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Share your name

Right click the Zoom screen to 
rename your login; include 
your name and organization



Audio and Chat

Turn on 
microphone 

and video

If joining audio by 
telephone, press *6 to 
mute and unmute 

Activate 
chat

Chat 
here



What to Expect

I. Didactic Presentation
• Questions and discussion

II. Case Discussion
• Case Presentation

• Clarifying questions from 
spokes, then hub

• Recommendations from 
spokes, then hub

• Summary (hub)

III. Closing and Questions

• Monthly tele-ECHO sessions (1 hour)

• Didactic presentations developed by inter-
professional experts in palliative care

• Website: www.vcuhealth.org/pcecho

• Email: pcecho@vcuhealth.org

Let’s get started!

http://www.vcuhealth.org/pcecho
mailto:pcecho@vcuhealth.org


Our ECHO Team: Planning Committee

Clinical Leadership Egidio Del Fabbro, MD
VCU Palliative Care Chair and Program Director

Danielle Noreika, MD, FACP, FAAHPM
Medical Director/Fellowship Director VCU Palliative Care

Clinical Experts Candace Blades, JD, RN – Advance Care Planning Coordinator
Brian Cassel, PhD – Palliative Care Outcomes Research
Jason Callahan, MDiv – Palliative Care Specialty Certified
Felicia Hope Coley, RN – Nurse Navigator
Diane Kane, LCSW – Palliative Care Specialty Certified
Tamara Orr, PhD, LCP – Clinical Psychologist

Support Staff
Program Managers
Telemedicine Practice Administrator
IT Support

Teri Dulong-Rae & Bhakti Dave, MPH
David Collins, MHA
Frank Green



Introductions



Severe depression at end of life:
Is mental illness ever a terminal disorder?
Paul Zelensky, MD

Hospice and Palliative Medicine Fellow, Class of 2020



How much is too much? 
Palliative care in refractory mental illness

Paul Zelensky, MD

Danielle Noreika, MD

Egidio DelFabbro, MD



Objectives: 

•Describe a case of an elderly patient with treatment 
refractory depression and an advanced directive limiting 
care

•Define the challenges of determining life limiting illness in 
the setting of severe persistent mental illness

• Recognize the limitation of advanced directives in 
patients with mental illness



Case description
• 84 yof, pmhx of recurrent major depressive disorder, with 

psychotic features, prior CVA, presents from nursing home for 
not eating or drinking and refusing her medications, stating she 
“only wants to talk to hospice” 

• Psychiatry admitted patient under temporary detention order 
(TDO) for treatment of depression, psychosis, and further 
assessment of suicide risk.

• Patient later placed on FMO/FTO, which included receiving 
electro-convulsive therapy (ECT) treatment 1-2 times/week.



Case Continued

• Long history of severe depression with multiple admissions for 
intensive ECT and maintenance ECT inbetween

• Patient not suicidal but expressed passive death wish

• Palliative care consulted secondary to patient request for hospice 
referral

• Due to lack of PO intake, court ordered dobhoff tube and artificial 
feedings were initiated



Case Concluded

• ECT discontinued after stroke during admission

• Dobhoff tube became clogged, was discontinued, palliative care 
recommended against PEG placement, recommended trialed on PO 
feeds

• GI evaluated patient, and did not offer PEG placement, as they felt 
risks outweigh benefits

• Psychiatry service in contact with husband over the course to discuss 
course and consider options over time

• After some improvement in PO intake and activity level patient was 
eventually transferred to long term geriatric psychiatry facility



Questions Discussed in this Case

• Hospice referral-–the original question—she did not qualify
• CVA was not severe enough previously or during this 

hospitalization
• No other known medical issues
• Depression is not a terminal diagnosis that qualifies for 

hospice
• Even if hospice aligned with some other life limiting illness, 

would have obviated trial of ECT
• Weight, even prior to initiation of artificial nutrition, was 

not in the malnutrition category



Should this patient have been DNR?  
If so, who should sign the order? 
Also—recommendations for code 
status during ECT?



Capacity?

Tunzi M, et al.  Prim Care Companion CNS Disord.  2014.



Peri procedural DNR?



What are next steps months into ECT 
course with continued challenges 
with artificial feeding?  PEG tube?



How does the advance directive 
apply in this circumstance?  
What if she has an undiagnosed 
neurocognitive disorder in addition 
to severe depression?



Patient’s Advance Directive

• If at any time my attending physician, and a second physician or licensed 
clinical psychologist, after personal examination, determine in writing that I 
have a terminal condition where the application of life prolonging  
measures would serve only to artificially prolong the dying process I direct 
that, with the consent of my agent, such procedures be withheld or 
withdrawn and that I be permitted to die naturally with only the 
administration of medication or the performance of any medical procedure 
deemed necessary to provide me with comfort, care, or alleviate pain.

• A terminal condition means a condition caused by injury, disease or illness 
from which to a reasonable degree of medical probability I cannot recover 
and either: (i) my death is imminent or (ii) I am in a persistent vegetative 
state.



Patient’s Advance Directive

• When the conditions in Paragraph A have been met, and the primary 
life prolonging procedure is the artificial administration of food and 
water by gastric tube, intravenously, percutaneously or otherwise, I 
direct that Nutrition and Hydration (food and water) be withheld or 
withdrawn from me.  

• AD executed 2016





Is there a point at which continued 
ECT and medication therapy can be 
considered “failed” where burdens 
may outweigh benefits?



1) ECT is a very effective modality for refractory depression, especially in the elderly
2) Treatments must be consented to by the patient or courts
3) Patients must be anesthetized for the procedure
4) Side effects may include memory impairment
5) There is up to a 50% relapse rate 
6) There is no mention of maximum doses or what to do if the treatments do not seem to 

be beneficial



Can mental health conditions be 
considered terminal illnesses?



Schizophrenia and end of life care

McNamara et al, BMC Palliative Care, 2018.



George CE.  AMA Jour Ethics. 2016.



“Palliative Psychiatry”?

Trachsel M, et al.  BMC Psychiatry.  2016.



MAID: Challenges in Psychiatry

Jones RM, Simpson AI.  Front Psychiatry. 2018.







Questions and Discussion



Accessing CME and CEU Credits



Setting up your account (one time only)

To set up your account to claim CE by text message,
text your email address to

(804) 625-4041

Pro tip: Add this number to your contacts!



Claim Credit for January 27, 2020

Text course code to (804) 625-4041

Course Code:

17204-17203

You will receive a confirmation text that your attendance has been recorded



Complete Evaluation & Claim Credit

• After recording attendance, you 
must complete evaluation 

• Can be done on computer or in 
CloudCME app 
(available in app store)

• Go to
https://vcu.cloud-cme.com

• Sign in using email you used to 
register/log attendance

https://vcu.cloud-cme.com/


Complete Evaluation & Claim Credit

• Click “MY CE”

• Click on Evaluations & 
Certificates 
to view evaluations that need to 
be 
completed for sessions you have 
attended. This also allows you to 
view/print/email certificates



View recorded sessions at 
www.vcuhealth.org/pcecho

http://www.vcuhealth.org/pcecho


View previously recorded ECHOs for CME

Click “Tests” to view video 
of the session and take a 
short quiz for continuing 
education credit



View your CME/CEU transcript
• Go to vcu.cloud-cme.com and click “My CE”

• Log in with the email you used to register for our ECHO session

https://vcu.cloud-cme.com/default.aspx


View your CME/CEU transcript

If you have never logged in before, 
you may be prompted to enter 
more information before you can 
view your transcript



THANK YOU!
We hope to see you at our next ECHO


