IN THE CIRCUIT COURT OF ________________ COUNTY, WEST VIRGINIA

STATE OF WEST VIRGINIA

V.

__________________________



CASE NO. ___________________

ORDER FOR INITIAL FORENSIC EXAMINATIONS TO DETERMINE

COMPETENCY AND/OR CRIMINAL RESPONSIBILITY

On the __________ day of _______________, 20__, came the Defendant, _______________, in person and by Counsel, _____________________, and the state of West Virginia by its Prosecuting Attorney, ______________________, pursuant to the Defendant’s pretrial motion for a psychological evaluation to determine the Defendant’s competency to stand trial and criminal responsibility as provided in West Virginia Code Chapter 27, Article 6A, Section 2 (a).  The court finds that the Defendant is charged with the crime of ________________________.

Upon consideration of said motion, and the reasons assigned in support thereof, the motion is granted and it is ORDERED that the Defendant, ______________________, shall undergo an outpatient psychological evaluation, to be performed by one psychologist to determine:

1)
Is the said __________________, by virtue of mental incapacity, unable to consult with his attorney and to assist in the preparation of his defense with a reasonable degree of rational understanding of the nature and object of the proceedings against him?  If so, is there a substantial likelihood that he will attain such capacity within six months from date?

2)
Was the said ___________________, on or about the _____ day of ______________, 20_, suffering from a mental disease or defect to the extent that he lacked substantial capacity either to appreciate the criminality (wrongfulness) of his conduct or to conform his conduct to the requirements of the law?  The term mental disease or defect as used in this text shall not include an abnormality manifested only by repeated crime or otherwise anti-social behavior.

It is furthered ORDERED that:

1)
The psychological evaluation shall be performed by Clayman & Associates, PLLC (hereinafter referred to as the “psychological evaluator”) whose address is 1097 Fledderjohn Road, Suite 3 – Charleston, WV  25314 – (304) 345-0880.

2)
The Prosecuting Attorney of ___________ County shall immediately provide 1) a copy of the Criminal Investigation Report in this case, including all statements made by the Defendant, witness(es), and victim(s); 2) a list of evidence collected; 3) Defendant’s criminal record, if any; 4) a copy of any probation office reports; 5) a copy of the record of any and all medical and/or psychiatric treatment rendered to the Defendant while in custody; 6) a clear statement of the Defendant’s behavior in jail for the 48 hours prior to the scheduled examinations; 7) a copy of the state medical examiner’s report and 8) such other matters counsel deems pertinent to the evaluation.  Such information shall be provided to the psychological evaluator to the attention of Ashley Hoey at Clayman & Associates, 1097 Fledderjohn Road, Suite 3, Charleston, WV  25314, prior to the Defendant’s first appointment.

3)
Counsel for the Defendant shall immediately provide the evaluator a copy of all academic, medical, psychiatric and psychological treatment or evaluation records of the Defendant, if any, together with such other matters counsel deems pertinent to the evaluation.  Such information shall be provided to the psychological evaluator to the attention of Ashley Hoey at Clayman & Associates, prior to the Defendant’s first appointment.

4)
Because the Defendant is incarcerated at _______________________, he shall be transported by _______________________ to Clayman & Associates, PLLC on (insert date and time) for the psychological testing, to Clayman & Associates, PLLC on (insert date and time) for the psychological interview, and any subsequent dates as specified by the evaluators.  The evaluator may fax this Order and a list of appointments to _______________________ to effect transportation of the Defendant to and from the appointments.

OR (if not incarcerated)

The Defendant shall make himself available to Clayman & Associates, PLLC on (insert date and time) for the psychological testing, to Clayman & Associates, PLLC on (insert date and time) for the psychological interview, and any subsequent dates as specified by the evaluator.

5)
The Court finds that the psychologist may release this order to academic, medical and mental health facilities and/or professionals for the purpose of obtaining Defendant’s academic, medical and mental health records.  This Court finds any academic, medical and mental health records requested by the psychologist are sufficiently relevant to the proceeding before the Court to outweigh the importance of maintaining the confidentiality established by WV Code 27-3-1.  This Court further finds that good cause exists such that the public interest and the need for disclosure outweighs the injury to the patient, to the patient-physician relationship, and to the treatment services pursuant to 42 U.S.C.A. 290 dd-2 and 42 C.F.R. Part 2.  Therefore, this Court ORDERS all facilities presented with this order to release the Defendant’s academic, medical and mental health records to the psychologist listed above who shall use them specifically for completing the examination ordered herein.

6)
The fees for the performance of such evaluations shall be paid by the West Virginia Department of Health and Human Resources at the usual and customary rates of the evaluators.  Upon completion of the evaluation, the evaluator shall submit the original invoice for payment together with a certified copy of this order to:
West Virginia Department of Health and Human Resources
Office of Health Facilities
William R. Sharpe, Jr. Hospital

Attn: Pam Lamb

936 Sharpe Hospital Road

Weston, WV 26452

7)
At the completion of the evaluation, the report shall be forwarded to the Judge, Counsel for the Defendant, the Prosecuting Attorney and OHF.

8)
The Clerk of the Court shall send two certified copies with raised seals of this order to the psychological evaluator, Attn: Ashley Hoey; one certified copy to the Prosecuting Attorney and one certified copy to Counsel for the Defendant.

Entered this ______ day of _______________, 20__.

____________________

Judge

Address

Telephone and Fax

Prepared by:





Approved by:

_________________________



_________________________

Counsel for the Defendant



Prosecuting Attorney

Address





Address




Telephone and Fax




Telephone and Fax

Bar ID #





Bar ID #

