Willing to Serve as Guardian
If more than one person is proposed to serve as guardian, select the + button below to add an additional person(s) and complete this section for each proposed guardian.
Unless otherwise noted, to the best knowledge, information, and belief of the Team, the above-named proposed guardian, check all that apply:
grandparent, brother, sister, aunt, uncle, niece, nephew, or cousin.
Interested Persons
Check the box and give the name of each person, other than the proposed guardian(s) and service recipient, who must be notified of all hearings relevant to this guardianship.
Section 8: Proposed Volunteer Advocate
Complete if Team recommends a volunteer advocate.
Non-relative recommended as a volunteer advocate.
Is this person:
a DDS employee?
an OKDHS employee?
          If yes, does their division serve the person?
an employee of an OKDHS contract provider?
related to an OKDHS employee or provider?
Is this person:
a DDS employee?
an OKDHS employee?
          If yes, does their division serve the person?
an employee of an OKDHS contract provider?
related to an OKDHS employee or provider?
NOTE: If an OKDHS employee or contract provider has an ongoing relationship with the service recipient, he or she may serve as volunteer advocate as long he or she is not providing direct services to the service recipient or employed by an OKDHS division providing services to the service recipient. Relatives of OKDHS employees or provider employees, whose employers serve the service recipient, cannot be volunteer advocates. However, a DDS employee may not serve as volunteer advocate unless an exception is approved by designated DDS personnel. 
Section 9: Team Approval
Team signatures and titles:
I have reviewed this form to ensure the capacity assessment process has been followed and form is complete.
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