
Turning Point Providence Center 

AOT Checklist 
 

 

Candidate: Client First Name Last Name  Start Date for Investigation:  5/20/11                                               Submitted to County Counsel:    

    LMHT: Name of assessor Summary 

  

Client is     yr Caucasian 

male, raised in Grass Valley.  

By history, client is not 

medication compliant, with 

two hospitalizations and at 

least one incarceration in the 

previous 36 months.  

Attempts were made to 

contact client on his cell 

phone, and at the family 

home phone- he did not 

respond. Contact was made 

with his mother, wwwww 

and with his therapist, 

bbbbbb, who both reported 

that client is not willing to 

participate in additional 

services or treatment. AOT 

is recommended   to support 

recovery and prevent further 

aggression, de-compensation 

and more restrictive 

hospitalization and 

placement.              

Checklist~   As evidenced by Comments 
1) Referred by qualified party Referred by NCBH            

2) The person is in Nevada County or believed to be Yes, client is a Nevada County resident Put address here 

3) All 9 criteria below are met:     
      *18 years or older Yes. 30 years    D.O.B.  

      *Has a mental illness (except dementia & 

        organic  brain  damage) 

Yes. Psychosis NOS as per Mental Health Court 

evaluation dated 6/10/10   

  

Also significant, alcohol and 

salvia abuse noted in past 

evaluation 

      *Clinical determination person is unlikely to  

        survive safely in community w/o supervision 

Yes. Client has had two acts of aggression during the past 

year.  Police involvement both times. 

Threatened his father with a 

,,,,,,,. 

      *Hx of lack of compliance with treatment for    

        his/her mental illness plus additional criteria  

        is true  (see below).       Please specify 1 or 2 

Yes. Client denies having a mental health diagnosis and is 

inconsistent in utilizing medications as prescribed. 

1)   Was hospitalized in xxx and yyyy for grave disability; 

in jail April zzzz      

2)   Has made serious threats of violence toward family 

members.  

Has become aggressive during 

hallucinatory states.         

       *Has been offered an opportunity to    

         participate in a tx plan by the director of   

         mental health designee, and fails to engage in   

         treatment. 

No.  Client has not returned calls regarding participation in 

AOT services.     

Inconsistent with medication, 

inconsistent with therapy 

appointments with bbbbbb         

       *The person’s condition is deteriorating. Yes. During the past two weeks, client has threatened his 

father during a period of psychosis.  His utilization of 

medication continues to be inconsistent, by report of 

mother and therapist.       

   

       *AOT would be the least restrictive placement  

         to support recovery and stability 

Yes; participation in the AOT multidisciplinary team 

approach would be helpful in preventing further 

incarcerations and hospitalizations, and to begin the 

process of stabilization and recovery. 

By report and history, client’s 

judgment becomes grossly 

impaired: has aggressive 

outbursts due to his paranoia 

and psychosis   

       *The person is in need of AOT in order to  

         prevent relapse or deterioration (serious harm  

         to self or others) 

Yes.  Parents and extended family are concerned about 

client’s potential for further de-compensation.       

  

       *It is likely the person will benefit from AOT Yes. Client has stabilized on medications in the past.  

4) Tx plan involves services actually available  

    through NCBH 

Yes.   Assisted Outpatient Treatment is available 

through Turning Point Providence Center. 

  

5) Exam of client was completed or attempted Yes.  Several attempts were made to contact Mr. 

client last name in order to schedule an exam: he did 

 Messages were left on Mr. 

client name cell phone, at 



Turning Point Providence Center 

AOT Checklist 
 

 

not return the calls. An exam has not been completed 

at this time. 

the family home, and with 

his therapist, bbbbb. 
 

Additional criteria: (1) Mental illness has, 2x within the last 36 months been a factor in necessitating hospitalization, or receipt of services in a forensic or other mental health unit 

of a state or local correctional facility excluding hospitalization or incarceration immediately preceding the petition (2) Person’s mental illness has resulted in one or more acts of 

serious and violent behavior toward him/herself. 

 


