RCW 11.130.290

Professional evaluation. (Effective until June 30, 2027.)

(1) On receipt of a petition under RCW 11.130.270 and at the time the court appoints a court visitor
under RCW 11.130.280, the court shall order a professional evaluation of the respondent.

(2) The respondent must be examined by a physician licensed to practice under chapter 18.71 or
18.57 RCW, psychologist licensed under chapter 18.83 RCW, *advanced registered nurse practitioner
licensed under chapter 18.79 RCW, or physician assistant licensed under chapter 18.71A RCW selected by
the court visitor who is qualified to evaluate the respondent's alleged cognitive and functional abilities and
limitations and will not be advantaged or disadvantaged by a decision to grant the petition or otherwise have
a conflict of interest. If the respondent opposes the professional selected by the court visitor, the court visitor
shall obtain a professional evaluation from the professional selected by the respondent. The court visitor, after
receiving a professional evaluation from the individual selected by the respondent, may obtain a
supplemental evaluation from a different professional.

(3) The individual conducting the evaluation shall provide the completed evaluation report to the court
visitor within thirty days of the examination of the respondent. The court visitor shall file the report in a sealed
record with the court. Unless otherwise directed by the court, the report must contain:

(a) The professional's name, address, education, and experience;

(b) A description of the nature, type, and extent of the respondent's cognitive and functional abilities
and limitations;

(c) An evaluation of the respondent's mental and physical condition and, if appropriate, educational
potential, adaptive behavior, and social skills;

(d) A prognosis for improvement and recommendation for the appropriate treatment, support, or
habilitation plan;

(e) A description of the respondent's current medications, and the effect of the medications on the
respondent's cognitive and functional abilities;

(f) Identification or persons with whom the professional has met or spoken with regarding the
respondent; and

(9) The date of the examination on which the report is based.

(4) If the respondent declines to participate in an evaluation ordered under subsection (1) of this
section, the court may proceed with the hearing under RCW 11.130.275 if the court finds that it has sufficient
information to determine the respondent's needs and abilities without the professional evaluation.

[ 2020 ¢ 312 s 203; 2019 ¢ 437 s 306.]
NOTES:

*Reviser's note: The term "advanced registered nurse practitioner" was changed to "advanced
practice registered nurse" by 2024 ¢ 239 s 1, effective June 30, 2027.

Effective dates—2020 ¢ 312: See note following RCW 11.130.915.
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(2) The respondent must be examined by a physician licensed to practice under chapter 18.71 or
18.57 RCW, psychologist licensed under chapter 18.83 RCW, advanced practice registered nurse licensed
under chapter 18.79 RCW, or physician assistant licensed under chapter 18.71A RCW selected by the court
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[ 2025 ¢ 58 s 5067; 2020 ¢ 312 s 203; 2019 ¢ 437 s 306.]

NOTES:

Effective date—2025 ¢ 58 ss 5058-5170: See note following RCW 7.68.030.
Explanatory note—2025 ¢ 58: See note following RCW 1.16.050.

Effective dates—2020 ¢ 312: See note following RCW 11.130.915.
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(Copy Receipt) (Clerk’s Date Stamp)
SUPERIOR COURT OF
WASHINGTON
COUNTY OF SPOKANE

In the Guardianship/Conservatorship of: CASE NO.

CONFIDENTIAL

PROFESSIONAL EVALUATION
Respondent / Individual RCW 11.130.290 Guardianship
RCW 11.130.390 Conservatorship

Under Washington State law, Washington Courts are required to order a professional
evaluation of an individual subject to a Guardianship or Conservatorship. A Physician,
Physician Assistant, Psychologist or Advanced Registered Nurse Practitioner are
authorized to complete this report. Your assistance in completing this Evaluation within
thirty (30) days of examination is appreciated.

DATE OF EXAMINATION ON WHICH THIS REPORT IS BASED:

| have been selected by the Court Visitor to examine the above-named individual, and | submit
the following evaluation:

Did the individual decline or refuse to participate in this evaluation? Yes or No (circle one)

A. My education and experience is as follows:

B. Description of the nature, type and extent of the individual’s cognitive and functional abilities
to meet essential requirements for physical health, safety or self-care, including management of
his or her own property and financial affairs:

PROFESSIONAL EVALUATION - PAGE 1 OF 3
SPO GDN 02.0606 (01/2022)
RCW 11.130.290 or RCW 11.130.390
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C. Description of the nature, type and extent of the individual’'s cognitive and functional
limitations to meet essential requirements for physical health, safety or self-care, including
management of his or her own property and financial affairs:

D. What is the prognosis for improvement regarding the ability of the individual to manage their

property or financial affairs?

E. What is the prognosis for improvement regarding the ability to meet essential requirements
for physical health, safety or self-care, and recommendation for the appropriate treatment,
support or habilitation plan:

F. Did any evaluation conducted (or reviewed) describe or detail the individual's physical and
mental condition? If so, please describe diagnoses:

G. Please describe and include information gained from any evaluation related to educational
potential, adaptive behavior or social skills:

PROFESSIONAL EVALUATION - PAGE 2 OF 3
SPO GDN 02.0606 (01/2022)
RCW 11.130.290 or RCW 11.130.390
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H. The following medication(s) are currently prescribed for the following condition(s).

Medication: Condition:
Medication: Condition:
Medication: Condition:
Medication: Condition:

|. The effect of these current medications on the Respondent’s cognitive and functional abilities

is:

J. Please identify who you have met or talked to regarding the individual named herein:

| certify (or declare) under penalty of perjury under the laws of the State of Washington
that to the best of my knowledge the statements above are true and correct. Furthermore, | will
not be advantaged or disadvantaged by a decision to grant a guardianship or conservatorship or
otherwise have a conflict of interest.

SIGNED AT , WASHINGTON THIS DAY OF , 20

Signature of Physician/Psychologist/ Printed Name of Physician/Psychologist/
Advanced Registered Nurse Advanced Registered Nurse
Practitioner/Physician Assistant Practitioner/Physician Assistant

Address City, State, Zip Code

Telephone/Fax Number Email Address

PROFESSIONAL EVALUATION - PAGE 3 OF 3
SPO GDN 02.0606 (01/2022)
RCW 11.130.290 or RCW 11.130.390



Superior Court of Washington, County of Spokane

In the Guardianship/Conservatorship of:
No.

Respondent / Minor / Individuals Sealed Cover Sheet/Telephone
Numbers - Guardianship and/or
Conservatorship Document

(CNRSE)

Court Clerk: This is a Restricted
Access Document. Do not file in
a public access file. GR 22

Sealed Cover Sheet/Telephone Numbers - Guardianship and/or Conservatorship
Documents

Check document(s) below and write “Confidential” at least one inch from the top of the
first page of each attached document.

[ ] Court Visitor / Guardian ad Litem Report

[1] Medical / Psychological Report

[1] Medical Records

[1] Social Security Representative Payee Report
[] Financial Source Documents (description)
[] Minor Date of Birth

[] Other
[] Telephone Numbers — See Below & Complete

-Must Complete Submitted By Section on Page 2-

GR 22 Sealed Cover Sheet/Telephone p.1
(01/2022) Numbers - Guardianship and/or
SPO GDN ALL 001 Conservatorship Documents



Confidential

Telephone Numbers:

Conservator Name

Preferred[ ] Cell [ ] Home or[ ] Work

Guardian Name i

Preferred[ ] Cell [ ] Home or[ ] Work

Individual Name )

Preferred[ ] Cell [ ] Home or[ ] Work

Other Interested Party Name ,

Preferred [ ] Cell [ ] Home or [ ] Work

Other Interested Party Name ,

Preferred|[ ] Cell [ ] Home or[ ] Work

Submitted by:

Signature Printed Name [ WSBA [ |ICPG#

Notice: All parties, the court, as well as its staff and volunteers, may have access to
these documents.

GR 22 Sealed Cover Sheet/Telephone p.1
(01/2022) Numbers - Guardianship and/or
SPO GDN ALL 001 Conservatorship Documents



[Date]
[Insert Name and Address of Professional]

Re: Guardianship of ; D.O.B:
Spokane County Case No.

Dear Dr.

A Petition for Guardianship has been filed in Spokane County Superior Court requesting that
a General Guardian be appointed for . The law requires that a Court Visitor be
appointed to file an independent report with the court making a recommendation as to the need for a
guardian.

The law also requires the Court Visitor to obtain a written medical report from the
individual’s medical provider. This report must be dated within thirty days of the last time this

person was examined.

A hearing on the Petition for Guardianship is scheduled for . I must file
my report well in advance of the hearing so I would appreciate it if you could get your report back
to me as soon as possible as I cannot complete my report until I have received your medical report.

I have enclosed a copy of the Order appointing me Court Visitor for __for your
files. The Order indicates my authority as Court Visitor given to me by the court in requesting this
report, and, along with this letter, provides you with the release necessary to provide the report to
me.

Please be advised that due to the limited resources of Respondent, all parties involved in this
case are working on extremely reduced fees. It is my understanding that the Court allows $75.00
for completion of this report. If you elect to submit an invoice for $75.00, it must accompany your
Report (even if sent by fax) so I can submit your bill to the Court for payment. Any invoice not
submitted with the Report may be void and subject to non-payment if the matter has already been to
trial.

Thank you for your cooperation and attention to this matter.

Sincerely,

Dena P. Allen
Court Visitor



RESPONDENT’S NAME: CAUSE NO.

TITLE 11.130
COURT VISITOR CHECKLIST

DATE OF FILING PETITION, CV ORDER AND NOTICE

DATE ORDER APPOINTING CV RECEIVED IN OFFICE

Due Date
Date Done

**contested**
cases

[DATE & TIME]

**non CPG**

cases

Notice, Petition and Order Appointing Court Visitor personally served on Respondent

no more than 5 court days after Petition filed (RCW 11.130.275)
[Practice tip: If can’t do w/in 5 days, Petitioning Attorney can hire out personal service as RCW 11.130.275

Within 5 days of receiving notice of appointment, CV shall file and serve Statement of
Qualifications (or sent by certified mail) to ®RCW 11.130.280):

Respondent

Attorney for Respondent

Petitioner (or his/her legal counsel)

Interested Parties listed in the Petition per RCW 11.130.270(b)(®)

Any interested party entitled to notice under RCW 11.130.080

||

Advise Court of need for attorney at least 3 weeks before hearing (11.130.285)

Within 3 days of service or filing of CV’s Statement, whichever is
later, any party may set hearing & file/serve to remove CV. RCW 11.130.280(3)(a))

Hearing must be scheduled within 60 days of date Petition was filed unless an extension
is requested from court within 60 days. (RCW 11.130.275(1)

Professional report requested from physician, prepared within 30 days of the
professional meeting with the Respondent. (RCW 11.130.290)

Within 45 days after notice served on CV (must be 15 days before hearing) CV Report
must be filed with copies to (RCW 11.130.280 & 11.130.300 (parties entitled to report):

Respondent

Petitioner (and their attorney)

Agent under DPOA (unless Court restrictions)

Any other persons if it is in the publics interest of if Courts orders for good
cause

Call case ready (Thursday by noon for a Tuesday hearing)

If CV Report not filed within 45 days, petition court for an extension

File Declaration of CV Fees/Costs (copy to Leanne a week before hearing for County Pay)
Petition for Instructions (5 days notice + 3 if mailing or Motion to Shorten Time)

Declaration of Guardian Filed
Mandatory Training (State/Local)



