PC-17.1A (Rev. 7-2026)

PROBATE COURT OF FRANKLIN COUNTY, OHIO
JEFFREY D. MACKEY, JUDGE

IN THE GUARDIANSHIP OF
CASE NO.

SUPPLEMENT FOR EMERGENCY GUARDIAN OF PERSON

[R.C. 2111.02(B)(3)]

This supplement must be completed if the Statement of Expert Evaluation indicates there is a request for emergency
guardianship. An emergency guardianship requires a true emergency, not just an urgent situation.

Answer the following with specificity. Attach additional pages if needed.

1. Does the individual have a durable health care power of attorney? [JYes [ No

If yes, why is it not being honored?

2. Explain the exact nature of the emergency and how long the emergency has existed.

w

. Explain what significant injuries the individual is in danger of receiving and how likely those injuries are.

N

. Explain what specific decisions a guardian could make to prevent the injuries described above.

(&)}

. Explain the individual’s ability to receive notice and give informed consent.

»

. Explain the individual's prognosis if immediate action is not taken.

~

. Provide any additional information about the individual’s condition, family, support services, etc.

8. Date and time the individual was evaluated:

Date Signature of Evaluator — Licensed Physician/Clinical Psychologist
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