Competency Examination    			
State of ________ vs. _________
Cause Number: 64D45-5647-001

Community Mental Health Center, Inc.
Outpatient Department

Competency Examination

Defendant Name:	Last, First
Examination Date:	November 4, 2012

Office File Number:	000000
Legal Case Title: 	State of _________ vs. _________		
Cause Number:		64D45-5647-001

Judge:			Name
Court:		Name of Court

Examiner:	 	Psychologist Name, Ph.D., Psy.D., H.S.P.P.
		Psychologist – State License #0000000000

Note.  Mr. ______ was initially informed that all data gathered during the course of this evaluation would be released to the above listed Court pursuant to court order, and subsequently to the attorneys of record in the above listed cause.  He acknowledged that he understood and verbally consented.

I. Identifying Information: 

Mr. _____’s age is years months.  Gender is male.  DOB: //.

II.	Presenting Legal Issue(s):

A. Criminal Charges: 

B. Court Order: 

Judge ______ ordered that Mr. _____ be examined to determine his competency to stand trial.  State Statute § ##-##-#-#(#) (####).  

III.	Assessment and Test Battery:

A. 	Clinical Diagnostic Interview (//);
B. 	Mental Status Examination Including the Mini-Mental State Examination, Second	Edition, Extended Version, Blue Form (MMSE–2–EV–BF) (//);
C. 	Rorschach Inkblot Test, Comprehensive System, RIAP Fifth Edition, Ages 18 to 	86 (Rorschach–CS, Ages 18 to 86) (//);
D. 	Legal System Questionnaire (LSQ) (//).


IV.	Assessment and Test Results:

	A.	Clinical Diagnostic Interview:

Note.  All information in this section was based on statements made by the defendant in response to interview questions, or by available archival records and reports.
	
1. Presenting Symptoms: 

Mr. _____ complained of  .

2.	Family Psychiatric History:

3.	Social History:

4.	Educational History:

5.	Vocational History:

6. 	Substance Abuse History:

7.	Psychiatric/Medical History:

8.	Legal History Prior to Current Charges:

1. Mental Status Examination including the Mini-Mental State Examination, Second Edition, Extended Version, Blue Form (MMSE–2–EV–BF): 

Table  1

MMSE–2–EV–BF Results

	Cognitive function
	Patient’s raw score
	Maximum possible raw score

	Registration
	3
	3

	Orientation to Time
	5
	5

	Orientation to Place
	5
	5

	Recall
	3
	3

	Attention and Calculation
	5
	5

	Naming
	2
	2

	Repetition
	1
	1

	Comprehension
	3
	3

	Reading
	1
	1

	Writing
	1
	1

	Drawing
	1
	1

	Story Memory
	25
	25

	Processing Speed
	35
	35

	Total Raw Scorea

	90
	90



Note.  Lower raw scores indicate greater cognitive dysfunction.  Overall cognitive function data are in boldface.
aRaw scores of 50 or less indicate cognitive impairment.

MMSE–2–EV–BF Result: Negative Positive for cognitive impairment.

Mr. _____ was oriented to person, stating and spelling his full name and providing his date of birth accurately, when compared to independent court and mental health records.  He was oriented to time and place as evidenced by the MMSE–2–EV–BF results.  Immediate and intermediate memory functions were normal and intact as evidenced by the MMSE–2–EV–BF results.  Long-term memory was intact as evidenced by Mr. _____ providing a coherent developmental history.  Mr.  ______’s intellectual functioning was estimated to be average based upon his verbal skills, reasoning abilities, and the MMSE–2–EV–BF results.  Thought process was logical, sequential, relevant, and coherent.  Thought content was normal and reality based.  Psychotic symptoms were not evident.  Affect was mildly restricted.  Mood was mildly dysphoric.  Mr. _____ denied any current suicidal or homicidal thoughts, intentions, or plans.  There was no current evidence of self-mutilation or self-harm.

	C.  	Rorschach Inkblot Test, Comprehensive System, RIAP Fifth Edition, Ages 18 to 			86 (Rorschach–CS, Ages 18 to 86):

Table 2

Test Validity: Situational Guardedness

	Variable
	Score
	Expected range
	Positive result range
	Resulta
	Meaning of positive result

	R
	00
	18  – 29*
	≤ 13†

	Negative
	Excessively nonproductive; defensive.


 
Note.  * denotes that the listed range is based on –1.00 to +1.00 standard deviations from the normative mean including rounding for ease of interpretation.  † denotes that the listed range is determined by Comprehensive System interpretation guidelines.
aWhen R < 14, the entire Rorschach protocol is per se invalid; there is insufficient test data for meaningful interpretation.

There was insufficient evidence of situational guardedness.  In this regard, the clinical variables were deemed valid.

There was remarkable situational guardedness.  Therefore, the clinical variables were deemed invalid.  The remaining scores were neither interpreted nor reported.

Table 3

Test Validity: Symptom Exaggeration

	Variable
	Score
	Expected range
	Positive result range
	Resulta
	Meaning of positive result

	X–%b
	0.00
	0.00 – 0.18*
	≥ 0.70†

	Negative

	Exaggerating or malingering symptoms.

	XA+%
	0.00
	0.80 – 0.95*
	≥  0.75††
	Positive 
	Indications of adequate reality testing.

	X–%
	0.00
	0.00 – 0.18*

	≥  0.26†
	Negative

	Extremely distorted thinking.


 
Note.  * denotes that the listed range is based on –1.00 to +1.00 standard deviations from the normative mean including rounding for ease of interpretation.   † denotes that the listed range is determined by Comprehensive System interpretation guidelines.  †† denotes that the listed range is determined by percentage base rate in the norm reference sample due to that variable’s skewed distribution.
aWhen the first row variable is X–% < 0.70 and hence negative, both remaining variables must yield positive results to indicate an invalid response pattern.  bX–% ≥ 0.70 indicates such gross psychological impairment that testing would have been precluded; therefore the entire Rorschach protocol is deemed per se invalid irrespective of the remaining variables.  

There was insufficient evidence of exaggeration of symptoms or malingering.  In this regard, the clinical variables were deemed valid.

There was remarkable evidence of exaggeration of symptoms or malingering.  Therefore, the clinical variables were deemed invalid.  The remaining scores were neither interpreted nor reported.

Table 4

Clinical Variables: Psychotic Disorders

	Variable
	Score
	Expected range
	Positive result range
	Result
	Meaning of positive result

	WSum6
	00
	0 – 18**
	≥ 19†σ
	Negative
	Ideational or cognitive slippage; formal thought disorder.

	Level 2
	00
	0††
	≥ 1††
	Positive
	Manifestly bizarre responses.


	PTI
	0
	0 – 2††
	3 – 5††
	Negative

	Psychotic index; psychotic disorder.

	XA+%
	0.00
	0.74 – 1.00**
	≤ 0.73†σ
	Negative

	Disturbed mediation or reality testing.

	WDA+%
	0.00

	0.79 – 1.00**
	≤ 0.78†σ
	Negative
	Pervasively disturbed mediation or reality testing.

	X–%
	0.00
	0.00 – 0.25**

	≥  0.26†σ
	Positive
	Extremely distorted thinking.


 
Note.   PTI = Perceptual Thinking Index.  ** denotes that the listed range is based on –2.00 to +2.00 standard deviations from the normative mean including rounding for ease of interpretation.   † denotes that the listed range is determined by Comprehensive System interpretation guidelines.  †† denotes that the listed range is determined by percentage base rate in the norm reference sample due to that variable’s skewed distribution.  σ denotes that the listed positive result range is based on the deviation principle.

The psychotic disorders variables…

Table 5

Clinical Variables: WSum6 Thought Disorder Scoresa

	Variable
	Level 1 scoreb
	Level 2 scorec
	Meaning of variable presence

	Deviant Verbalization (DV)

	00
	00
	Neologisms; odd redundancies.

	Deviant Response (DR)
	00
	00
	Inappropriate or irrelevant phrases; circumstantial (fluid or rambling) responses.

	Incongruous Combination (INCOM)
	00
	00
	Implausible or impossible integration of elements within a single object.

	Fabulized Combination (FABCOM)
	00
	00
	Implausible or impossible relationship between objects.

	Contamination (CONTAM)d

	--
	00
	Fusion of impressions into a single object that clearly violates reality.

	Inappropriate Logic (ALOG)d
	--
	00
	Loose and simplistic reasoning that leads to flawed judgment.


 
Note.  aThis table is reported only upon a positive WSum6 result for purposes of further scrutinizing the examinee’s disordered thought process.  bModest instances of illogical, fluid, peculiar, or circumstantial thinking.  cSevere instances of illogical, fluid, peculiar, or circumstantial thinking.  dContamination and inappropriate logic responses are always considered Level 2 scores.

The specific thought disorder scores…



D.     	Legal System Questionnaire (LSQ):   

This questionnaire is in short answer written format and examines the defendant’s knowledge regarding (a) the manner in which fundamental components of the criminal legal system are intended to work so as render fair and impartial decisions, and (b) the specifics in the above-listed cause(s) of action (e.g., the defense attorney’s identity, criminal charges, potential penalties).  The open-ended response format also allows supplementary analysis of the defendant’s thought process and content. 

Mr. ______ responses indicated…

E.	Current DSM–IV–TR Diagnoses:

Axis I: 	000.00.

Axis II:	799.9  Diagnosis Deferred Regarding Personality Disorders.

Axis III:	No Contributory Medical Problems Noted.

Axis IV:	Psychosocial Stressors: Legal System Intervention.

Axis V:	GAF: 70 Mild symptoms.

American Psychiatric Association.  (2000).  Diagnostic and statistical manual of mental disorders (4th ed., text rev.) (DSM–IV–TR).  Washington, DC: Author.                                                   

V.	Opinion Regarding the Competency Issue:

A. Statutory Criteria: 

Competency.  Whether or not the defendant can understand the proceedings and assist in the preparation of his or her defense.  State Statute § ##-##-#-#(#) (####).  
	
B.	Analysis of Facts as Applied to Statutory Criteria:

A. 	Opinion: 

Mr. _____ is currently NOT COMPETENT to stand trial in the above-listed cause(s).	

___________________________________
					Psychologist Name, Ph.D., Psy.D., H.S.P.P.
					Psychologist – State License #0000000000
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