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                                                                                                     <Provider Name>

Capacity to Consent Evaluation



1 Give person details
Name (person being evaluated): __________________________________________________________________________________________ 
Date of birth (dd/mm/yyyy): ______________________________________
Health card number:  _____________________________________ 
Does the person have a personal directive?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

Has a copy been requested? 
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Nature of personal care decision:
 FORMCHECKBOX 
 Health care
 FORMCHECKBOX 
 Placement
 FORMCHECKBOX 
 At home services
2 Provide the evaluator information 

Name (person completing evaluation): _____________________________________________________________________________________ 
Relationship: _________________________________________________
Date of evaluation (dd/mm/yyyy): ____________________________
3 Record observations and statements made by person
The six questions set out below will guide the evaluator regarding a person’s ability to give informed consent to personal care decision(s). “Capacity” in the Personal Directives Act is defined as the ability to understand information that is relevant to the making of a personal-care decision and the ability to appreciate the reasonably foreseeable consequences of a decision or lack of a decision. If the person being evaluated is unable to answer the questions accurately or appropriately, even with repeated prompting, then it is an indication that the person lacks the capacity to consent to decision(s) related to proposed or current services including personal/health care services.

1. Is the person able to understand and appreciate general personal circumstances and requirements for services?                 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Observations:
	


2. Is the person able to understand and appreciate purpose of proposed available services? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Observations:
	


3. Is the person able to understand and appreciate alternatives to proposed available services?                                       
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Observations: 
	


4. Is the person able to understand/appreciate reasonably foreseeable consequences of accepting proposed available services?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Observations: 

	


5. Is the person able to understand and appreciate the option of refusing proposed available services?                                         
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Observations: 

	


6. Is the person able to understand/appreciate reasonably foreseeable consequences of refusing proposed available services?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Observations: 
	


4 Summarize observations 

1. Person is able to understand and appreciate general personal circumstances:                            
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2. Person is able to understand and appreciate information relative to accepting proposed available service:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
3. Person has ability to understand and appreciate the reasonably foreseeable consequences of making or not making a decision:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Comments: 
	


                                                                                                                                                                                                      5 Record conclusion and sign evaluation 

Select one of the following and sign form.  
 FORMCHECKBOX 
 Has capacity to consent

Person is able to demonstrate a positive response to the above three statements in section 4 Summarize observations which indicates the person has the capacity to consent to decision(s) relating to proposed or current services including personal/health care services.
 FORMCHECKBOX 
 Does not have capacity to consent 
Person is unable to demonstrate a positive response to any of the above three statements in section 4 Summarize observations which indicates the person lacks the capacity to consent to decision(s) related to proposed or current services including personal/health care services; and check one:
 FORMCHECKBOX 
 Has a Personal Directive with a named delegate; Delegate name: _________________________________________________________
 FORMCHECKBOX 
 Does not have a Personal Directive with a named delegate; Complete Identification of Statutory Decision Maker (SPD - 421) form
 FORMCHECKBOX 
 Unable to determine capacity to consent
Unable to determine capacity to consent for proposed services including personal/health care services; Physician needs to complete Form 1: Assessment of Capacity to make Decisions about a Personal Care Matter (located in the PDA regulations).
Signature of evaluator: __________________________________________________________ Date: __________________________________
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