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[bookmark: _Toc235221572]Vignette 19. Electroconvulsive Therapy (ECT)

An 81‑year‑old widowed retired chemistry professor is hospitalized after falling and breaking his hip. He requires surgical repair of the fracture and receives two units of packed red blood cells during the procedure. His post‑operative course is complicated by severe pain requiring opiates, a urinary tract infection, and aspiration pneumonia requiring intubation for 48 hours. He was extubated three days ago and is now on post‑operative day 18.

Since extubation, he has refused to eat, complains of pain “all over,” says he wants to die so he can be with his wife. He intermittently hears the voices of his dead wife and his parents “calling me from the grave.” He has been tearful, sleeps only one to two hours at a time, and has attempted to strangle himself with his intravenous line. Since admission, he has lost approximately 20 pounds.

His past medical history is significant for prostate cancer, a remote myocardial infarction in midlife, and type 2 diabetes. His past psychiatric history is significant for a major depressive episode following the death of his wife in a motor vehicle accident many years ago, treated successfully with a two‑year course of nortriptyline. He had a second episode of depression with suicidal ideation and paranoia after retiring at age 70, treated successfully with sertraline and risperidone for three years.

He completed a PhD in physical chemistry, was married for more than four decades, and has an adult son and daughter, several grandchildren, and one great‑grandchild. There is no history of substance use or tobacco use. Prior to this hospitalization, he had good cognitive functioning, routinely completed a challenging newspaper crossword, was an avid golfer, and enjoyed spending time with his family.

Current medications include metformin, hydromorphone, lorazepam, diltiazem, famotidine, hydrochlorothiazide, and ceftriaxone.

Psychiatric consultation is requested to “treat depression and transfer to psychiatry.” His children want their father to be treated “like the last time he was crazy and depressed.”

Discussion Questions:

1.	What is the differential diagnosis for this patient?







2.	How might you rule out mood or psychotic disorder due to a medical condition or substance?







3.	What symptoms or signs suggest this patient needs a rapid treatment response?







4.	What are the indications for ECT in this patient?








5.	What are the medical contraindications to ECT? Are these relative or absolute?








6.    What are the risks of ECT? What is the risk of death with ECT?








7.	Why shouldn’t this patient be treated with an antidepressant and an antipsychotic?









8.	How would you respond to the team's request to transfer this patient to the inpatient psychiatry service?








9.	The medicine team asks what needs to happen before ECT can begin. What would you recommend regarding next steps?








10.	How would you respond to the family's request to treat the patient "like the last time"?
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