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Presenta.on	
  Overview	
  

•  Denmark	
  stats	
  
•  Pa.ent	
  selec.on	
  
•  The	
  ECT	
  Consulta.on	
  
•  The	
  ECT	
  Consulta.on	
  note	
  
	
  



Denmark	
  vs.	
  the	
  USA	
  

•  Popula.on	
  of	
  Denmark:	
  5.8	
  million	
  
•  Popula.on	
  of	
  USA:	
  327	
  million	
  
•  (Popula.on	
  of	
  California:	
  39.5	
  million)	
  

•  Psychiatrists	
  in	
  Denmark:	
  1,092	
  (2018)	
  
•  Psychiatrists	
  in	
  USA:	
  49,000	
  
•  (Psychiatrists	
  in	
  California:	
  5,806)	
  





ECT	


Safety	
   Efficacy	
  



ECT	


Efficacy	
  Tolerability	
  



ECT	
  (Op0mized)	


Tolerability	
   Efficacy	
  



	
  	
  “All	
  good	
  ECT	
  prac..oners	
  are	
  alike;	
  all	
  
deficient	
  ECT	
  prac..oners	
  are	
  deficient	
  in	
  
their	
  own	
  way…”	
  



	
  	
  	
  	
  	
  Do:	
  be	
  the	
  best	
  ECT	
  prac..oner	
  you	
  can	
  be	
  
	
  
	
  
	
  	
  	
  	
  Don’t:	
  be	
  “that	
  other	
  guy”	
  



	
  
“For	
  the	
  correctly	
  chosen	
  pa.ent,	
  
ECT	
  is	
  like	
  penicillin	
  for	
  strep.”	
  	
  
	
  

	
   	
   	
   	
   	
  Experienced	
  ECT	
  clinician	
  



	
  
“For	
  the	
  poorly	
  chosen	
  pa.ent,	
  
ECT	
  is	
  like	
  surgery	
  for	
  chronic	
  low	
  
back	
  pain.”	
  
	
  

	
   	
   	
   	
   	
  Experienced	
  ECT	
  clinician	
  



Pa.ent	
  Selec.on	
  

•  	
  	
  Do:	
  select	
  pa.ents	
  with	
  high	
  integrity	
  of	
  Axis	
  
I	
  mood	
  and	
  psycho.c	
  disorders	
  

•  	
  Don’t:	
  be	
  pressured	
  into	
  trea.ng	
  pa.ents	
  
with	
  pure	
  personality	
  disorders	
  because	
  the	
  
referring	
  psychiatrist	
  doesn’t	
  know	
  what	
  else	
  
to	
  do	
  



Severe	
  Depression	
  is	
  Not	
  
Iden.cal	
  to	
  TRD	
  

Severe	
   TRD	
  

Suicidal	
  



The	
  pa0ent	
  
failed	
  everything	
  
else,	
  maybe	
  it’s	
  
0me	
  for	
  ECT	
  	
  



When to Consider ECT 

•  Most practitioners bend over backwards to 
avoid ECT 

•  ECT should be prescribed sooner, rather 
than later, in a severe depressive episode 

•  The longer one waits, the longer the 
patient (and family) suffer 

•  The longer one waits, the harder the 
episode is to treat 



Most Common Significant Other 
Reaction to ECT 

  “It was a miracle” 



“Diagnosis of melancholic depression is made 
from observation and by eliciting information from 

the patient,” he said. “I don’t need a DST to 
confirm it, why bother? Would you not treat if the 

test came back negative?” 
 

  Jay Amsterdam, MD 
 
 

(from an interview with Amy Lutz,HSSC 688,Final Paper  
The Rise and Fall of the Dexamethasone Suppression Test: Stability, 

Consensus, Closure) 
 
 



Patient Selection- 
the Optimal ECT Patient 

•  Severity of depression (urgency) 

•  Episodicity 

•  Heritability 

(subtle difference between “appropriateness 
for ECT” and research “predictors”) 



The	
  ECT	
  Consulta.on	
  

•  Taking	
  the	
  psychiatric	
  and	
  medical	
  history	
  
•  Educa.ng	
  pa.ent/family	
  about	
  ECT	
  
•  Synthesizing	
  informa.on-­‐recommenda.on	
  to	
  
pa.ent/family	
  

•  Wri.ng	
  the	
  ECT	
  consulta.on	
  note	
  



The	
  ECT	
  Consulta.on	
  

•  Does	
  the	
  pa.ent	
  have	
  an	
  ECT-­‐responsive	
  
illness?	
  

•  Does	
  the	
  pa.ent	
  have	
  any	
  medical	
  problems	
  
that	
  might	
  increase	
  risk	
  or	
  require	
  
modifica.on	
  of	
  technique?	
  

•  Is	
  there	
  appropriate	
  informed	
  consent?	
  



Does	
  the	
  pa.ent	
  have	
  an	
  ECT-­‐
responsive	
  illness?:	
  HPI	
  

•  Standard	
  psychiatric	
  interview	
  (with	
  special	
  
emphases)	
  

•  Can	
  open	
  with	
  “When	
  did	
  this	
  episode	
  of	
  
depression	
  begin?”	
  

•  Elicit	
  all	
  depressive	
  symptoms,	
  including:	
  
– Suicidal	
  idea.on/intent/acts	
  
– Weight	
  loss	
  
– Psycho.c	
  thinking	
  
– Level	
  of	
  dysfunc.on/distress	
  



Does	
  the	
  pa.ent	
  have	
  an	
  ECT-­‐
responsive	
  illness?:	
  HPI	
  Con.nued	
  

•  Treatment	
  trials	
  in	
  the	
  current	
  episode	
  
(efficacy	
  and	
  tolerability)	
  
– Medica.ons	
  (don’t	
  need	
  obsessional	
  details	
  of	
  
every	
  single	
  trial)	
  

– other:	
  rTMS,	
  ketamine,	
  psychotherapy	
  
	
  



Does	
  the	
  pa.ent	
  have	
  an	
  ECT-­‐responsive	
  illness?	
  	
  
Past	
  psychiatric	
  History	
  

•  Prior	
  episodes	
  (#,	
  type,	
  symptoms,	
  dura.on)	
  
•  Treatment	
  trials*	
  
•  Hospitaliza.ons	
  
•  Suicide	
  aiempts	
  

*if	
  prior	
  ECT,	
  try	
  to	
  get	
  details,	
  including	
  
electrode	
  placement,	
  #	
  of	
  treatments,	
  response,	
  
tolerability,	
  dura.on	
  of	
  benefit,	
  any	
  MECT?	
  



Does	
  the	
  pa.ent	
  have	
  an	
  ECT-­‐responsive	
  illness?	
  
Family	
  Psychiatric	
  History	
  	
  

•  Ojen	
  overlooked,	
  but	
  important	
  because	
  of:	
  
	
   	
   	
  -­‐heritability	
  of	
  severe	
  mood	
  disorders	
  

	
   	
  -­‐likelihood	
  that	
  treatment	
  response	
  may	
  
	
   	
  be	
  similar	
  in	
  family	
  members	
  	
  

	
  
The	
  report	
  of	
  a	
  rela.ve	
  with	
  good	
  response	
  
to	
  ECT	
  is	
  reassuring,	
  both	
  about	
  the	
  integrity	
  
of	
  the	
  diagnosis,	
  and	
  the	
  likelihood	
  of	
  
treatment	
  response.	
  



Does	
  the	
  pa.ent	
  have	
  any	
  medical	
  problems	
  
that	
  might	
  require	
  modifica.ons	
  of	
  technique	
  or	
  

increase	
  the	
  risks	
  of	
  the	
  procedure?	
  

•  Medical	
  history	
  elicited	
  to	
  assess	
  pa.ent’s	
  risk	
  
for	
  general	
  anesthesia,	
  need	
  for	
  addi.onal	
  
tes.ng/consulta.ons	
  

•  “Do	
  you	
  have	
  any	
  medical	
  problems?”	
  
•  “Have	
  you	
  ever	
  had	
  surgery?”	
  
•  Surgical	
  history	
  

– Type	
  of	
  surgery,	
  details	
  of	
  anesthesia	
  (if	
  known),	
  
any	
  problems	
  with	
  anesthesia	
  

	
  



Does	
  the	
  pa.ent	
  have	
  any	
  medical	
  problems	
  that	
  might	
  
require	
  modifica.ons	
  of	
  technique	
  or	
  increase	
  the	
  risks	
  

of	
  the	
  procedure?	
  
•  	
   Cardio-­‐pulmonary	
  history	
  

–  Ask	
  older	
  pa.ents	
  if	
  ever	
  had	
  a	
  “heart	
  aiack”	
  or	
  chest	
  
pain	
  

–  “Can	
  you	
  walk	
  up	
  a	
  flight	
  of	
  stairs	
  without	
  gelng	
  
winded?”	
  

•  Smoking	
  history	
  
	
  -­‐number	
  of	
  pack	
  years	
  
	
  -­‐tell	
  not	
  to	
  smoke	
  morning	
  of	
  procedures	
  

	
  
•  History	
  of	
  alcohol/drug	
  use/abuse 	
  	
  



Does	
  the	
  pa.ent	
  have	
  any	
  medical	
  problems	
  that	
  might	
  
require	
  modifica.ons	
  of	
  technique	
  or	
  increase	
  the	
  risks	
  

of	
  the	
  procedure?	
  
•  Handedness	
  
•  Height	
  
•  Weight	
  in	
  kg	
  	
  

–  for	
  anesthesia	
  drug	
  dosing	
  
•  Dental	
  assessment	
  

– Decision	
  about	
  removal	
  of	
  dentures	
  

•  Allergies	
  

	
  



Synthesizing	
  informa.on-­‐
recommenda.on	
  to	
  pa.ent/family	
  

	
  

•  Give	
  pa.ent	
  your	
  assessment	
  of	
  diagnosis	
  
	
  
•  Provide	
  pa.ent	
  with	
  your	
  opinion	
  of	
  
appropriateness	
  of	
  ECT	
  



Is	
  there	
  appropriate	
  informed	
  
consent?	
  

	
  •  Educate	
  pa.ent/significant	
  other(s)	
  about	
  ECT	
  
– start	
  with	
  simple	
  generic	
  facts	
  about	
  ECT	
  

	
  
•  Educate	
  pa.ent/significant	
  other(s)	
  about	
  
poten.al	
  risks	
  and	
  benefits	
  
– medical	
  risks	
  
– cogni.ve	
  risks	
  

	
  



Is	
  there	
  appropriate	
  informed	
  
consent?	
  

	
  
•  Educate	
  pa.ent	
  about	
  electrode	
  placement	
  
	
  choices	
  
– ask	
  pa.ent	
  if	
  they	
  have	
  a	
  preference	
  (when	
  
appropriate)	
  

– give	
  your	
  opinion	
  
	
  

•  Other	
  technical	
  issues,	
  e.g.	
  s.mulus	
  dosing	
  
	
  (no	
  consensus	
  about	
  what	
  level	
  of	
  technical	
  
	
  detail	
  is	
   	
  appropriate)	
  



Is	
  there	
  appropriate	
  informed	
  
consent?	
  

(Restric.ons/assessments)	
  
	
  

	
  
•  NPO*	
  

– *except	
  possibly	
  some	
  medica.ons	
  

•  Driving	
  restric.on	
  
•  Medica.ons	
  to	
  stop,	
  hold,	
  take	
  
•  Need	
  for	
  pre-­‐procedural	
  medical	
  or	
  laboratory	
  
evalua.on	
  



The	
  ECT	
  Consulta.on	
  Note	
  

•  ID,	
  HPI,	
  past	
  psychiatric	
  history,	
  	
  
	
  family	
  psychiatric	
  history,	
  medical/surgical	
  
history	
  
– handedness,	
  height/weight,	
  den..on	
  
– allergies,	
  current	
  medica.ons	
  
History	
  of	
  ETOH/drugs,	
  	
  
MSE,	
  social	
  history,	
  impression/plan	
  

•  No	
  more	
  than	
  one	
  page!	
  



ECT	
  Consulta.on	
  Note:	
  
	
  •  Pa.ent	
  seen	
  in	
  the	
  office	
  for	
  ECT	
  consulta.on,	
  referred	
  by	
  Dr.	
  X,	
  in	
  the	
  company	
  of	
  

her	
  husband.	
  
•  HPI	
  
•  Past	
  psychiatric	
  History	
  
•  Family	
  Psychiatric	
  History	
  
•  Medical	
  History	
  (including	
  surgical,	
  handedness,	
  weight,	
  den..on)	
  
•  Current	
  Medica.ons	
  
•  Allergies	
  
•  Alcohol/drugs	
  
•  Cigareies	
  
•  Social	
  History	
  
•  Mental	
  status	
  examina.on	
  
•  Impression	
  
•  Plan	
  (or	
  recommenda.ons)	
  



ECT	
  Consulta.on	
  Note:	
  

Impression:	
  
Major	
  depression,	
  recurrent,	
  severe.	
  Because	
  of	
  the	
  severity	
  of	
  the	
  pa.ent’s	
  current	
  illness,	
  
and	
  his	
  failure	
  to	
  respond	
  to	
  mul.ple	
  medica.on	
  trials,	
  ECT	
  is	
  a	
  reasonable	
  therapeu.c	
  
op.on.	
  
Risks	
  of	
  ECT,	
  both	
  medical	
  and	
  cogni.ve,	
  discussed	
  in	
  detail.	
  
Pa.ent	
  told	
  of	
  need	
  to	
  be	
  NPO	
  prior	
  to	
  each	
  procedure,	
  and	
  need	
  to	
  refrain	
  from	
  driving	
  
during	
  ECT	
  course.	
  
Pa.ent	
  told	
  of	
  requirements	
  for	
  pre-­‐procedural	
  medical	
  and	
  laboratory	
  evalua.on.	
  
We	
  discussed	
  the	
  differences	
  between	
  bilateral	
  and	
  unilateral	
  electrode	
  placement,	
  
that	
  ECT	
  treats	
  the	
  current	
  episode	
  but	
  does	
  not	
  cure	
  the	
  underlying	
  illness,	
  	
  and	
  that	
  
maintenance	
  ECT	
  may	
  be	
  needed	
  in	
  addi.on	
  to	
  ongoing	
  medica.on	
  management.	
  	
  

Plan:	
  
Pa.ent	
  will	
  discuss	
  with	
  her	
  referring	
  doctor	
  whether	
  or	
  not	
  she	
  wishes	
  to	
  proceed	
  
with	
  a	
  course	
  of	
  outpa.ent	
  ECT.	
  
	
  



	
   	
   	
   	
   	
   	
  	
  Tak!	
  


