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ECT session number : _______________________________ 
Date   : _______________________________ 

 
 
 
 

 
PRE 
ECT 

POST ECT 
(Every 15min for 2 hours and continue hourly for 2 hours) 

 

Remarks 

15 min 
 

15 min 15 min 15 min 15 min 15 min 15 min 15 min 

Time           

Blood pressure  
(mmHg) 

          

Pulse rate 
(beats/min) 

          

Respiratory rate 
(breaths/min) 

          

O2 saturation 
(%) 

          

Temperature 
(oC) 

          

 
Is the patient 
agitated? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has nausea? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has headache? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has body ache? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

Has the MO 
been informed 
of any difficulty 
or abnormality? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

Name/ 
Signature 
 

 
 
 

         

 

Patient’s sticker 
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POST ECT 
(Every 15min for 2 hours and continue hourly for 2 hours) 

 

Remarks 

1 hr 1 hr *If need for continuous observation 

      

Time          

Blood pressure  
(mmHg) 
 

         

Pulse rate 
(beats/min) 
 

         

Respiratory rate 
(breaths/min) 
 

         

O2 saturation (%)          

Temperature (oC)          

 
Is the patient 
agitated? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has nausea? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has headache? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

 
Does the patient 
has body ache? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

Has the MO been 
informed of any 
difficulty or 
abnormality? 
 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

         
        YES 
        NO 

 

Name / signature          


