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�U�H�J�D�U�G�L�Q�J���W�K�H���S�D�W�L�H�Q�W�¶�V���F�D�S�D�F�L�W�\���I�R�U���L�Q�G�H�S�H�Q�G�H�Q�W���G�H�F�L�V�L�R�Q-making.
Questions to address in the evaluation:  Is there a neurological or psychiatric diagnosis?
�,�V���W�K�H�U�H���D���G�H�I�L�F�L�W���L�Q���W�K�H���S�D�W�L�H�Q�W�¶�V���D�E�L�O�L�W�\���W�R���I�X�Q�F�W�L�R�Q���L�Q���H�Y�H�U�\�G�D�\���O�L�I�H�"�����&�D�Q���W�K�H���S�D�W�L�H�Q�W���P�D�N�H���L�Q�G�H�S�H�Q�G�H�Q�W���G�H�F�L�V�L�R�Q�V���R�U���G�R�H�Vhe/she need a guardian to do this for him/her?
Components of a social capacity evaluation can include: clinical interview, neuropsychological screening, interviews with persons knowledgeable of patient, and assessment of everyday functioning. 
Possible outcomes:
1) Patient has capacity �±his/her decisions must be respected, even if medical team disagrees or fears for safety (e.g., stroke patient at risk to return to cocaine use).
Patient lacks capacity �±�S�D�W�L�H�Q�W�¶�V���D�E�L�O�L�W�\���W�R���P�D�N�H���G�H�F�L�V�L�R�Q�V���L�V���F�R�P�S�U�R�P�L�V�H�G���D�Q�G���K�H���V�K�H���Q�H�H�G�V���D���S�U�R�[�\���G�H�F�L�V�L�R�Q-maker.
a) may trigger power of attorney
b) may motivate patient to cooperate with placement
c) may trigger referral to Adult Protective Services
d) may trigger DSS or family member filing with court for guardianship
Guardianship �±the law assumes that an individual is a competent decision-maker.  When a person seems to lack capacity to make decisions competently, the state can assume control of the person and/or 

assign control to a responsible decision-maker (typically a family member).   Social capacity evaluations have been used by courts to justify guardianship proceedings.  
Results of Review:
N = 54; Average age = 63.22, range = 33 �±94;  Male:  27 (50%) Female:  27 (50%) Caucasian:  25 (46%)   African-American:  29 (54%) Evaluated after an Acute Event (e.g., TBI, CVA):  15  (27%) Lacking 

capacity:  42  (78%) Males lacking:  23  (85% of total males) Females lacking:  19  (70% of total females) Caucasians lacking: 17  (68% of total Caucasians) African-Americans lacking:  25 (86% of 
total A-A)

Ongoing Questions:
1.  Do the relative numbers of Caucasians and African-Americans referred for capacity evaluations differ from what would be expe�F�W�H�G���J�L�Y�H�Q���3�&�0�+�¶�V���W�\�S�L�F�D�O���D�G�P�L�V�V�L�R�Q�V�"
2.  Do the numbers of Caucasians and African-Americans found to lack capacity differ significantly?  Males vs. females?
3.  How many of these patients evaluated proceeded into guardianship hearings with what outcomes?


