
Resident Competency Documentation Form ECT
University of Virginia Health System
Department of Psychiatric Medicine

Resident Name

The resident named above has completed a rotation on the ECT service, and has
shown a basic knowledge and competence in the assessment of patients for ECT, the
application of the procedure, and appropriate follow-up care.

Attending physician to initial when completed.

q ___Evaluation and preparation of patients for ECT

q ___Basic understanding of theory and principles associated with ECT

q ___Equipment and supplies in ECT

q ___Anesthesia and Pharmacology in relation to ECT

q ___Techniques and application of ECT under supervision (min 20 patients)

q ___Potential complications of ECT

q ___Social and legal aspects of ECT

q ___Transitioning from ECT to alternative treatments and maintenance ECT

Year_______ Rotation # (circle one)  1  2  3  4  5  6  7  8  9  10  11  12

# of Procedures performed______________

Attending Psychiatrist   Date

Print Name Signature

Comments:


