CONSENT ¥OR ELECTROTHERAPY

I' ) ".D.
recommend electrotherapy (brain stimuation, -lnctxoconvulllv;
therapy) for your present mental symptomc. These treatments have
beaen ven to thousands of mentally 111 patients since 1938, with
many improvements in the treatments and greater success in helping
patients since then.

Treatments are given in the mornings before brunktani, in the
Recovery Room. You will be attended by an anesthesiologist, a
nurse, and a physician psychiatrist.

A needle will be placed in your vein (like you may have had when
samples wvere taken for blood tests) and a mild, short acting
anesthetic will be injected. You will become drowsy and fall
asleep. Other medicines will be given to relax your muscles and
reduce .the irritability to your heart. The anesthesiologist will
_ help you breathe with pure oxygen through a mask.

The treatment is given while you are asleep. Momentary electric
currents are passed through electrodes on the scalp to stimulate
the brain. When the brain is stimulated, there is a selzure
induced, along with muscular contractions for up to a minute; but
with proper relaxation, the contractions are barely measurable.

The treatment takes only a few minutes. You will stay in the
Recoverv Rocm where you will gradually wake up as after a short but
deep sleep. - You may feel groggy, probably have some muscular aches
like after a lot of exercise, and some headache. You will return
to your room, usually within an hour of the treatment. You may be
hungry and will be given your breakfast.

Treatments are given every other day for about 6 to 12 treatments.
Many patients improve rapidly and require only 6 treatments; some
require more than 12. ' - -

There are some risks in the treatment, most are related to the
anesthesia, and treatments are given in a room where special
equipment and supplies for emergencies are available. Patlients
often bacome confused, and may not knov whére they are when they
avoken. This may be frightening, but the confusion usually
disappears vithin a few hours. Memory for recent events may be
.disturbed; dates, names of new friends, public events, telephone
;:mmbers and addresses may be difficult to recall.
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In most patients, the memory difficulty (amnesia) im gone within 4
veeks after the last treatment, but occasionally the problenms
remain for months. Death io rare; complication occurring once in
40,000 treatments. Equally uncommon with modern anesthesia are
bone fractures and spontaneocus seizures after their treatment is
over, but these may occur.

You may discontinue the treatments at any time, although you will
ba encouraged to continue until an adequate course is completed.
There are risks too in not taking a course of electrotherapy; these
are the likoly concequences of remaining {11. These risks includes
your 1likely need for supervision and observation by others, and
your exposure to the continuing physical etress of your illness.

I consent to the admittance of medical observers to the Recovery
Room for the purpose of advancing nadicql education.

I have read the description of the treatments and they have been
explained to me by my physician. I am aware of the risks
associated with this treatment and »y questions have been fully
answered to my satisfaction. I do hereby consent and agree to have
this treatment as recommended by my physician,

By axecution of this consent, I agree to hold harmless the
facility, it’s trustees, officers, staff and employees, and the
attending physicvian from any clain(s) for damage or injury
resulting from the treatment.

Patlent’s Sigaature . Date
Withess’s Signaturae Date
Witness s Signature Date

RelationshiptoPatient:




CONSENT FOR ELECTROCONVULSIVE THERAPY

Because of your condition, which is

(OESCAIPTION CF COSNCITICN ANG NEZD FCR TREAMENT)

yaur physician, Or. hzs determined that
electrocanvuisive treatment or ECT is the mest effective course of treamment for you. This is
generally a safe and comrorzile treatment which has been civen to hundreds of thousancs
of patiemts since 1938. The risks are ccmparzhle to minor surgicat crecedures in which 2 generzi
anesthetic is used. Three medications are used in canjuncdon with ECT. The first is Atropire.
which is given either shortty before or at the time of treatment to reduce the irmitability of your
heart. You wiil likely experience some dryness of the mouth 2s a resuit of this medicaticn.
The secana medication is usually Methehexine Pentothal, given intravencusty, which acts s
a sedative ana which will cause you to fail asieep. The third medication is Succinyichaline,
which causes body muscles ta reiax, so that there is litte movemnent curing the treatment.

Without this crug, there would be strong muscular contracticns as a resuit of the electrical
stimuius.

You will not eat breakfast on the day of the treatment. Approximately 45 minutes before the
treatrment, you will be given the first drug, Atropine. At the time of treatment, you wiil receive
an anesthetic or a sleeping drug, intravencusty, which wiil cause you to fail asieep. At that
paint the third drug, succinyichaline, is administered to relax the boedy muscies. A controlled
amount of electricity is then applied for a second or less, through two elecodes, wiich have
been placed on your head. You will receive bilaterat or unilaterai ECT. In bilateral ECT one
electrode is piaced on the left side of the head, the other on the right side. In unilaterai ECT
both electrodes are ptaced on the right side. Your doctor will discuss with you which type
is best for you. After the electricai charge, there is a pericd of muscie tension and continuing
muscie activity lasting appreximatety 30-60 seconds. This is then followed by a period of sieep
lasting from 10-30 minutes. After you awake, there is usuaily a brief period of confusion following
- the treatment, but this generaily clears quite rapidly. Sometimes a headache, muscle soreness,

or nausea may occur, but generaily a mild pain reliever such as tylenot is given. You may
have breakfast when you awaken. ' .

There are few complications with ECT, However, as in any treatment, there may be unfore-
- seen risks. The more commoan risks are from the generai anesthetic and inciude cardiac and
respiratory problems such as cough, spasm of the arynx or bronchi, cardiac arriiythmias or
allergic reactions ta the medications. Death is a rare complication, occurring once in 2pprox-
imately 10,000 treatments. Equaily uncommon with modemn anesthesia techniques are bene
fractures and spontaneous seizures after the treatment is over, but these may occur. The most
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comman side effect is temperary memoary cifficulty, wnich normally corrects itself in approx-
imately two to four weeks. Memory functioning disruption is more likely reiated to the number
of treatments and whether they are unilatera or bilaterai. A smail minaority of patients report
severe problems in memory that can remain for months or in rare cases years. Because each
patient is different, your condition may present special risks: (list speciai risks, if any)

ECT is not the only treatment for psychiatric iilnesses. There are other aiternatives available,
such as:

Orug therapy is also often effective. However, the risks of drug therapy in certain individuals

may be greater than the risk of electroconvuisive therapy. Furthermare, drugs have not proven
to be effective in all cases.

You may discontinue the treatments at any time simpty by stating verbally or in writing to your
doctor. You will be encouraged to continue until an adequate coursa is completed. There are
risks too in not taking a course of electroconvuisive therapy; these are the likely consequences
of remaining ill. These risks inciude your likety need for supervision and cbservation by others,
and your exposure to the continuing physical stress of your illness.

| have read the above information concerning ECT and understand the purpese and the need
for the treatment. | understand that | have the right to request a second opinion from a physi-

cian of my choice or consuit with legal counsel or guardian prior ta deciding. { have discussed
any question | had with

Doctor , and-give my consent.
This consent is for __treatment(s). This consent expires __(six (6) months).
AM.

o == PU. receT

| have relayed the above information to the patient and the patient appears to me to under-

stand the procedure as described and be giving hisfher consent knowingty and voluntarily.
| will provide a copy of this consent for the patient to keep.

; AM.
— - P.M.

SIGNAURE OF PHYSICIAN AS WITNESS TO CONSENT
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