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Medstar Harbor Hospital
Department of Psychiatry
Electroconvulsive Therapy
3001 S. Hanover Street Baltimore, Maryland 21225



             Electroconvulsive Therapy (ECT) Consult Form
We require that patients be engaged in mental health care with a Psychiatrist or a Psychiatric Mental Health Nurse Practitioner prior to ECT consultation, and that the provider agrees to follow them during ECT and afterward. 
Please have treating mental health provider complete ALL sections email to         
 MHH-Neuromed@Medstar.net
or fax with chart notes (if within MedStar system will obtain from chart) 410-350-2072 

1. Referral history (Please include any history of suicidality, psychosis, catatonia, recent psychiatric admissions):
	Click or tap here to enter text.








2. Diagnosis with ICD10:
	Click or tap here to enter text.





3. Prior Medication Trials with doses and duration of treatment if available: 
	Click or tap here to enter text.







4. Past Medical History:
	Click or tap here to enter text.











5. Psychiatrist or Psychiatric Mental Health Nurse Practitioner who will continue to follow them during and after ECT:
	Name:     Click or tap here to enter text.
	Specialty:   Click or tap here to enter text.

	Address:   Click or tap here to enter text.
	City/State/Zip:  Click or tap here to enter text.

	Phone:   Click or tap here to enter text.
	Fax:   Click or tap here to enter text.



6. Patient Demographics and Insurance (Facesheet attached is recommended):
	Patient Name:  Click or tap here to enter text.
	Date of Birth:   Click or tap here to enter text.

	Address:   Click or tap here to enter text.

	City/State/Zip:  Click or tap here to enter text.

	Primary Phone/Cell:  Click or tap here to enter text.
	Work:  Click or tap here to enter text.
	Home:  Click or tap here to enter text.

	


	Insurance Info:  Click or tap here to enter text.

	Company:  Click or tap here to enter text.
	Policy Holder Name:  Click or tap here to enter text.

	Relationship:  Click or tap here to enter text.
	DOB:  Click or tap here to enter text.

	Subscriber ID #:  Click or tap here to enter text.
	Group #:  Click or tap here to enter text.

	Insurance Comp Phone #:  Click or tap here to enter text.	
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