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Description of Procedure

During electroconvulsive therapy, the patient gets anesthetized while the electrical current indices brief seizure
activity. The therapy changes the unbalanced chemistry in the brain. Severe mental disorder symptoms can
improve with electroconvulsive therapy (Holman et al., 2019).

Indications

Indications are major depressive disorder,
patients who are suicidal, patients
experiencing psychotic manifestations,
schizophrenia, and bipolar disorder. The
treatment can also be used for unresponsive
patients and treatment with lithium and
antipsychotic medications (Holman et al.,
2019).

Outcomes/Evaluation

The outcome of electroconvulsive therapy is
to decrease the symptoms of depression,
psychosis, and severe mania. The
symptoms start to improve after continuous
treatment. The treatment lasts two to three
times a week. The treatment takes about five
to 10 minutes (Holman et al., 2019).

Potential Complications

Potential complications from
electroconvulsive therapy include short-term
memory loss, confusion, disorientation,
cardiovascular changes, headache, and
nausea. Long-term complications include
apathy, loss of emotional response, and
difficulty learning new information (Holman et
al., 2019).

ACTIVE LEARNING TEMPLATES

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

Pre-ECT:

The patient will get asked to be NPO the night before the treatment. The Pre-ECT workup
can include a chest x-ray, blood work, and ECG. The patient's vital signs will get assessed
before electroconvulsive therapy. The nurse must put in an IV line and maintain it until the
patient recovers. Thirty minutes before the procedure, an IM injection of atropine sulfate
and glycopyrrolate will get administered. Also, a muscle relaxant will get administered to
paralyze the muscles (Holman et al., 2019).

Intra-ECT:

Electrodes get placed on the patient's scalp for EEG monitoring. The patient will receive
100% oxygen during the treatment. The patient's vital signs will be monitored during the
procedure (Holman et al., 2019).

Post-ECT:

The patient should get reoriented when awake, and the nurse should monitor their vital
signs. The patient will get assessed to check for the return of their gag reflex (Holman et
al., 2019).

Client Education

The patient should get informed that the typical course of ECT
treatment is six to twelve treatments. The length of the treatment is
two to three times per week. The provider will need to obtain
consent before performing the treatment. The patient should be
aware that severe hypertension should get controlled because
hypertension occurs immediately after the therapy (Holman et al.,
2019). The patient will also get educated on all the signs and
symptoms of electroconvulsive therapy. Also, the patient should be
aware that cardiac conditions should be monitored and treated
before the treatment. The patient should get informed that they
expect to become alert about 15 minutes after electroconvulsive
therapy (Holman et al., 2019).

Nursing Interventions

Before the procedure, the nurse monitors vital signs
and mental status before and after electroconvulsive
therapy. The nurse should assess the patient's and
family's understanding and knowledge of
electroconvulsive therapy. The nurse should provide
teaching as necessary and correct any
misconceptions. The nurse should know to provide
ongoing cardiac monitoring, including
electrocardiogram, oxygen saturation, and blood
pressure (Holman et al., 2019).
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