	4.601   Electroconvulsive Therapy  

	The following guidelines regarding the use of Electroconvulsive therapy are abstracted from the second Report of the Task Force on Electroconvulsive Therapy of the American Psychiatric Association,  The Practice of ECT: Recommendations for Treatment, Training and Privileging, 1990.  

	Severity of Condition Criteria for Admission
	The following are necessary for admission to this level of care:

A.    One of the following diagnoses must be present:

1. Major Depression

a. Major Depression, single episode (296.2x)

b. Major Depression, Recurrent (296.3x)

c. Bipolar I Disorder, depressed (296.5x)

d. Bipolar I Disorder, mixed (296.6x)

e. Bipolar I Disorder, NOS (296.70)

2.  Mania

a. Bipolar I Disorder, manic (296.4x)

b. Bipolar I Disorder, mixed (296.6x)

c. Bipolar I Disorder, NOS (296.70)

3. Schizophrenia and Other Functional Psychosis

a. Psychotic schizophrenic exacerbation in the following situations:

Catatonia (295.2x)

When affective symptomatology is prominent

When there is a history of favorable response to ECT

b. Related psychotic disorders:

Schizophreniform disorder (295.40)

Schizoaffective disorder (295.70)

B.  Indications for use of ECT prior to trial of other treatments including psychotropic medication include (but are not limited to):

1. Need for rapid, definitive response on either medical or psychiatric grounds

2. Risks of other treatments outweigh the risks of ECT

3. History of poor drug response and/or good ECT response for previous episodes of the illness

4. Consumer preference

C. Indications for use of ECT after a trial of an alternative treatment are based on the following:

1. Treatment Failure

2. Adverse effects which are unavoidable and which are deemed less likely and/or less severe with ECT

3. Deterioration of the patient’s condition such that there is a need for rapid, definitive response on either medial or psychiatric grounds

	Intensity of Service and Continued Stay Criteria 
	1. The usual course of ECT is from 6-12 treatments.

2. In some instances, there are clear indications for the use of maintenance ECT treatments which will occur at intervals determined by the psychiatrist and agreed to by the individual consumer. This interval may vary from weekly to monthly or sometimes be even less frequent.

	Psychosocial Factors
	Not applicable.

	Exclusion Criteria
	Contraindications and situations associated with substantial risk:

1. Absolute contraindications

None

2. Situations associated with substantial risk

a. Space-occupying cerebral lesion or other condition with increased intracranial pressure

b. Recent myocardial infarction with unstable cardiac function
c. Recent intracerebral hemorrhage
d. Bleeding or otherwise unstable vascular aneurysm or malformation
e. Retinal detachment
f. Pheochromocytoma
g. Anesthetic risk rated at ASA level 4 or 5 

	Discharge Criteria
	1. The total number of treatments should be a function of the patient’s response and the severity of adverse  effects

2. An ECT course generally consists of 6-12 treatments, performed every other day. Larger numbers may be indicated when:

Change in ECT technique due to lack of response;

Some patients (e.g. with schizophrenia) may require more treatments to achieve a desired level of response

3. For patients who respond to treatment, ECT should be terminated as soon as it is clear that maximum response has been reached (i.e. positive changes in target symptoms).

4. If no discernible clinical improvement after 6-12 treatments, indication for continued ECT should be reassessed. There should also be an assessment of the length of the seizure, total seizure time, energy level of the stimulus and a reconsideration of electrode placement (sometimes a unilateral electrode placement is ineffective and bilateral electrode placement must be used)

5. Repeated courses of ECT are sometimes necessary

6. Sometimes, for certain individuals, maintenance ECT is necessary and may result in a change from the frequency of the acute treatment to a longer term treatment modality with the intervals occurring weekly or longer as determined by an ongoing treatment or service plan.
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