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ST2-EXP-EPAL — Electroconvulsive therapy (ECT) (COE form)

Area of practice | General psychiatry EPA identification | ST2-EXP-EPA1
Stage of training | Stage 2 — Proficient Version v0.10 (BOE-approved 04/05/12)
Title Demonstrating proficiency in all the expected tasks associated with prescription,

administration and monitoring of ECT.

Description The trainee is proficient in the modern use of ECT including appropriate: selection
and work-up of patients, explanation to the patient and family (or carer where
appropriate) and liaison with ward, ECT, theatre and anaesthetic staff. The trainee
complies with administrative, legal and documentary requirements. They
demonstrate correct administration including electrode placement, seizure
monitoring and titration and can manage the course, side effects and
complications.

Please refer to the EPA handbook’s preamble for a more detailed description of the EPA assessment
process. The corresponding EPA contains the knowledge, skills and attitude that must be demonstrated by
the trainee in order to be entrusted with this activity.

ENTRUSTING SUPERVISOR DECLARATION

In my opinion, this trainee can be trusted to perform the activity described with only distant (reactive)
supervision. | am confident the trainee knows when to ask for additional help and will seek assistance in a
timely manner. The trainee has completed three related WBAs in preparation for this activity.
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Supervisor RANZCP ID: ....o.vvive oot SIQNALUTE Lo e e e et e e e Date ..........ce....

PRINCIPAL SUPERVISOR DECLARATION (if different from above)
| have checked the details provided by the entrusting supervisor and verify they are correct.

YU o1 VA T=To gl NN F= g L= o] £ a1 PSSR

Supervisor RANZCP ID: ....o.vvivve oo SIQNALUTE L. e e e e e e e e Date ........c.ce.ee.

TRAINEE DECLARATION
| have completed three related WBASs in preparation for this activity. | acknowledge that this is a RANZCP
training document only and cannot be used for any other purpose.

Trainee Name (Print) .......cc.vvvieiiiine e Signature .......cooe v, Date ........cccvveenn.

DIRECTOR OF TRAINING DECLARATION
| verify that this document has been signed by a RANZCP-accredited supervisor.

Director of Training NaME (PIINE) ....v. vt et et e et e et e e et e et e e et e e een e eeanreees

Director of Training RANZCP ID: ................. Signature .............cccooevevviiveieniiiieeeenne . DAte L,
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