OUTPATIENT COMMITMENT (OPC) CHECKLIST
* To be considered for OPC, answers to ALL Points will need to be YES*

Client Name: ___________ 		Completed By: ____________________________________
Diagnosis:  _______________________  Agency Affiliation: _________________________________

☐CRITERIA #1 “Based on your clinical view, the individual is unlikely to survive safely in the community without supervision,” as evidenced by: 




☐CRITERIA #2 “The individual has a history of lack of compliance with treatment which has led to one of the following:
(i) At least twice within the thirty six months prior to the filing of an affidavit seeking court-ordered treatment of the person under section 5122.111 of the Revised Code, the lack of compliance has been a significant factor in necessitating hospitalization in a hospital or receipt of services in a forensic or other mental health unit of a correctional facility, provided that the thirty-six month period shall be extended by the length of any hospitalization or incarceration of the person that occurred within the thirty-six month period. 

a. Dates of Hospitalization - ______________      _____________

(ii) (ii) Within the forty-eight months prior to the filing of an affidavit seeking court-ordered treatment of the person under section 5122.111 of the Revised Code, the lack of compliance resulted in one or more acts of serious violent behavior toward self or others or threats of, or attempts at, serious physical harm to self or others, provided that the forty-eight month period shall be extended by the length of any hospitalization or incarceration of the person that occurred within the forty-eight month period.

a.  Dates of Incarceration - _______________     ________________

☐CRITERIA #4 “The individual expresses interest in living in the community, but has failed previously with do so successfully,” as evidenced by: 



☐CRITERIA #5 “The individual has demonstrated a benefit from treatment in the past,”  as evidenced by: 



☐CRITERIA #6 “Treatment recommendations have been considered and can be delivered in an outpatient setting (which includes CPST services), addresses the individual’s needs, and are necessary to sustain community living. Services recommended can be monitored by service providers. Service providers are capable of encouraging client participation, collaborating with AOT monitor, facilitating the completion of probate documentation, and attending AOT status hearings,” as evidenced by: 





Name of Provider Completing Checklist:  _______________________________________
Signature (hand written):  _______________________________________
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