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decline to review these arguments theybecause are not sufficiently
Gill, (2005).developed. 260, 264See ACG Credit v.Co. 152 N.H.

in part; part;vacated in andAffirmed
remanded.

DugganBroderick, C.J., Galway, JJ.,and and concurred.
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Sheehan, Concord, for theby orally,of brief and ward.Michael J.

Laconia, Tri-County CommunityMcGuffin, guardian,D. of for theScott
Inc.,Action filed no brief.Program,

(Michael Brown,K. assistantattorney generalA. seniorKelly Ayotte,
Hampshirefor the Neworally),on the brief andattorney general,

Department of Corrections.

Broderick, ward, E.L., ofappealsThe an order the MerrimackC.J.
J.) motion to terminateCounty (Hampe, denyingProbate Court his

findingcourt erred in that theguardianship. argues probateE.L. that the
that heguardian proved beyond incapacitateda reasonable doubt remains

alternativeto make his own medical decisions and that no less restrictive
guardianshipto exists. affirm.We

I

1994,The facts could found from the record. In E.L. wasfollowing be
of tosexually assaulting incompetentconvicted his wife. He was deemed

(SPU)Psychiatricbe sentenced and confined to the Secure Unit at the
SPU,HampshireNew State Prison. While at his behavior fluctuated. At

times, he to unit verballywas transferred the most restricted because he
staff, rules, behavior,abused the failed to displayed inappropriatefollow

1995,lacked self control and medication. hisByrefused November
reported increasingly aggressive. diagnosedbehavior was to be He was

disorder,with and a tobipolar guardian appointedwas ensure that he took
prescribed medication and medical He incooperatedfollowed advice.

(lithium), medication,taking mood-stabilizinglithium carbonate a and his
1996,condition improved. By competentJune E.L. was deemed and was

sentenced to and inyears prison.seven one-half to fifteen He was
to the inprison’s general population Augusttransferred 1996. His
continued,guardianship cooperative takingand he remained in lithium.

Fontaine,E.L.’s current treatment team consists of Catherine an
registered practitioner primarily responsibleadvanced nurse who is for

medication,prescribing monitoring Magzis,and E.L.’s Laura E.L.’s
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Ham,therapist prison, designatedat the and Bonnie E.L.’s staff guardian,
2003,Tri-County Communitywho works for Action Inc. In E.L.Program,

exhibited behavior and made delusionalpsychotic Specifically,statements.
disheveled, bathe,he was and notreportedly unkempt spoke “legalwould

jumbo”mumbo and during therapy provocative languagesessions related
he used with fellow inmates that in his therapist’s potentialview had the to

arguments. Accordingincite to his E.L.therapist, suspected she was
mail,hisreading recording therapy interferingsessions and with his

transfer to a in Maine. E.L. also inprison related memories of events
prison that could not have andhappened displayed inabilityan to
appreciate possibility memorythe that his was Heimprecise. was

disorder,diagnosed suffering psychoticas from of his bipolarfeatures and
2003, medication,in July an anti-psychotic Risperidone, prescribedwas for

him. E.L. did not heagree any psychosis,While that suffered he toagreed
prescribedtake the medication. His reportedly improved,behavior and he

compliant takingcontinued to be with his prescribed medications.
At point, complainedsome E.L. that he was suffering side effects from

.Risperidone. grewHe concerned that it could cause Accordingdiabetes. to
E.L., diabetes,his son suffers from as did his late father. He aexpressed
desire to stop taking Risperidone, dosageor at least reduce the or switch
to a substitute His treatment teamdrug. agreed dosageto a reduction and

exploreto other medications should the side effects continue.
2004,In requestedE.L. the court toprobate nearlyterminate his ten-

2005,year guardianship. guardian opposedHis the motion. In February
psychiatrist independentGerald Lazar conducted an evaluation of E.L.
and that inreported judgment,his the limited shouldguardianship

2005,continue. In after anApril evidentiary hearing, the courtprobate
motion,denied E.L.’s and this appeal followed.

II

Any personinterested file amay petition probate seekingwith the court
a finding incapacityof with to a therespect proposed ward and

(2004).464-A:4, statute,Iappointment guardian. Byof a RSA there is a
legal presumption capacity, party seekingof and the bearsguardianship

heavy proving “competentthe burden of with evidence beyond[and]
that the proposed incapacitatedreasonable doubt ward is and in need of a

(2004).464-A:8,guardian.” At a hearingRSA IV convened on such a
“(a)petition, the courtprobate [i]nquiremust into the nature and extent of

(b)ward;the functional proposedlimitations of the and his or[ascertain
her to care orcapacity for himself herself or his or her estate.” RSA 464-

(2004).A:9, I may be aGuardianship imposed person onlyover after
in the record afinding upon beyondbased evidence reasonable doubt that:
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(a) appointedis to be isguardianThe for whom aperson
andincapacitated;

(b) as a means ofnecessary providingThe isguardianship
individual,care, ofsupervision, and rehabilitation thecontinuing

of theof the and financial affairsmanagement propertyor the
andincapacitated person;

(c) which areThere are no available alternative resources
welfare,person’storespect incapacitatedsuitable with the

ofprudent managementand rehabilitation or the his orsafety,
affairs;propertyher and financial and

(d) as the least restrictiveguardianship appropriateThe is
the of the civilpreservationform of intervention consistent with

ofrights proposedand liberties the ward.

464-A:9,111(2004).RSA
a to guardianship,When ward seeks terminate the motion“[u]nless [to

merit, the hold a hearingis without court shall similar toterminate] that
inprovided guardianfor RSA 464-A:8 and RSA 464-A:9at which the shall

required prove grounds appointment guardianbe to ... the for of a
464-A40,11(c).inprovided Accordingly, guardianRSA 464-A:9.”RSA the

prove beyondmust a reasonable doubt the existence of each factor
(1)464-A:9, III;by namely,delineated RSA that: the ward remains

(2) (3)incapacitated; guardianship necessary;is no suitable alternative
exist; (4) guardianshipresources and is the least restrictive form of

intervention.
case,In this the probate court concluded that “the reasons that the

guardianship granted probatewas remain.” The court’s explained:decision

suffers a diagnosismental illness. His is[E.L.] Antisocial
Personality Disorder,Disorder and Bipolareither Affective

PsychoticManic with orFeatures Schizoaffective Disorder. His
illness has been effectively treated with medications which [have]
been administered ofbecause the existence of the guardianship
and the consent of guardian.his

would like to guardianship[E.L.] terminate his which is limited
to medical issues. He capable makingthinks that he is of his own

However, repeatedlymedical decisions. he has stated his desire
to stop taking Risperidone because of its side In theeffects.

Lazar, M.D.,opinion independent psychiatrist,of Gerald an this
insightwould not reflect an informed decision. has limited[E.L.]

into his illness.
The court finds that the reasons that the wasguardianship

granted incapacitated respectremain. remains with to[E.L.]



296

making medical decisions. The court further finds that the
guardianshiplimited is the least restrictive A poweralternative.

of attorney would not be sufficient because could cancel[E.L.] it.
A springing guardianship would not meet needs because[E.L.’s]

requireit would to decompensate[E.L.] before it could be
implemented. This would make further treatment more difficult

in injuryand could result an to or person[E.L.] some other
during the time he decompensated.

The to terminate thepetition guardianship is denied.

statute,By findings [probateof fact of the are final“[t]he court] unless
they are so plainly [they]erroneous that could not be reasonably made.”

(2004)(1997);RSA 567-A:4 464-A:47 (providing appealssee RSA that from
567-A).probate Thus,court governed bydecisions are RSA we dochapter

not reweigh the evidence to determine whether we would have ruled
Rather,differently. we review the record of the probate proceedings to

determine if the probate findings reasonablycourt’s could be made given
Buttrick, 675,the testimony and the evidence before it. In re 134 N.H. 676

(1991). to judgment probateWe defer the of the court to resolve “conflicts
witnesses,in testimony, the ofcredibility and themeasur[e] determin[e]

weight givento be to In retestimony,” Guardianship Kapitula, 153of
492, (2006), fact,N.H. 497 that as inrecognizing the trier of it is the best

position evidence,”to “measure the persuasiveness credibilityand of In re
(2004).425,429Estate 151King, N.H. It lies “within the ofprovince theof

trial court to in inaccept reject, part,or whole or whatever evidence was
presented.” Guardianship Kapitula,In re 153 N.H. at (quotation497-98of
omitted).

On E.L.appeal, argues probatethat the court erred in that thefinding
evidence beyonddemonstrates a reasonable doubt that he remains
incapacitated and that no less restrictive alternative to guardianship
exists, both necessary statutory components for the continuation of

(d).464-A:9, IH(a), (c),guardianship, see RSA Our task is to review the
record to determine whether it thesupports probate findingcourt’s that
the guardian proved statutory components beyondthese a reasonable

464-A:8,doubt. See RSA IV. Because E.L. the ofchallenges sufficiency the
evidence, we examine whether the court’s actual orprobate implicit factual
findings statutory componentson the for arerequired guardianship

id.;reasonably supported by competent evidence. See In the Matter of
(2006).B.T., 255,153 N.H. 259 probate‘We will not disturb the court’s

decree unless it is the evidenceunsupported by plainlyor erroneous as a
(1998)A., 598,matter of law.” In re 142 N.H. 600 (quotationWilliam

omitted).
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III

turnWe first to whether the evidence supports probatethe court’s
finding beyond a reasonable doubt that E.L. incapacitatedremains to
make his own medical decisions. E.L. argues that no evidence of recent
acts or occurrences beyonddemonstrates a reasonable that hedoubt is
incapacitated. him,According to substantial evidence establishes his
competency, including his ten-year history of full compliance takingwith

medications,his prescribed his consent to continued consultation with
providersmedical and the soundness of his reasons for towanting stop or

reduce his ofintake Risperidone. The New Hampshire Department of
(State)Corrections contends that while the symptoms of E.L.’s mental

illness have abated due to the success of the heguardianship, has limited
insight judgmentand about his illness and the consequences of stopping
his State,medications. According to the the evidence establishes that
E.L.’s sole motivation for terminating guardianship is to discontinue the
very medications which him,have dramatically helped thereby causing him
to decompensate and apose danger to himself and others.

Incapacity medical,is “a legal, not a disability.” 464-A:2,RSA XI
(2004). To be deemed incapacitated, a person “suffered,must have [be]
suffering or likely[be] to suffer substantial harm due to an inability to
provide for his personal food,for shelter,needs clothing, health care or
safety or an inability to manage his or her property or financial affairs.”

Further,Id. isincapacity bymeasured a person’s limitations,”“functional
id.; is,that

orbehavior conditions in an individual which impair his or her
ability to inparticipate performand minimal dailyactivities of
living that secure and food,maintain proper shelter,clothing,
health care or safety for himself or herself.

464-A:2, (2004).RSA Therefore,VII to probateoverturn the court’s
finding that he continues to have an incapacity for making sound medical
decisions, E.L. must demonstrate that no reasonable fact finder could find
beyond (1)a reasonable doubt that: he is unable provideto for personalhis

(2)needs for health care safety;or and this inability has himcaused to
suffered,have be currently orsuffering be likely to suffer “substantial

464-A:2,harm.” See RSA XI. We particularly examine the record for
evidence of “behavior or conditions” that impair E.L.’s to“ability
participate in performand minimal activities of daily living that secure and
maintain proper ... health care or safety ... for himself.” See RSA 464-
A:2,VII.
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thatthe conclusionsupportevidence tocompetentcontainsThe record
illness, taking hisstopintends tointo his mentalinsightlimitedE.L. has

theaboutmedications, judgmentexercise soundis unable toprescribed
his current medicationmodifyingorceasingofconsequencespotential

medication, thus aposingdecompensate withoutlikelyand is toregime
whole, this evidenceas aothers. Consideredto himself anddanger

tothat E.L. is unabledoubta reasonablefinding beyondasupports
necessary for his healthminimal activitiesin theperformandparticipate

the medicallikely occur withoutharm willcare such that substantial
guardianship.

illness, Lazarmental bothunderstanding of histo E.L.’srespectWith
psychoticthat he suffershe does not believetestified thatand Fontaine

that hemay acknowledgeE.L.condition. Whilebipolarfrom hisfeatures
appreciatesuffers that he does notdisorder, evidencethere isbipolarfrom

taking properwhen notdisplayshesymptomsof thegravitythe
wife, the crimeassault of histhat E.L.’s sexualLazar testifiedmedication.

Yet,mental illness.incarcerated, connected to hislikelyishe isfor which
assault, stating that his wifetheLazar that he committedE.L. denied to

that he isFurther, Lazar that he believesE.L. toldcharge.thefabricated
Indeed, in motion tohispeople say.”mentally degreeill to the“not

and I do asillness is not severe“Myhe stated:guardianshipterminate
offmeds as on them.”well

topersona reasonableaddition, permitsin the recordIn evidence
stoptoE.L. intendsguardianship,of thethat terminationuponconclude
theyhe does not believeeither becausehis medicationstaking prescribed

effects. E.L.about their sidehe is concernednecessary or becauseare
see how heholiday” tohe wanted a “medicationthatguardianinformed his

“I doE.L. asserted:guardianship,to terminatein his motionAgain,feels.
thatsuggestrecordof theportionsthem.” Whileas well off meds as on

a reducedmaintaininglithium andcontinuingtomayE.L. be amenable
medication, it was withinanti-psychoticor anotherRisperidoneofdosage

tocredibility,discretion, assessed witnesshavingcourt’sprobatethe
In reSeehis medications.upon ceasingintentconclude that E.L. was

at 429.King, 151N.H.Estate of
prescribedhiscompliant withE.L. has beendisputesone thatNo

in 1995. Evidenceimposedwasguardianshipsince hismedications
has the directconclusion, however, compliancethat his beenthesupports
so, E.L. refused toto dorequestedAlthoughthe guardianship.result of

Further,ordered.wasguardianshipbefore theanytake medications
hisconsistency withhewhy [maintainsof“[p]arttestified thatFontaine

who hashas someone elseknows that hefact that heis themedication]
arefers toreportLazar’son medication.”stayneed tocontrol over his
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January 2000 treatment plan review which noted that E.L. remained
compliant with taking prescribed medications because he thatbelieved

to do himrefusing so would cause difficulties. E.L. himself testified that he
would continue to Risperidonetake and lithium he isbecause to do“[told]

Therefore,it.” probatethe court could have reasonably found that E.L.
complianthas been with prescribed compulsorymedications due to the

nature of the notguardianship appreciatesand because he the need for
them.

The record also would support findinga that E.L. is unable to exercise
sound injudgment assessing the risk of interrupting his current
medication regime. While Lazar noted that it is possible for someone to
have an illness and refuse treatment in a sound manner for reasons the

with,medical professional may disagree he testified that E.L. is unable to
exercise sound injudgment upon adeciding particular course of medical
treatment. explainedLazar that while E.L. can understand all the factual
information concerning medication,his illness and the ofefficacy he lacks
the ability rationallyto and reasonably weigh competingthe risks involved

acceptingwith or rejecting particulara treatment plan.

Although E.L.’s treatment team affirmed his concerns about the side
medications,effects of his supportevidence would a that E.L.finding has

exclusivelyfocused upon the side effects. E.L. initiallytestified that he
denied suffering from bipolar disorder because he did not want to be

“freak,”labeled a but that over time he has grown acceptto that he is
afflicted awith mental illness and needs lithium. His testimony, as well as

record, however,the remaining is devoid of evidence that reveals his
consideration of appreciationand for the symptoms that would likely arise
in the event he orstopped altered his decompensated.medications and

illness,E.L.’s limited ofunderstanding his mental as well as his failure to
appreciate and consider the risks of interrupting a medication regime that

it,effectivelyhas treated supports the finding that his toability exercise
sound judgment about his medical treatment remains meaningfully
impaired. testified,As Lazar “It’s hard to make an informed decision about
your youmedications if don’t have an appreciation for the fact youthat
have a particular illness and that there consequencesare to not treat as
well as to treating and make a decision based on the most favorable
outcome.”

Finally, there is evidence priorof E.L.’s dangerousness when not
adequately medicated. The record refers to his prior convictions for willful
cruelty children,towards currentlyand he is incarcerated for sexually

Further,assaulting his wife. there is evidence in the record that E.L.’s
wife reported that he beat her five-yearover a period. Once transferred to
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inconviction, confined the most restrictivehe was at timesafter hisSPU
rules,staff, displayedfailed to followverbally abused theunit because he

to takecontrol. He also refusedand lacked selfbehaviorinappropriate
guardianship wasobsessive behavior. Oncedisplayedmedications and

medication, and hishowever, to takebegan prescribedheimposed,
substantially improved.behavior

lithium, in twoonly with E.L. wasincarcerated and medicatedWhile
2002, that his facialsignificantin was sofight,The secondprison fights.

E.L. denies that hesurgery. Althoughinjuries required reconstructive
manner, fightshows that thisanyin evidencethe altercationprovoked

thediagnosis psychotic componentto the ofyear prioroccurred about one
to hisRisperidone. Accordingforprescriptiondisorder andbipolarto his

team, Risperidone, reporthe wouldbegan takingbefore E.L.treatment
thatprovocative languagehe usedwith other inmates whereinteractions

Moreover, thearguments.triggerteam concluded couldthe treatment
of E.L.’scredibilitythereasonably questionedcourt could haveprobate

to Lazar that hethat he deniedfight consideringof the prisonaccount
thefabricating charge.and her forassaulted his wife blamedsexually

likelywifeinvolving children and hisLazar testified that E.L.’s crimes
team Lazarillness. E.L.’s treatment andconnected to his mentalwere

of violence and testified thathistoryconcern about hisexpressedhimself
medications, likely decompensatehe will andto take hisshould he refuse

others. Lazar and members of thea to himself anddangerbecome
decompensate,that should E.L.expressedtreatment team also concern

suffer,likelyof his life wouldqualitywith others and therelationshiphis
population,in that hisprison’s generalhe not be able to live themightthat

restoringin diminished and that hisfor 2008 could beopportunity parole
if impossible.notfunctioning lengthy process,could be agoodcurrent

in notrise to 1995 aregave guardianshipE.L. that the acts whichargues
relevant, to sufficient recent evidenceguardian presentand that the failed

464-A:40. E.L.the See RSAguardianship.to continuation ofsupport
statute, incapacitated,that he remainsby provethat toappears to contend

acts that occurred within sixonly rely upon evidence ofguardianthe could
464-termination motion. See RSAfilingof the date of the of themonths

however, timeA:2, application specificthat of thisargues,XI. The State
petitions guardianship.to initial foronlyis relevantrequirement

the final of thestatutory we are arbiterinterpretation,In matters of
in the of a statute consideredexpressedas wordslegislatureintent of the

(2000).Snedeker, 19,145 20 We first examinev. N.H.as a whole. Snedeker
statute, plainin we ascribe thepossible,found the and wherelanguagethe

However, notused. Id. at 20-21. we willordinary meaningsand to words
readingsuch ain a literal manner whenstatutory languageinterpret
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Warren, 567,would anlead to absurd result. See State v. 147 N.H. 568
(2002).

earlier,As noted “incapacity” is defined

suffered,to mean or refer to any person sufferingwho has is or is
tolikely suffer substantial harm due to an forinability provideto

food,personal shelter,his needs for clothing, health care or
or ansafety inability manageto his or her or financialproperty

affairs.

added).464-A:2,RSA XI (emphasis The statute that suchrequires
occurrences,“inability by... be evidenced acts or or statements which

strongly Moreover,indicate imminent acts or occurrences.” Id.

evidence of inability[a]U must have occurred 6within months
prior to the offiling petitionthe and at least one incidence of such
behavior must have occurred within 20 days filingof the of the
petition for guardianship.

Id. specific however,This time requirement, applydoes not to proceedings
for termination of guardianship.

When a ward seeks to terminate guardianship, the probate court
conducts “a hearing similar to that inprovided for RSA 464-A:8and RSA

11(c)464-A:40, added).464-A:9.” RSA (emphasis By utilizing phrasethe
to,”“similar legislaturethe understood that not all aspects of a

guardianship termination proceeding would be identical to an initial
proceeding seeking the appointment of guardian.a At the termination
proceeding, guardian“the prove that grounds[must] the for appointment

guardianof a provided in exist,”RSA 464-A:9 continue to (emphasisid.
added), including, necessarily, that the ward incapacitated,remains see

464-A:9,111(a).RSA For a ward who has been deemed incapacitated and is
care,under guardianship the outward manifestations of incapacity may

decreased,have if not completely dissipated, as a result of properthe
attention and care provided through guardian.the While having secured
some toability provide needs,for his personal the ward may not have
necessarily regained capacity to degreethe that obviates the need for a

case,Inguardianship. such a requiring guardianthe to prove the
continuation of the incapacityward’s based exclusively upon ofevidence
acts, occurrences or statements that happened within six months of the
termination motion would lead to an absurd result. Accordingly, we
conclude that guardian’swhile a burden to prove the continuation of

464-A:40,11(c)incapacity under RSA requires proof of the presentward’s
inability to provide for his personal 464-A:2,care as defined under RSA
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acts,to evidence ofXI, presentingrestrictedguardianthe is not
periodthe timespecificthat occurred withinor statementsoccurrences

464-A:2,XI.under RSAprovided
supports probatein the record thesum, that evidenceIn we conclude

topresentlythat E.L. is unablereasonable doubtfinding beyondcourt’s a
todaily living respectof within minimal activitiesperformorparticipate

harm if theto suffer substantiallikelythat he ishis health care and
464-A:2, VII, XI. weAccordingly,is terminated. See RSAguardianship

E.L. continues to have anfinding thatthe court’suphold probate
decisions.own health careincapacity makingfor his

rv
incourt erredprobatethat theargumentnext address E.L.’sWe
abeyondof provingits burdenguardianthat the sustainedfinding

exists.guardianshiptono restrictive alternativereasonable doubt that less
in for theordercontinuing incapacityE.L.’sestablishingIn addition to

continue, support beyondmust a reasonablethe recordtoguardianship
existthat, available alternative resourcesthings,other noamongdoubt

III(c),needs, 464-A:9, isguardianshipandto E.L.’s RSAthat are suitable
intervention, 464-A:9,111(d). Specifically,form of RSAthe least restrictive

resources, 464-A thatchapter requireswith to availablerespect

are withwhich suitable[exist]no alternative resourcesavailable
welfare, safety, andperson’sincapacitatedto therespect

propertyof his or herprudent managementor therehabilitation
affairs.and financial

III(c). is defined to mean464-A:9, alternative resource”“AvailableRSA
to, ofpowersnot limited ...including, butguardianship“alternatives to

(2004).464-A:2,IIattorney____” RSA
intervention, 464-Achapterform ofthe least restrictiveConcerning

be:that mustprovides guardianship

interventionrestrictive form ofas the leastappropriate
and liberties of therightsof civilpreservationwith theconsistent

ward.proposed

toform of intervention” is defined464-A:9,111(d). restrictive“LeastRSA
mean

only thoserepresentsthe wardimposed onguardianshipthat the
care andhim or her with neededprovidetonecessarylimitations

services, enjoy greatestthe ward shall theand thatrehabilitative
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amount of freedompersonal and civil liberties consistent with his
physicalor her mental and limitations.

(2004).464-A:2,RSA XIV
Evidence was onpresented two alternatives to at theguardianship

evidentiary hearing: powermedical of andattorney springing
alternatives,guardianship. Under these power attorneya of would be

invoked or a guardianship “spring”would into effect certainshould
prescribed events occur or symptoms arise. The courtprobate found:

A power attorneyof would not be sufficient because [E.L.] could
cancel A springingit. guardianship would not meet [E.L.’s] needs
because it would require to decompensate[E.L.] before it could
be implemented. This would make further treatment more
difficult and could result in an injury to or someLE.L.] other
person during the time decompensated.he

We conclude that there is sufficient evidence to support probatethe court’s
rejection of the alternatives to continued guardianship.

earlier,As discussed the evidence supports findinga that E.L. intends
to change or discontinue his current regime.medication While E.L.’s
incarceration would permit prison officials and medical personnel to
closely behavior,monitor E.L.’s Lazar testified that if guardianship were

medications,terminated and E.L. went off his his deterioration could be
slow others,and not immediately visible to including his treatment team.
Lazar explainedalso that lag“[t]here would be a time” between the
moment E.L.’s decompensation detected,is a decision is made to trigger
guardianship and guardianship is actually reinstated. The medical
professionals expressed concern that if decompensated,E.L. mighthe not
be able to be stabilized again because in some cases medicine that was
once mayeffective be ineffective when againtaken after an interruption.

Fontaine testified that the structure of guardianship itself is
significant to E.L.’s clinical treatment because he consistently maintains
his medication due to the fact that personanother controls his todecision
take it. She explained that a springing guardianship may be appropriate
for an individual who understands his mental illness as well as the need for

medication,continuing his and who would remain compliant with
medication with or guardian.without a Given E.L.’s limited insight into his
illness impairedand his judgment concerning his current medication
regime, evidence supports probatethe findingcourt’s that E.L. is not an
appropriate candidate for a springing guardianship or a health powercare

sum,of Inattorney. whole,taking the evidence as a we conclude that it was
not unreasonable for the probate court to find abeyond reasonable doubt
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guardianshipother than exists. See USAthat no less restrictive alternative
(d).464-A:9, III(c), in the record iswe hold that the evidenceAccordingly,

court’s denial of E.L.’ssupport probatea matter of law to thesufficient as
to terminate guardianship.motion

Affirmed.

Galway Hicks, JJ.,Dalianis, Duggan, concurred.and
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