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INTRODUCTION

THE ACADEMY FOR PROFESSIONAL EXCELLENCE

We are pleased to welcome you to Screening for Decision-Making Ability When Working with
APS Clients Participant Manual, developed by Adult Protective Services Workforce Innovations
(APSWI), a program of the Academy for Professional Excellence under a grant from the California
Department of Social Services, Adult Programs Division.

The Academy for Professional Excellence, a project of San Diego State University School of Social
Work, was established in 1996 to provide exceptional workforce development and organizational
support to the health and human services community by providing training, technical assistance,
organizational development, research, and evaluation. Serving over 20,000 people annually, the
Academy continues to grow with new programs and a diversity of training focused on serving the
health and human services community in Southern California and beyond.

The Academy is a project of San Diego State University School of Social Work (founded in 1963),
which offers both a bachelor’'s and master’s degree in Social Work. The School of Social Work at San
Diego State University was founded in 1963 and has been continuously accredited by the Council of
Social Work Education since 1966.

APSWI is a program of the Academy for Professional Excellence. APSWI is designed to provide
competency-based, multidisciplinary training to Adult Protective Services professionals and their
partners. APSWI’s overarching goal is the professionalization of Adult Protective Services
professionals to ensure that abused and vulnerable older adults and adults with disabilities receive
high quality, effective interventions and services.

In partnership with state and national organizations, APSWI is developing a national APS Supervisor
Core Competency Training Curriculum. This curriculum is developed, reviewed and approved by
experts in the elder and dependent adult abuse fields.

APSWI’s partners include:

. National Adult Protective Services Association (NAPSA) Education Committee
. California Department of Social Services (CDSS), Adult Programs Division
. County Welfare Directors Association of California (CWDA), Protective Services Operations

Committee (PSOC)
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EXECUTIVE SUMMARY
Screening for Decision-Making Ability When Working with APS Clients

This training is Module 17 of the NAPSA Core Competency Curriculum and designed for Instructor-
Led facilitation for either in-person or virtually.

APS professionals are tasked with ensuring people’s rights to self-determination are respected while
also working to keep the person safe and healthy. Assessing and determining if clients have the
ability to make informed decisions about their situations and care, is one of the greatest challenges
faced by APS professionals. In this introductory training, participants will find opportunities to apply
the fundamentals of screening for decision-making ability to their daily tasks in the field of APS work.

Goal: The purpose of this workshop is to assist Adult Protective Services professionals in identifying
the factors that affect their client’s decisional capacity, and to identify when to seek a professional
evaluation.

Learning Objectives: Upon completion of this training session, participants will be better able to:

1. Define autonomy and decision-making incapacity

2. Distinguish between decision-making capacity and decision-making ability

3. Describe factors that may influence a client’s decision-making ability

4. Identify key questions and approaches used to screen client decision-making ability, including
working with special populations.

5. Identify implications for case planning as a result of a finding of limited decision-making
capacity

Course Requirements: It is strongly recommended that participants have completed Modules 1
(APS Overview), 2 (Ethics, Values and Cultural Responsiveness) and 9 (Communication and
Interviewing) of the NAPSA Core Competency Curriculum prior to attending this training. The Core
Competency Curriculum can be found at https://theacademy.sdsu.edu/programs/apswi/core-
competency-areas/

If training virtually, participants will need access to a computer with video conferencing capability and
be able to connect to the virtual platform being used to deliver this training. A headset or earbuds with
microphone and a video camera are highly encouraged.

Target Audience: This course is designed for new APS professionals as well as Vulnerable Adult
Abuse partners (e.g. conservatorship investigators, workers in the aging and disability networks, law
enforcement). This training is also appropriate for senior staff that require knowledge and/or skills
review.
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CONTENT MATERIALS TIME
WELCOME, INTRODUCTIONS, & 20-30 minutes
COURSE OVERVIEW

Activity #1: Agree, Disagree, Unsure

Agree, Disagree, Unsure
signs, Tape, Handout
#1-APS TARC Brief

OVERVIEW & KEY TERMS OF
CAPACITY ASSESSMENT

25-30 minutes

Terminology

Handout #1- APS TARC
Brief

Executive Function

FACTORS AFFECTING CAPACITY &
ABILITY

Handout #2- Factors
Affecting Decisional
Impairment & Handout
#1- APS TARC brief

45 minutes

Factors that Affect Decision-Making

Activity #2: NCD, Delirium and Depression

Handout #3- NCD,
Delirium and Depression
Case Studies

Neurocognitive Disorders

Handout #4 Medical
Conditions Affecting
Capacity

Delirium

Handout #5 - CAM

Depression

Handout #6- Geriatric
Depression and
Columbia-Suicide
Severity Rating Scales

BREAK

15 minutes

ASSESSING DECISION-MAKING
ABILITY

35-40 minutes

Activity #3: Case Study Activity-Assessing

Handout #7- Small
Group Information

Handout #8 — Group
Leader Information
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COGNITIVE DOMAINS 25 minutes
Six Domains

LUNCH 60 minutes

METHODS FOR ASSESSING 80-90 minutes

Decision-Making Assessment Skills | Handout #9- APS TARC
Interview with Experts

Framing the Questions | Handout #10- Framing
the Questions

Activity #4: Case Study Activity- | Handout #11
Interviewing

Choosing the Right Tool | Handout #1- APS TARC
Brief

Clinical Professionals | Handout #12 Clinical
Professionals

BREAK 15 minutes
CASE PLANNING 45-50 minutes
Activity #5: Case Study Activity-Case Handout #13
Planning
WRAP-UP AND EVALUATIONS 15 minutes
TOTAL TIME INCLUDING 6.5-7 hours
BREAKS AND LUNCH
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HANDOUT #3
NEUROCOGNITIVE DISORDERS, DELIRIUM AND DEPRESSION CASE STUDIES

Case Study #1 — Rosemary Cellini

Rosemary Cellini, age 83, was referred to APS because she was found outside mumbling to herself.
When her neighbor approached her, she quieted down, but didn’t make any sense. She appeared to
have lost weight as well. The neighbor stated that she talked to Rosemary the week before when she
returned from a brief hospitalization and she seemed fine at that time. When found wandering,
Rosemary didn’t even recognize her own house.

When you visit, she appears confused and disoriented. She is quite thin and has a bruise on her
forehead, but cannot explain what happened. She talks about her mother and how she just went to
the store and how much she loves her. (You learned from the neighbor that client’'s mother lived in
Italy and died 10 years before.) It is difficult to follow her conversation as she often stops in mid-
sentence and she seems distracted.

1. What are the indicators that client may have a cognitive impairment?

2. Does the client appear to have a NCD, delirium or depression?

3. What more information do you need and how would you get it?

10f3
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Case Study #2 — Proful Dixit

Proful Dixit, age 77, was referred to APS by the Health Department because they had received
complaints about the environmental conditions in the home which have deteriorated over the last
year. Although there were some minor violations, the concern was the client, who was found dirty and
disheveled. The officer stated that Proful seemed embarrassed and nervous. When the officer told
him about the violations, he seemed not to understand what the issues were, but smiled and said his
son would take care of everything.

When you visit, Proful greets you pleasantly, but does not volunteer information. The house appears
to be in the same condition as described by the Health Officer. Proful is surrounded by newspapers,
magazines, and take-out food containers. His clothing is urine stained.

Proful has medication for arthritis, high cholesterol and Parkinson’s.

1. What are the indicators that client may have a cognitive impairment?

2. Does the client appear to have a NCD, delirium or depression?

3. What more information do you need and how would you get it?

20f3
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Case Study #3 — Mary Jo Jackson

Mary Jo Jackson, age 73, was referred to APS after the police did a welfare check requested by Mary
Jo’s neighbor, who reported they hadn’t seen Mary Jo for a week and last time they saw each other,
Mary Jo appeared to have suddenly lost weight.

When you visit, Mary Jo asks, “Are you the police? They were just here the other day.” During your
visit, Mary Jo appears to have difficulty focusing on your conversation and states that she is tired
about every five minutes. When you ask Mary Jo about her friendships and support system, she
shrugs and seems uninterested in discussing her neighbor’s concerns. She says she’ll call her friends
“later” when she feels up to it. The house is in reasonable repair, but is very untidy. There is little food
in the home and Mary Jo appears unconcerned about getting more food in. She asks you to leave
because she doesn’t feel up to answering questions and just wants to sleep all day.

1. What are the indicators that client may have a cognitive impairment?

2. Does the client appear to have a NCD, delirium or depression?

3. What more information do you need and how would you get it?

30f3
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HANDOUT #4

MEDICAL CONDITIONS THAT INFLUENCE DECISION-MAKING ABILITY AND

CAPACITY

Adapted from APSWI Screening for Decision-Making Ability with APS Clients eLearning and Appendix G. Medical

Conditions Affecting Capacity-Assessment of Older Adults with Diminished Capacity

Condition

Symptoms/ Source

Urinary Tract Infection
(UTI

One of the most common infections in older adults. Can present as
acute change in cognitive status and my result in confusion or delirium

Chronic Pain

May inhibit the ability to receive and evaluate information due to lack of
concentration or attention. Research suggest a relationship between
untreated pain and increased depression among older adults.

Dehydration

Can cause altered mental status, agitation or lethargy,
lightheadedness, and confusion. Speech difficulty, sunken eyes,
weakness, and lethargy are often attributed to other conditions. Chronic
and acute-medical conditions, malnutrition, and severe hot and humid
weather can call cause dehydration.

Disease (e.g. Thyroid,
diabetes, cancer,
Parkinson’s, heart

disease, and AIDS)

Certain diseases may cause diminished capacity as the diseases
progress.

Low Blood Pressure

Dizziness, weakness and falling, which could result in head injury. Can
be due to medication error.

Physical lliness

Confusion and prevent rational decision-making. May result in
electrolyte imbalances

Traumatic Brain Injury
(TBI)

Falls are the most common injury in older adults due to difficulties with

ambulation, environmental hazards, dizziness, alcohol, medications, or

stroke. A patient with sudden changes in mental status after a fall may
have subdural hematoma. Physical Abuse can also cause a TBI.

Sensory Deficits (e.g.
hearing/vision loss)

Can mimic or exacerbate cognitive impairment. Communication
difficulties due to sensory or physical impairments are often mistaken
for confusion.

Substance Use Disorders

lllegal, prescription, or recreational substance use in the APS
population can be as much a factor as in the rest of the population.

Neurocognitive
Disorders (dementias)

Usually marked by cognitive impairment and loss of functioning from a
baseline level of performance.

Serious Mental lliness

A mental health disorder that results in serious functional limitations
that impact one or more major life activities.

Version 3 MAR 2021
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HANDOUT #5:

CONFUSION ASSESSMENT METHOD (CAM)

Confusion Assessment Method (CAM)

(Adapted from Inouye et al., 1990)

Patient’s Name: Date:

Instructions: Assess the following factors.

Acute Onset
1. Is there evidence of an acute change in mental status from the patient's baseline?

YES NO UNCERTAIN NOT APPLICABLE

Inattention
(The questions listed under this topic are repeated for each topic where applicable.)

2A. Did the patient have difficulty focusing attention (for example, being easily distractible or having difficulty
keeping track of what was being said)?

Not present at any time during interview
Present at some time during interview, but in mild form

Present at some time during interview, in marked form

Uncertain
2B. (If present or abnormal) Did this behavior fluctuate during the interview (that is, tend to come and go or
increase and decrease in severity)?
YES __NO _ UNCERTAIN __ NOT APPLICABLE
2C. (If present or abnormal) Please describe this behavior.

Disorganized Thinking

3. Was the patient’s thinking disorganized or incoherent, such as rambling or irrelevant conversation, unclear or
illogical flow of ideas, or unpredictable, switching from subject to subject?
YES NO UNCERTAIN NOT APPLICABLE

Altered Level of Consciousness
4, Overall, how would you rate this patient’s level of consciousness?
Alert (normal)
Vigilant (hyperaleri, overly sensitive to environmental stimuli, startled very easily)
Lethargic (drowsy, easilyaroused)
Stupor (difficult to arouse)
Coma (unarousable)

Uncertain

10f 3
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|
Disorientation

5. Was the patient disoriented at any time during the interview, such as thinking that he or she was somewhere
other than the hospital, using the wrong bed, or misjudging the time of day?
YES NO UNCERTAIN NOT APPLICABLE

Memory Impairment

6. Did the patient demonstrate any memory problems during the interview, such as inability to remember
events in the hospital or difficulty remembering instructions?
YES NO UNCERTAIN NOT APPLICABLE

Perceptual Disturbances

7. Did the patient have any evidence of perceptual disturbances, such as hallucinations, illusions, or
misinterpretations (for example, thinking something was moving when it was not)?
YES NO UNCERTAIN NOT APPLICABLE

Psychomotor Agitation

8A. At any time during the interview, did the patient have an unusually increased level of motor activity, such as
restlessness, picking at bedclothes, tapping fingers, or making frequent, sudden changes in position?

YES NO UNCERTAIN NOT APPLICABLE

Psychomotor Retardation

8B. At any time during the interview, did the patient have an unusually decreased level of motor activity, such as
sluggishness, staring into space, staying in one position for a long time, or moving very slowly?

YES NO UNCERTAIN NOT APPLICABLE

Altered Sleep-Wake Cycle

9. Did the patient have evidence of disturbance of the sleep-wake cycle, such as excessive daytime sleepiness
with insomnia at night?

YES NO UNCERTAIN NOT APPLICABLE

Scoring:

For a diagnosis of delirium by CAM, the patient must display:
s Presence of acute onset and fluctuating discourse
AND

2. Inattention

AND EITHER

3. Disorganized thinking

OR

4. Altered level of consciousness

Source;
Inouye SK, van Dyck CH, Alessi CA, Balkin S, Siegal AP, Horwitz RI. Clarifying confusion: the confusion
assessment method. A new method for detection of delirium. Ann fntern Med. 1990;113(12):941-948.

20f3
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Confusion Assessment Method (CAM) Diagnostic Algorithm

Feature 1: Acute Onset and Fluctuating Course

This feature is usually obtained from a family member or nurse and is shown by positive responses
to the following questions: Is there evidence of an acute change in mental status from the patient's
baseline? Did the (abnormal) behavior fluctuate during the day; that is, did it tend to come and go,

or increase and decrease in severity?

Feature 2: Inattention

This feature is shown by a positive response to the following question: Did the patient have
difficulty focusing attention; for example, being easily distractible, or having difficulty keeping
track of what was being said?

Feature 3: Disorganized Thinking

This feature is shown by a positive response to the following question: Was the patient's thinking
disorganized or incoherent, such as rambling or irrelevant conversation, unclear or illogical flow
of ideas, or unpredictable switching from subject to subject?

Feature 4: Altered Level of Consciousness

This feature is shown by any answer other than "alert" to the following question: Overall, how would
you rate this patient's level of consciousness? (alert [normal], vigilant [hyperalert], lethargic [drowsy,
easily aroused], stupor [difficult to arouse], or coma [unarousable])

Souice;
Inouye SK, van Dyck CH, Alessi CA, Balkin S, Siegal AP, Horwitz RI. Clarifying confusion: the confusion
assessment method. A new method for detection of delirium. Ann intern Med 1990;113(12):941-948.
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HANDOUT #6
GERIATRIC DEPRESSION SCALE
(SHORT FORM)

Choose the best answer for how you have felt over the last week:

1. Are you basically satisfied with your life? YES / NO

Have you dropped many of your activities and interests? YES / NO

Do you feel that your life is empty? YES / NO

Do you often get bored? YES / NO

Are you in good spirits most of the time? YES / NO

Are you afraid that something bad is going to happen to you? YES / NO
Do you feel happy most of the time? YES / NO

Do you often feel helpless? YES / NO

9. Do you prefer to stay at home, rather than going out and doing new things? YES / NO
10.Do you feel you have more problems with memory than most? YES / NO
11.Do you think it is wonderful to be alive now? YES / NO

12.Do you feel pretty worthless the way you are now? YES / NO

13.Do you feel full of energy? YES / NO

14.Do you feel that your situation is hopeless? YES / NO

15. Do you think that most people are better off than you are? YES / NO

©NOoO oA WD

Answers in bold indicate depression. Although differing sensitivities and specificities have been
obtained across studies, for clinical purposes, a score >5 points is suggestive of depression and
should warrant a follow-up interview. Scores >10 are almost always depression.

(Sheikh & Yesavage, 1986)
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Notes:

W

Instructions:
Purpose: Find out as much information as possible about the factors affecting the client(s) decision-
making ability.
Once in groups:
1.

Identify a Group Leader. This person will use the Group Leader Handout which contains key
information. This should only be used by the Group Leader.
a. Group Leader- use this information to answer the questions asked by your group, but do
not offer additional information.
Choose a Recorder who will record the group’s thoughts and report out.
Everyone except the Group Leader will use the Small Group Information Handout. Assume you
have received limited information from an intake call.
a. Think about questions that will help you gather information about the client’s situation and
decision-making ability.
b. Ask the Group Leader your questions for approx. 20 minutes.
After approx. 20 min, Group Leader will lead a discussion on factors were missed and how
information could have potentially been gathered.

Notes:
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HANDOUT #7
SMALL GROUP CASE STUDY INFORMATION

Case Study #1: Anna Kovacs
Small Group Information

Group Task: Your leader has information about Anna Kovacs. Your task, during the first 20 minutes is
to obtain as much information as possible about Anna that will help you understand more about her
and what factors may be affecting her decision-making ability in this situation.

In the last 5 minutes, your leader will provide you with any remaining relevant information about the
client that has not been uncovered.

Using this sheet, ask one member of your group to fill in the information you know about this client
based upon the leader’s answers to the group. Discuss how these factors might affect Anna’s
decision-making ability.

Reason for referral to APS: Possible self-neglect (medical) of Anna Kovacs, an 82-year-old widow
who lives alone.

Referral made by: Visiting Nurse

Psycho-social Factors Affecting Capacity:

Notes:

Physical Factors Affecting Capacity:

Notes:

Environmental Factors Affecting Capacity:

Notes:

Client’'s Prognosis:

Notes:
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Case Study #2: Juan Garcia

Small Group Information

Group Task: Your leader has information about Juan Garcia. Your task, during the first 20 minutes is
to obtain as much information as possible about Juan that will help you understand more about him
and what factors may be affecting his decision-making ability in this situation.

In the last 5 minutes, your leader will provide you with any remaining relevant information about the
client that has not been uncovered.

Using this sheet, ask one member of your group to fill in the information you know about this client
based upon the leader’s answers to the group. Discuss how these factors might affect Juan’s
decision-making ability.

Reason for referral to APS: Self neglect and refusing medical treatment

Referral made by: Staff at home health care agency

Psycho-social Factors Affecting Capacity:

Notes:

Physical Factors Affecting Capacity:

Notes:

Environmental Factors Affecting Capacity:

Notes:

Client’'s Prognosis:

Notes:
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Case Study #3: Mark Hudson

Small Group Information

Group Task: Your leader has information about Mark Hudson. Your task, during the first 20 minutes is
to obtain as much information as possible about Mark that will help you understand more about him
and what factors may be affecting his decision-making ability in this situation.

In the last 5 minutes, your leader will provide you with any remaining relevant information about the
client that has not been uncovered.

Using this sheet, ask one member of your group to fill in the information you know about this client
based upon the leader’s answers to the group. Discuss how these factors might affect Mark’s
decision-making ability.

Reason for referral to APS: Possible self-neglect

Referral made by: Mark’s daughter

Psycho-social Factors Affecting Capacity:

Notes:

Physical Factors Affecting Capacity:

Notes:

Environmental Factors Affecting Capacity:

Notes:

Client’'s Prognosis:

Notes:
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Case Study #4: Rob and Wilma Benson

Small Group Information

Group Task: Your leader has information about Mr. and Mrs. Benson. Your task, during the first 20
minutes is to obtain as much information as possible about both of them that will help you understand
more about their and what factors may be affecting their decisional capacity in this situation.

In the last 5 minutes, your leader will provide you with any remaining relevant information about the
client that has not been uncovered.

Using this sheet, ask one member of your group to fill in the information you know about this client
based upon the leader’s answers to the group. Discuss how these factors might affect Rob and
Wilma’s decisional capacity.

Reason for referral to APS: Possible financial exploitation

Referral made by: A concerned neighbor

Psycho-social Factors Affecting Capacity:

Notes:

Physical Factors Affecting Capacity:

Notes:

Environmental Factors Affecting Capacity:

Notes:

Client’'s Prognosis:

Notes:
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Case Study #5: Sharon Delay ***Content Warning

Small Group Information

Group Task: Your leader has information about Sharon Delay. Your task, during the first 20 minutes
is to obtain as much information as possible about Sharon that will help you understand more about
her and what factors may be affecting her decision-making ability in this situation.

In the last 5 minutes, your leader will provide you with any remaining relevant information about the
client that has not been uncovered.

Using this sheet, ask one member of your group to fill in the information you know about this client
based upon the leader’s answers to the group. Discuss how these factors might affect Sharon’s
decision-making ability.

Reason for referral to APS: Possible sexual abuse

Referral made by: Group home staff person

Psycho-social Factors Affecting Capacity:

Notes:

Physical Factors Affecting Capacity:

Notes:

Environmental Factors Affecting Capacity:

Notes:

Client’'s Prognosis:

Notes:
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HANDOUT #8

GROUP LEADER CASE STUDY INFORMATION

Case Study #1: Anna Kovacs:
Group Leader Information

Reason for referral to APS: Possible self-neglect

Referral made by: Visiting Nurse

Psycho-social Factors Affecting Capacity:
e Annais an 82-year-old widow.

She and her husband, Miklos, emigrated from Hungary 40 years ago.

Anna’s English is limited.

Miklos died suddenly of a massive heart attack one year ago.

He had worked his entire life and managed the financial affairs of the home. They had one

daughter who died 10 years ago of cancer at the age of 38.

Anna had cared for her daughter during her two-year iliness.

Anna has diabetes and seems confused about her medications.

e She does not seem to understand the importance of maintaining her diabetic diet. She eats a
lot of rye bread and processed meats which are high in sugar.

Physical Factors Affecting Capacity
e Anna was recently hospitalized due to complications of diabetes.
Her sugar levels were dangerously high.
She had developed gangrene in her left foot.
Two of her toes had to be amputated.
She is beginning to have problems with her vision. After rehab, she was sent home in a
wheelchair.
e There is no one providing in-home care.

Environmental Factors Affecting Capacity
e Anna lives alone.
e Reportedly, Anna had been previously been an excellent cook and housekeeper.
e Now the home is very cluttered. It is difficult for her to maneuver around the home in her
wheelchair.

Prognosis

If Anna does not follow her diabetic medication and dietary regimen, she will be at risk of a foot or full-
leg amputation.
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Case Study #2: Juan Garcia

Group Leader Information

Reason for referral to APS: Self-Neglect, Medical

Referral made by: Staff at home health agency

Psycho-social Factors Affecting Capacity

Juan is a 28-year-old single man who came to this country from El Salvador when he was 18-
years old

His status in this country is as an undocumented immigrant.

His parents were divorced and he has had no contact with his father.

His mother and four younger siblings are still in El Salvador.

For the past 10 years, he has sent money home every week to support his family.

Juan has a sixth grade education. His can converse in English to some extent, but he is more
comfortable speaking Spanish. He cannot read or write English. He seems to have a good
relationship with one nurse’s aide from El Salvador who is familiar with his hometown. He often
depends on her to communicate his needs.

Physical Factors Affecting Capacity

Recently, Juan sustained multiple injuries, including brain trauma, in a car accident.

He has slurred speech, unsteady ambulation, and a seizure disorder, as well as mood swings
and erratic behavior.

Upon release from the hospital, Juan went back to living in the community with the support of a
home health agency.

Home health staff describe him as “difficult to manage”. He is becoming more and more
agitated.

He told staff that he does not want to go into the hospital again but has been complaining of
constant headaches.

A recent medical test showed that there is considerable pressure on his brain.

Prognosis
If surgery to reduce the pressure on his brain is not done, his life will be in danger.
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Case Study #3: Mark Hudson

Group Leader Information

Reason for referral to APS: Possible self-neglect

Referral made by: Mark’s daughter

Psycho-social Factors Affecting Capacity
e Mark is 85-years old
e He lives alone in the home that he and his recently deceased wife built in the 1950’s.
e Following his wife’s death two years ago, he became very despondent.
e Since his wife’s death, he has become increasingly reclusive, declining to answer the phone or
the door.
He has been in two “fender-benders” while driving his car on major thoroughfares.
He refused to go shopping with his daughter to buy him much-needed clothes.
e He seems confused and distracted. His speech is fairly animated, though slightly “off-topic”
from the current subject of conversation.
e He is unhappy and confused that he doesn’t hear from his daughter as often as he used to.
e Mark has established a friendly relationship with the young hearing-impaired man who delivers
the pizzas. He sits by the door to watch for him. They have brief chats using gestures and
basic sign language, but the “chats” don’t last long because the young man is on the clock.

Physical Factors Affecting Capacity
e He has gained a lot of weight in the past year.

Environmental Factors Affecting Capacity
e He allows his daughter to oversee his financial affairs.
There are piles of dirty clothes and dirty dishes throughout the house.
There are pizza boxes and soda bottles lying around, but not much evidence of other food.
The television is blaring.
On the floor, there are crossword puzzle books and a book on sign language.
There is a pile of garbage overflowing from the kitchen trashcan.

Prognosis
Mark’s daughter wants “the State” to take guardianship of her father and put him in a nursing home.

Version 3 MAR 2021 45



Module #17 Screening for Decision-Making Ability When Working with APS Clients ~ PARTICIPANT MANUAL
Case Study #4: Rob and Wilma Benson

Group Leader Information

Reason for referral to APS: Possible financial exploitation

Referral made by: a concerned neighbor

Psycho-social Factors Affecting Capacity
e Wilma's demeanor is meek and apprehensive. She avoids eye contact and shrivels when her

husband enters the room.
e Rob is a large man who smells of beer and seems overly cordial.

Physical Factors Affecting Capacity

e Rob and Wilma Benson are in their seventies.

e Rob has had heart and liver problems, as well as frequent urinary tract infections.

e He wanders away from the farm when intoxicated and has been picked up by neighbors
walking along the rural highway near his home.

o Wilma was recently hospitalized due to a head injury, which she reported was due to a fall in
her home.

e Her vision was impaired due to the injury.

e She appeared malnourished and significantly dehydrated upon admittance to the hospital.

e ER Staff believed that the head injury and bruising on her body were not consistent with a fall.

Environmental Factors Affecting Capacity

e Rob and Wilma live alone in a rural area on a potato farm.

e Ten years ago, the Bensons turned the potato farm business over to their son and his wife,
who promised to care for them financially from the farm revenue.

e The farm business has failed and the son recently put it up for sale.

e The son and daughter-in-law are trying to get Mr. and Mrs. Benson to “sign over” the house
and property rights to them.

e There are piles of newspapers in the home, and beer cans strewn about. Holes in the sheet
rock at arm’s level suggest someone punched holes in the walls.

e There is no evidence of fresh food in the home.

e The plumbing is not functioning.

e There are many cats and cat feces inside and outside the home.

Prognosis

The Bensons may lose their home. Mr. Benson’s health will deteriorate. Mrs. Benson will suffer more
injuries.
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Case Study #5: Sharon Delay ***Content Warning

Group Leader Information

Reason for referral to APS: Possible sexual abuse

Referral made by: Group home staff person

Psycho-social Factors Affecting Capacity

e Sharon is a 22-year-old woman with a developmental disability. She has a moderate
intellectual disability, reads with difficulty, but is verbal and communicates with staff and peers.
She lives in a group home with five other residents.
Sharon’s parents are deceased.
She has a boyfriend, Jake. She admits that she has been out with Jake and had sex with him.
Sharon has a basic understanding of what it means to have sex.
She knew that she was going to have sex with Jake and wanted to do so.
She also understands the consequences of sexual intercourse — that she could get pregnant or
contract a sexually transmitted infection. She says that she is on the pill, and Jake used a
condom.

Physical Factors Affecting Capacity
e Sharon is slightly overweight.
e She is being treated for hypothyroidism, allergies and high blood pressure.
e She was recently taken to the hospital for a sexual assault forensic examination after a group
home staff person reported that she had had sex with Jake.
e The hospital examination showed no evidence of physical trauma.

Environmental Factors Affecting Capacity
e Sharon’s sister, Jane, was appointed as Sharon’s conservator to manage her financial affairs,

upon the advice of an attorney.
e Jane says that Sharon is unable to have consensual sex because she is “too stupid to know
what she is doing”.

Prognosis
Sharon will not be allowed to have another sexual relationship.

Special Consideration for APS professionals:

Many jurisdictions require cross reporting to Law Enforcement (LE) in cases of alleged sexual abuse.
You can be a resource for the client when working with LE. APS professionals can discuss with
others they work with that a diagnosis alone, does not mean automatic loss of ability to consent to
sexual activity.
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Notes:

Notes:
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HANDOUT #9

APS TARC INTERVIEW WITH EXPERTS- INTERVIEWING PERSONS WITH
DISABILITIES
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HANDOUT #10

FRAMING THE QUESTIONS

BEFORE YOU ASK:
e Collect as much collateral information as possible about the client
e Make sure the client is in a comfortable, safe setting.
e Know the limits of your own expertise.
e Develop questions that encourage the client to talk about the specific situation and decision
type.
e During your time with the client, assess the client’s ability to:
o0 Understand and follow instructions.
0 Understand the risks and benefits.
0 Make and execute a plan.

SETTING THE SCENE FOR THE INTERVIEW:
e Conduct the interview in a quiet, private location.
e Make sure that the client is not facing towards a glaring light.
e Make sure that your (the interviewer’s) face is well lit.
e Take time at the beginning and end of the interview to make social conversation before asking
difficult questions.
Do not rush the interview.
Check frequently to make sure the client is comfortable. Do they need a glass of water? Is the
room warm/cool enough? Are they getting tired.
e Conduct multiple interviews at different times of the day and in different circumstances, if
possible. Some clients function differently at certain times of the day.

DO NOT:
e Assume that a person with physical disabilities, including one who has no speech, lacks
decision-making capacity
e Ask long, complicated questions.
e Put words in the client’'s mouth. For example:
o0 “l guess you were pretty scared.”
0 “So you would call 9-1-1 if there was a problem?”

WHEN ASKING QUESTIONS, DO:

e Use communication aides - special equipment or adaptive devices, as necessary.

e For someone who has no speech, ask questions that can be answered “Yes” or “No” or with
non-verbal cues like eye movement or raising right hand for yes and left hand for no.
Questions can include:

o Are you OK?

o Do you understand?

o0 lItis ok to ask these types of questions when the individual has no speech and “yes” or
“no” responses are the best way for them to respond.

e Start general and move to specifics, one step at a time, using short sentences.
e Speak slowly and clearly. 10f3
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Ask the client which language they would prefer to use (both the language they would prefer to
be interviewed by and the language they will answer with) as well as the style of speaking that
is understandable to the client.

Ask only one question at a time, giving time for them to process and answer

Ask open-ended questions.

Consider using techniques to assist the client. For example, using hand gestures or drawings.

Provide the client with examples of choices that others have made in similar situations.

Ask for clarification and/or more information.

Let the client know gently, but clearly, when you are about to ask a difficult question.

Give the client plenty of time to answer. Don’t be afraid of periods of silence.

Reassure the client if they appear anxious about answering.

Keep your tone of voice steady. Try not to react emotionally, no matter what you hear.

Reflect back what the client is telling you (Use “active listening”).

USEFUL QUESTIONS TO FOCUS ON THE CLIENT’S UNDERSTANDING OF RELEVANT

INFORMATION:

Can you tell me why | am here today?

What are those pills for?

How often do you take them?

What kind of food did your doctor recommend to eat because of your diabetes?
When did you eat your last meal?

What did you have to eat?

Who fixed your meal?

What is your doctor’'s name?

Who pays your bills?

If #1 means no pain, #3 means some pain and #5 means that your pain is unbearable, tell me how
much pain you are having right now.

1 3 5
What does it mean when you have sex with someone?
o Are there rules about having sex?
0 Please repeat the question | just asked you.

USEFUL QUESTIONS TO FOCUS ON THE CLIENT’S THINKING PROCESS:

What would you do if your monthly check didn’t arrive?

What would you do if you fell and could not get up?

What would you do if you had a fire in your kitchen?

What would you do if you had a serious medical emergency, such as severe chest pain?
What would you do if someone wanted to have sex with you?

20of 3
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USEFUL QUESTIONS TO FOCUS ON THE CLIENT’S ABILITY TO DEMONSTRATE AND
COMMUNICATE A CHOICE:

e If you were unable to live by yourself, where you would want to live?

e If you only had enough money to buy medicine for yourself or food for your cats, what would
you do?

e How involved do you want your family to be in taking care of you?

e Do you have to have sex with someone if they ask you?

USEFUL QUESTIONS TO FOCUS ON THE CLIENT’S UNDERSTANDING OF THEIR OWN
SITUATION:
e \What do you think will happen if you do nothing to change your present situation?

e \What are your choices right now?
e \Why are you making this choice?
e \What do you think will happen if you make a decision to ..... ?

3of3
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HANDOUT #11

CASE STUDY INFORMATION FOR FRAMING QUESTIONS

Case Study #1: Anna Kovacs —
Role Preparation (10 minutes)

After the volunteer for the client role and volunteer for APS professional role have been decided, the
Group Leader will divide the small group into two sub-groups: the client’s group and the APS
professional’s group. Each sub-group will help prepare the role players by discussing the questions
listed below under “Guidelines” for each of the sub-groups.
e Guidelines for APS professional group:
o Develop a strategy to establish rapport with Anna so she will feel comfortable with your
questions.
o Develop questions to elicit information on Anna’s understand of relevant information
o Develop questions that will help you assess the quality of Anna’s thinking process. How
might you assess her ability to understand and follow instructions? To make and
execute a plan?
o Develop questions that will demonstrate Anna'’s ability to identify and communicate a
choice. Include questions to reveal her understanding of the risks and benefits of a
choice.
o Develop questions you would ask to assess Anna’s understanding of her situation.
e Guidelines for the client group:
o Discuss your perceptions of what Anna might be experiencing emotionally, physically,
cognitively.
o Translate your thoughts into a likely “Anna” role; propose responses, questions and
reactions that the role player will be able to use.

Conduct Interview (10 minutes)

Both sub-groups will observe the interview between Anna and the APS professional, silently.

Debrief (10 minutes)

Group leader take notes on the debriefing discussion
Following the interview, use the questions below for discussion within the group:
1. Based on her answers, do you believe that Anna understands relevant information?

2. Based on her answers, do you believe that Anna’s thinking process is clear enough to understand
and follow instructions and to make and execute a plan?

3. Based on her answers, do you believe that Anna is able to demonstrate and communicate a
choice? Can she identify the risks and benefits to her choice?

4. Based on her answers to these questions, do you have enough information to determine whether
or not Anna should be referred for a professional capacity evaluation?

5. Would you use a standardized test to assess Anna’s decision-making ability? If so, which test

would you use? Why would you use this test? How would you use the test?

6. What additional information would you need? 10f5
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Case Study #2: Juan Garcia— Small Group Information for Framing Questions

Role Preparation (10 minutes)

After the volunteer for the client role and volunteer for APS professional role have been decided, the
Group Leader will divide the small group into two sub-groups: the client’s group and the APS
professional’s group. Each sub-group will help prepare the role players by discussing the questions
listed below under “Guidelines” for each of the sub-groups.

e Guidelines for APS professional group:

o0 Develop a strategy to establish rapport with Juan so he will feel comfortable with your
questions.

o Develop questions to elicit information on Juan’s understand of relevant information.

o Develop questions that will help you assess the quality of Juan’s thinking process. How
might you assess his ability to understand and follow instructions? To make and
execute a plan?

o Develop questions that will demonstrate Juan’s ability to identify and communicate a
choice. Include questions to reveal his understanding of the risks and benefits of a
choice.

o Develop questions you would ask to assess Juan’s understanding of his situation.

e Guidelines for the client group:

o Discuss your perceptions of what Juan might be experiencing emotionally, physically,
cognitively.

o Translate your thoughts into a likely “Juan” role; propose responses, questions and
reactions that the role player will be able to use.

Conduct Interview (10 minutes)

Both sub-groups will observe the interview between Juan and the APS professional, silently.

Debrief (10 minutes)

Group Leader take notes on the debriefing discussion.
Following the interview, use the questions below for discussion within the group:
1. Based on his answers, do you believe that Juan understands relevant information?

2. Based on his answers, do you believe that Juan’s thinking process is clear enough to understand
and follow instructions and to make and execute a plan?

3. Based on his answers, do you believe that Juan is able to demonstrate and communicate a
choice? Can he identify the risks and benefits to his choice?

4. Based on his answers to these questions, do you have enough information to determine whether or
not Juan should be referred for a professional capacity evaluation?

5. Would you use a standardized test to assess Juan’s decision-making ability? If so, which test
would you use? Why would you use this test? How would you use the test?

6. What additional information would you need?

20of5
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Case Study #3: Mark Hudson — Small Group Information for Framing Questions

Role Preparation (10 minutes)

After the volunteer for the client role and volunteer for APS professional role have been decided, the
Group Leader will divide the small group into two sub-groups: the client’s group and the APS
professional’s group. Each sub-group will help prepare the role players by discussing the questions
listed below under “Guidelines” for each of the sub-groups.
e Guidelines for APS professional group:
o0 Develop a strategy to establish rapport with Mark so he will feel comfortable with your
qguestions.
o0 Develop questions to elicit information on Mark’s understand of relevant information
o Develop questions that will help you assess the quality of Mark’s thinking process. How
might you assess his ability to understand and follow instructions? To make and
execute a plan?
o Develop questions that will demonstrate Mark’s ability to identify and communicate a
choice. Include questions to reveal his understanding of the risks and benefits of a
choice.
o Develop questions you would ask to assess Mark’s understanding of his situation.
e Guidelines for the client group:
o Discuss your perceptions of what Mark might be experiencing emotionally, physically,
cognitively.
o Translate your thoughts into a likely “Mark” role; propose responses, questions and
reactions that the role player will be able to use.

Conduct Interview (10 minutes)

Both sub-groups will observe the interview between Mark and the APS professional, silently.
Debrief (10 minutes)

Group Leader to take notes on the debriefing discussion.
Following the interview, use the questions below for discussion within the group:
1. Based on his answers, do you believe that Mark understands relevant information?

2. Based on his answers, do you believe that Mark’s thinking process is clear enough to understand
and follow instructions and to make and execute a plan?

3. Based on his answers, do you believe that Mark is able to demonstrate and communicate a
choice? Can he identify the risks and benefits to his choice?

4. Based on his answers to these questions, do you have enough information to determine whether or
not Mark should be referred for a professional capacity evaluation?

5. Would you use a standardized test to assess Mark’s decision-making ability? If so, which test
would you use? Why would you use this test? How would you use the test?

6. What additional information would you need?

30of5
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Case Study #4: Rob/Wilma Benson — Small Group Information for Framing Questions

Role Preparation (10 minutes)

After the volunteer for the client role and volunteer for APS professional role have been decided, the
Group Leader will divide the small group into two sub-groups: the client’s group and the APS
professional’s group. Each sub-group will help prepare the role players by discussing the questions
listed below under “Guidelines” for each of the sub-groups.

e Guidelines for APS professional group:

o First, decide whether you would talk to them separately or jointly. If you decide to it
separately, you will need a second volunteer interviewer and you will need to conduct
the interviews at the same time, with half of your sub-group observing each interview.

o How would you establish rapport with Rob and Wilma so they will feel comfortable with
your questions?

o0 Develop questions to elicit information on their understand of relevant information

o Develop questions that will help you assess the quality of both Rob and Wilma’s
thinking process. How might you assess each of their abilities to understand and follow
instructions? To make and execute a plan?

o0 Develop questions that will demonstrate their ability to identify and communicate a
choice. Include questions to reveal their understanding of the risks and benefits of a
choice.

o Develop questions you would ask to assess the Benson’s understanding of their
situation.

e Guidelines for the client group:

o Discuss your perceptions of what Rob and Wilma might be experiencing emotionally,
physically, cognitively.

o Translate your thoughts into likely roles for Rob and Wilma; propose responses,
questions and reactions that the role players will be able to use.

Conduct Interview (10 minutes)

Both sub-groups will observe the interview(s) between the clients and the APS professional, silently.
Debrief (10 minutes)

Group Leader take notes on the debriefing discussion.
After the interview(s), use the following questions for discussion within the group:
1. Based on their answers, do you believe that Rob and Wilma understand relevant information?

2. Based on their answers, do you believe that Rob and Wilma'’s thinking process is clear enough to
understand and follow instructions and to make and execute a plan?

3. Based on their answers, do you believe that Rob and Wilma are able to demonstrate and
communicate a choice? Can they identify the risks and benefits to their choices?

4. Based on their answers to these questions, do you have enough information to determine whether
or not either of them should be referred for a professional capacity evaluation?

5. Would you use a standardized test to assess Rob and Wilma’s decision-making ability? If so, which

test would you use? Why would you use this test? How would you use the test?
6. What additional information would you need? 40f5
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Case Study #5: Sharon Delay — Small Group Information for Framing Questions

Role Preparation (10 minutes)

After the volunteer for the client role and volunteer for APS professional role have been decided, the
Group Leader will divide the small group into two sub-groups: the client’s group and the APS
professional’s group. Each sub-group will help prepare the role players by discussing the questions
listed below under “Guidelines” for each of the sub-groups.
e Guidelines for APS professional group:
o0 Develop a strategy to establish rapport with Sharon so she will feel comfortable with
your questions.
o0 Develop questions to elicit information on Sharon’s understand of relevant information
o Develop questions that will help you assess the quality of Sharon’s thinking process.
How might you assess her ability to understand and follow instructions? To make and
execute a plan?
o Develop questions that will demonstrate Sharon’s ability to identify and communicate a
choice. Include questions to reveal her understanding of the risks and benefits of a
choice.
o Develop questions you would ask to assess Sharon’s understanding of her situation.
e Guidelines for the client group:
o Discuss your perceptions of what Sharon might be experiencing emotionally, physically,
cognitively.
o Translate your thoughts into a likely “Sharon” role; propose responses, questions and
reactions that the role player will be able to use.

Conduct Interview (10 minutes)

Both sub-groups will observe the interview between Sharon and the APS professional, silently.

Debrief (10 minutes)

Group Leader take notes on the debriefing discussion.
Following the interview, use the questions below for discussion within the group:
1. Based on her answers, do you believe that Sharon understands relevant information?

2. Based on her answers, do you believe that Sharon’s thinking process is clear enough to
understand and follow instructions and to make and execute a plan?

3. Based on her answers, do you believe that Sharon is able to demonstrate and communicate a
choice? Can she identify the risks and benefits to her choice?

4. Based on her answers to these questions, do you have enough information to determine whether
or not Sharon should be referred for a professional capacity evaluation?

5. Would you use a standardized test to assess Sharon’s decision-making ability? If so, which test
would you use? Why would you use this test? How would you use the test?

6. What additional information would you need?

50f5
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HANDOUT #12:
CLINICAL PROFESSIONALS

A clinician is a general term for a healthcare professional who works with patients. A wide range of
clinicians may bring expertise to the capacity evaluation process. The information provided on this
page is meant to highlight some of the strengths that varied professionals may bring to the capacity
evaluation practice. It is not meant to define or limit the absolute necessary, or full scope of practice
for these professionals, but rather to highlight some potential strengths each discipline may bring to
the capacity evaluation process.

Geriatricians, Geriatric Psychiatrists or Geropsychologists, practitioners with specialized training
in aging, are experienced in considering the multiple medical, social, and psychological factors that
may impact an older adult’s functioning. A geriatric assessment team is comprised of multiple
disciplines, each with advanced training in syndromes of aging.

Neurologists, MD’s with specialized training in brain function, may address how specific neurological
conditions (e.g. dementia) are affecting the individual and his/her capacity.

Neuropsychologists, psychologists with specialized training in cognitive testing, may address
relationships between neurological conditions, cognitive tests results and an individual’s functional
abilities.

Nurses have medical expertise and some, such as visiting nurses in Area Agencies on Aging, may
have in-depth information on how a person’s medical condition is impacting functioning in the home.
Geriatric nurse practitioners are advanced practice nurses with additional credentials to assess and
treat the medical problems of aging.

Occupational Therapists are professions with advanced degrees specializing in the assessment of
an individual’s functioning on everyday tasks, such as eating, meal preparation, bill paying, cleaning
and shopping.

Physicians, (primary care clinicians or internists) can provide a summary of the individual’s major
medical conditions. In some cases, the physician may have provided care to the individual over many
years and can provide a historical perspective on the individual’s functioning (although this cannot be
assumed).

Psychiatrists, M.D.’s with specialized training in mental health, may address how specific psychiatric
conditions (e.g., schizophrenia) and related emotional/mental systems may be affecting the individual
and his/her capacity. Geropsychiatrists receive additional training in problems of aging; forensic
psychiatrists receive additional training in mental health and the law.

Psychologists, clinicians with advanced training in behavioral health, may utilize standardized
testing and in-depth assessment, useful when the judge wants detailed information about areas of
cognitive or behavioral strengths or weaknesses. Geropsychologists receive additional training in
problems of aging; forensic psychologists receive additional training in mental health and the law.

Licensed social workers are trained to consider the multiple determinants on an individual’s social
functioning and are often knowledgeable about a wide range of social and community services that
may assist the individual.

Source: American Bar Association Commission on Law and Aging and American Psychological Association. 2005.
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HANDOUT #13:
CASE STUDIES- NEXT STEP IN CASE PLANNING

Case Study #1: Anna Kovacs
Task 1: Small Groups review — 20 minutes

Review the results of your assessment of Anna that was developed in small group discussion in
Activity #4. Based on that assessment, discuss what should be the next step in the case planning
process:

Task 2: Large Group Sharing — 25 minutes

Give a brief report to the large group, including:
® Basic background information on Anna

Notes:

® The result of your assessment of Anna’s ability to make decisions regarding her health care,

Notes:

® The next step in the case planning process.

Notes:

10f 5
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Case Study #2: Juan Garcia
Task 1: Small Groups review — 20 minutes

Review the results of your assessment of Juan that was developed in small group discussion in
Activity #4. Based on that assessment, discuss what should be the next step in the case planning

process:
Task 2: Large Group Sharing — 25 minutes

Each small group gives a brief report to the large group, including:
® Basic background information on Juan

Notes:

® The result of your assessment of Juan’s ability to make decisions regarding his health care,

Notes:

® The next step in the case planning process.

Notes:

20of5
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Case Study #3: Mark Hudson
Task 1: Small Groups review — 20 minutes

Review the results of your assessment of Mark that was developed in small group discussion in
Activity #4. Based on that assessment, discuss what should be the next step in the case planning

process:
Task 2: Large Group Sharing — 25 minutes

Each small group gives a brief report to the large group, including:
® Basic background information on Mark

Notes:

® The result of your assessment of Mark’s ability to make decisions regarding his health care,

Notes:

® The next step in the case planning process.

Notes:

30of5
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Case Study #4: Rob and Wilma Benson
Task 1: Small Groups review — 20 minutes

Review the results of your assessment of Rob and Wilma that was developed in small group
discussion in Activity #4. Based on that assessment, discuss what should be the next step in the case

planning process:
Task 2: Large Group Sharing — 25 minutes

Give a brief report to the large group, including:
® Basic background information on Rob and Wilma

Notes:

® The result of your assessment of the Benson’s ability to make decisions regarding their living
situation, emotional well-being, health care and financial planning

Notes:

® The next step in the case planning process.

Notes:

4 of 5
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Case Study #5: Sharon Delay
Task 1: Small Groups review — 20 minutes

In your small group, review the results of your assessment of Sharon that was developed in small
group discussion Active Learning #2. Based on that assessment, discuss what should be the next

step in the case planning process:
Task 2: Large Group Sharing — 25 minutes

Give a brief report to the large group, including:
® Basic background information on Sharon

Notes:

® The result of your assessment of Sharon’s ability to make decisions regarding her health care,

Notes:

® The next step in the case planning process.

Notes:

50f5
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HANDOUT #14- TRANSFER OF LEARNING: DESK GUIDE
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APENDIX- HANDOUT #1

APS TARC BRIEF-CAPACITY SCREENING IN ADULT PROTECTIVE SERVICES:
GUIDANCE AND RESOURCES
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