                                                            ECT SERVICE
INFORMED CONSENT – CHANGE OF ELECTRODE PLACEMENT

My doctor, __________________________, has recommended a change in the type of  

 ECT I receive, from: __________________ ECT to: _____________________ ECT.

This change is recommended for the following reason(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________
In addition to the  side effects and risks associated with ECT in general (as stated in the standard Informed Consent Package), I have read the  information on this form, entitled "Side Effects Associated With Electrode Placement" and have discussed the contents with my doctor to my satisfaction. 

I give my voluntary consent to change the electrode placement for my ECT from 

_______________________ECT, to _______________________ECT.

_________________________________________   ________________  ____________
Patient Signature




 Date                           Time
_________________________________________   ________________  ____________
Physician Signature




 Date                           Time
_________________________________________
  ________________  ____________
Witness Signature




  Date                           Time
Side Effects Associated With Electrode Placement

Electrode placement affects the breadth, severity and duration of cognitive side effects.

(
Bitemporal ECT is likely to produce more short and long-term adverse cognitive effects compared to right-unilateral ECT.

(
The likelihood of developing a transient delirium, while rare, may require interruption or premature discontinuation of the ECT course, and is greater with bitemporal ECT than with right-unilateral ECT.

(
The extent of amnesia for autobiographical events may be greater in patients who received bitemporal ECT compared to right-unilateral ECT.

(
Bifrontal electrode placement tends to produce less effect on memory but may be less effective than bitemporal placement.
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