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I. PURPOSE: To establish policy and procedure on Electroconvulsive Therapy (ECT) as it relates to recipients. 

II. APPLICATION:  All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES:
A.  	Act 258, Public Acts of 1974, as amended, being MCL 330.1717.
 B.  	Michigan Department of Community Health Administrative Rule 330.7017.
             C.   Michigan Uniform Durable Power of Attorney Act, MCL 700.5501.
D.  	Black’s Law Dictionary

IV.	DEFINITIONS:
A. 	COMPETENCY	The mental ability to understand problems and make decisions.

B. COMPREHENSION  		Ability to understand what the implications of providing 
consent will, be based on the information provided.

C. ELECTROCONVULSIVE  		A therapeutic procedure intended to produce brief seizures. 
THERAPY (ECT)			(ECT is only performed in a licensed hospital setting.)

             D.    DURABLE POWER OF           	An individual deemed legally capable and responsible to 
                     ATTORNEY                                 	make medical treatment decisions only when a recipient is  
                                                                             unable to participate in medical treatment decisions. 
             
             E.    GUARDIAN                                     	A person appointed by the court to exercise specific powers
                                                                            	over an individual who is a minor, legally incapacitated, or               
                                                                            	who has a developmental disability.

F. INFORMED CONSENT		Written consent on the part of a recipient, empowered 
guardian, or parent if recipient is a minor. Informed consent assumes competency, knowledge, comprehension, and voluntariness.
.
G. KNOWLEDGE 			That a recipient has been made aware of the procedure, risks, 
or other direct ramifications, including benefits, reasonably to be expected and of an appropriate alternative which is advantageous to the recipient. There shall be an offer to answer further inquiries made by the recipient.
 
H.    PROVIDER                                      	One that provides mental health services and/or supports under contract with CMHCM.

             I.    RECIPIENT                                      	A person receiving services through CMHCM.

J.   VOLUNTARINESS  		That a decision is or will be an exercise of free power of choice without intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion, including promises or assurances of freedom or privileges. The recipient (or parent or guardian if applicable) shall be instructed that he or she is free to withdraw consent or to discontinue participation or activity at any time without prejudice to the recipient.
  V.       POLICY:   
A. A recipient shall only be the subject of ECT in a licensed hospital setting. 
B. If a recipient is to receive ECT in a licensed hospital setting, the following provisions must be complied with:
1. A provider shall enter written documentation and signed consent in the clinical record.
2. A provider shall obtain informed consent for a stated number of ECT treatments within a series during a stated time period. A provider shall inform a recipient or other legally empowered representative that he or she may withdraw his or her consent at any time during the stated time period.
C. A recipient shall have the right to not have ECT, or other procedures intended to produce seizures, unless informed consent is obtained from:
1. The recipient, if he or she is over 18 years old and does not have a 
     	guardian for medical purposes, or
2. 	The recipient’s guardian who has legal authority to consent to ECT, or
3.	The recipient’s parent with legal and physical custody, if the recipient
	is under 18 years of age, or
4. 	A representative authorized to consent to ECT under a durable power of attorney or other advance directive.
D. If a guardian consents to this procedure, the procedure shall not be initiated until two psychiatrists have examined the recipient and documented in the recipient’s record their concurrence with the decision to administer the procedure. If the recipient is a minor, the two psychiatrists must be a child or adolescent psychiatrists, and neither may be the recipient’s treating psychiatrist.
E. At least 72 hours, excluding Sundays and holidays, before the initiation of this procedure, a minor and/or advocate designated by the minor shall be informed that they have a right to object to the procedure. Documentation of the notification, including date and time notified shall be placed in the clinical record. The objection shall be made either orally or in writing to the Probate Court. The procedure shall not be initiated before a court hearing on the minor’s or advocate’s objection. CMHCM shall assist a minor or their designated advocate in properly submitting the objection to a court of competent jurisdiction.
F.  If this procedure is considered advisable for a recipient and an individual eligible to give informed consent is not located after diligent effort, a Probate Court may be petitioned and after a hearing, may consent to administration of this procedure in lieu of the individual eligible to give consent.
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