The Training Times
March  2005             
 The Monthly Training Publication for Meridian Services, Zenith Services and Pinnacle Services
FIRST AID/CPR CLASSES in March:

CPR & FA:  March 14st from 4:30-8pm AND 15nd from 5-8pm at the Metro Office

CPR & FA:  March 24th from 9:30am-3:30pm at the Metro Office


CPR Refresher:  March 31st from 1-4pm at the Metro Office

March  Training and Staff Meetings


March Staff Meeting “Topic of the Month:” Severe Weather & Lifting and Transferring

March First Monday “Topic of the Month:” TBA

March 2

Spring Brook Staff Meeting

at Spring Brook

12:00 to 2:00 PM


March 2

Maple Lake Staff Meeting


at Maple Lake

12:30 to 2:30 PM

March 3

Company Potluck



at Metro Office

11:30 AM to 12:30 PM
March 7

First Monday 



at Metro Office

6:00 to 8:00 PM
March 8

Girard Staff Meeting


at Girard 

3:00 to 5:00 PM

March 9

Eidelweiss Staff Meeting


at Eidelweiss

2:00 to 4:00 PM

March 9

Aquila Staff Meeting


at Aquila

5:00 to 7:00 PM

March 10
Timber Crest Staff Meeting

at Timber Crest

5:00 to 7:00 PM


March 15
Officers Meeting



at Metro
Office

9:00 AM to 12:00 PM
March 15
Northwood Staff Meeting


at Northwood

5:30 to 7:30 PM

March 16
Green Fields Staff Meeting

at Green Fields

1:00 to 3:00 PM


March 16
Olympia Staff Meeting 


at Olympia Place

6:00 to 8:00 PM


March 17
Logan Staff Meeting


at Logan


3:00 to 5:00 PM


March 17
Zenith Staff Meeting


at Zenith


5:00 to 7:00 PM

March 21
Long Prairie Staff Meeting

at Long Prairie

12:30 to 3:00 PM


March 21
Silver Lake Staff Meeting


at Silver Lake

5:30 to 7:30 PM


March 21
Golden Hills Staff Meeting

at Golden Hills

6:00 to 8:00 PM


March 22
Diamond Lake Staff Meeting

at Diamond Lake

9:30 to 11:30 AM


March 22
Bassett Creek Staff Meeting

at Bassett Creek

5:00 to 7:00 PM


March 23
Wirth Park Staff Meeting


at Wirth Park

5:00 to 7:00 PM

March 29
Officers Meeting



at Metro Office

9:00 AM to 12:00 PM
Depression
What You Need To Know

Clinical Depression is a common, real and treatable illness. 
To meet this goal, the Campaign for America’s Mental Health works with a host of national organizations—both in and outside the health care field—for whom depression and its treatment represent an important concern for their memberships. In addition, local directors of the Campaign form partnerships with community groups to educate diverse populations about depression, promote screenings, and generate local media coverage.

Since 1992, this effort has helped hundreds of thousands across the country recognize depression, get needed treatment, and resume productive, fulfilling lives. 

· At the local level, the Campaign draws strength from 60 local mental health associations in 34 states that bring the Campaign’s education programs, advocacy activities and screenings directly and effectively to their local communities. 

· The Campaign works closely with the Screening for Mental Health, Inc. to coordinate hundreds of sites for National Depression Screening Day and promote year-round screenings in local communities across the country. 

Basic Facts About Clinical Depression:
· Clinical depression is one of the most common mental illnesses, affecting more than 19 million Americans each year.[1]  This includes major depressive disorder, manic depression and dysthymia, a milder, longer-lasting form of depression. 

· Depression causes people to lose pleasure from daily life, can complicate other medical conditions, and can even be serious enough to lead to suicide. 

· Depression can occur to anyone, at any age, and to people of any race or ethnic group.  Depression is never a “normal” part of life, no matter what your age, gender or health situation.  

· Unfortunately, though treatment for depression is almost always successful, fewer than half of those suffering from this illness seek treatment.[2]  Too many people resist treatment because they believe depression isn’t serious, that they can treat it themselves or that it is a personal weakness rather than a serious medical illness. 

Treatments for Clinical Depression:
Clinical depression is very treatable, with more than 80% of those who seek treatment showing improvement.[3]   The most commonly used treatments are antidepressant medication, psychotherapy or a combination of the two.  The choice of treatment depends on the pattern, severity, persistence of depressive symptoms and the history of the illness.  As with many illnesses, early treatment is more effective and helps prevent the likelihood of serious recurrences.  Depression must be treated by a physician or qualified mental health professional.

Symptoms of Clinical Depression:
· Persistent sad, anxious or “empty” mood 

· Sleeping too much or too little, middle of the night or early morning waking 

· Reduced appetite and weight loss, or increased appetite and weight gain 

· Loss of pleasure and interest in activities once enjoyed, including sex 

· Restlessness, irritability 

· Persistent physical symptoms that do not respond to treatment (such as chronic pain or digestive disorders) 

· Difficulty concentrating, remembering or making decisions 

· Fatigue or loss of energy 

· Feeling guilty, hopeless or worthless 

· Thoughts of suicide or death 

Signs of depression
Depression strikes one in four women and one in eight men sometime during their lifetimes. Yet two out of three of them don't get treatment. Are you one of them? You might be depressed if you feel:

· Tired all the time 

· Sad most of the time 

· Guilty 

· Worthless 

· Unable to think clearly or make decisions 

· Hungry all the time 

Or if you have:

· No enjoyment in what used to be fun 

· Repeated thoughts of death or suicide 

· No appetite 

· Trouble sleeping (too little or too much) 

If you notice any of these in your daily life, tell your doctor of internal medicine (internist). The problems could stem from depression or other illnesses. Your internist will determine which. 



If you have five or more of these symptoms for two weeks or more, you could have clinical depression and should see your doctor or a qualified mental health professional for help. 

Causes of Clinical Depression:
Many things can contribute to clinical depression.  For some people, a number of factors seem to be involved, while for others a single factor can cause the illness.  Oftentimes, people become depressed for no apparent reason.

· Biological – People with depression typically have too little or too much of certain brain chemicals, called “neurotransmitters.”  Changes in these brain chemicals may cause or contribute to clinical depression. 

· Cognitive – People with negative thinking patterns and low self-esteem are more likely to develop clinical depression. 

· Gender – Women experience clinical depression at a rate that is nearly twice that of men.3  While the reasons for this are still unclear, they may include the hormonal changes women go through during menstruation, pregnancy, childbirth and menopause.  Other reasons may include the stress caused by the multiple responsibilities that women have. 

· Co-occurrence – Clinical depression is more likely to occur along with certain illnesses, such as heart disease, cancer, Parkinson’s disease, diabetes, Alzheimer’s disease and hormonal disorders. 

· Medications – Side effects of some medications can bring about depression. 

· Genetic – A family history of clinical depression increases the risk for developing the illness. 

· Situational – Difficult life events, including divorce, financial problems or the death of a loved one can contribute to clinical depression. 

A common illness - not a personal weakness
If you think you're depressed, here's what you should know: At least 20 million American adults suffer from depression, and it is on the rise — especially among the elderly. 
Depression can come from chemical imbalances in the brain, hormonal changes, medications, or things going on in your life. It is not a passing blue mood that can be wished away. Your internist can help you find out why you are feeling this way. 

A treatable illness
If you think you or a family member might be depressed, ask your internist about it. There are many effective antidepressant medications — old and new — nowadays. Should you need one of them, you and your internist will team up to choose the best medication for you.

What you need to know about antidepressant medication: 
· Tell your internist about any store-bought medications or herbal products you are taking 

· Take your prescribed pills daily 

· Most pills take 3-4 weeks to take effect 

· Continue your pills even when feeling better 

· Some pills require regular blood checks 

· Do not stop the pills without checking with your internist 

· Ask your internist if you have any questions about your treatment 

In addition to antidepressant medication, your internist might also refer you to a psychotherapist.

St. John's Wort: The jury's still out
St. John's Wort, an herbal product, has attracted a lot of attention for its antidepressant potential. It appears to be somewhat effective, at least in the short-term, and only for mild to moderate depression. 

The evidence of its effectiveness is limited. Most of the studies were done in Europe, where studies are based on preparations that may not be the same as what is being sold in the United States. The FDA does not standardize or verify ingredients of herbal products.

Caution: If you are taking St. John's Wort, be sure to tell your internist. It can reduce the effect of certain prescription medications unrelated to depression or cause adverse drug interactions. 

Electroconvulsive therapy: Dramatic relief for severe mental illness
[image: image1.png]



By Mayo Clinic staff 

	For some people, electroconvulsive therapy (ECT) conjures up frightening images of pain, suffering and even broken bones. Indeed, although it's much safer today, its use in treating depression and other mental illnesses remains controversial, 70 years after it was first introduced.

In certain cases, though, ECT may be the best treatment option, sometimes offering fast and dramatic benefits. In severe depression, for instance, the risk of suicide may be high, requiring treatment that can quickly alleviate symptoms. And for some people, antidepressant medications aren't effective.

But deciding whether ECT is a good option for you or a family member can be a struggle. Should ECT be your first treatment choice? Should you try medications and psychotherapy instead? And what about the risks to memory? Understanding more about the potential benefits and risks can help in your decision.

 

Putting the past in the past
Electroconvulsive therapy is a procedure in which electrical currents are passed through the brain to trigger a seizure. Although researchers don't fully understand just how ECT works, it's thought that the seizure causes changes in the brain chemistry. Given in a series over several weeks, ECT can help alleviate the symptoms of certain mental illnesses.

ECT is most commonly recommended for these conditions:

· Severe depression, with psychosis, suicidal intent or refusal to eat 

· Mania, in cases where there hasn't been a good response to medications 

· Schizophrenia, when symptoms are severe or medications aren't sufficient 

Today, although the procedure isn't risk-free, it's a far cry from the old methods that helped give ECT a bad reputation — one that lingers on. Its use began in the early 1930s, when researchers injected chemicals to induce seizures in people with mental illnesses. The chemicals were soon replaced by electrical currents. The success of ECT propelled it into widespread and sometimes indiscriminate use over the next few decades, before the advent in the 1950s of medications to treat depression.

In those early years, ECT could be painful and downright dangerous. It was administered with neither anesthesia nor muscle relaxants, and the electrical current was much higher. Powerful seizures racked the body with a force that could break bones. The images of doctors and nurses holding people down as they endured violent seizures were captured in books and films and have become nearly indelible.

ECT is different today, although it still does pose a risk of side effects and complications, such as memory loss and confusion. The procedure has become refined, with precisely calculated electrical currents administered in a controlled medical setting.

 

Preparing for ECT
Before having your first ECT treatment, you need a complete physical examination, in addition to a psychiatric evaluation. You may also have a consultation with an anesthesiologist to assess the risks of anesthesia. These exams help make sure that ECT is safe for you.

A pre-ECT evaluation usually includes:

· A medical history 

· A physical examination 

· Basic blood tests 

· An electrocardiogram (ECG) to check for certain types of heart disease 

You must also sign informed consent documents authorizing the use of ECT. Consent means that you understand the procedure and its risks and benefits. If you're unable to provide written consent, state or local laws may allow the appointment of a legal guardian who can approve the procedure on your behalf if deemed medically necessary.

 

Understanding the procedure
The procedure takes about 10 or 15 minutes, with added time for preparation and recovery. ECT may be performed while you're hospitalized or as an outpatient procedure. In either case, it's done under brief general anesthesia. Your health care team will tell you how long you must avoid food and drinks before the procedure.

When it's time for the procedure, you may have a brief physical exam to check your heart and lungs. An intravenous (IV) catheter is inserted in your arm or hand through which medications or fluids can be given. During the procedure, monitors constantly check your heart, blood pressure and oxygen use. Oxygen may be given through an oxygen mask.

Doctors place electrode pads, each about the size of a silver dollar, on your head. ECT can be unilateral, in which only one side of the brain is subject to electricity, or bilateral, in which both sides of the brain receive electrical currents.

An anesthetic is injected in the IV to make you unconscious and unaware of the procedure. A muscle relaxant is also injected to help prevent your body from convulsing violently during the seizure. A blood pressure cuff is placed around a forearm or ankle area, preventing the muscle relaxant from paralyzing those particular muscles. When the procedure begins, the doctor can make sure you're actually having a seizure by watching for movement in that one hand or foot.

In addition to the anesthetic and muscle relaxant, you may also be given other medications, depending on any health conditions you have or your previous reactions to ECT. You also may be given a mouth guard to help protect your teeth and tongue from injury.

When you're asleep from the anesthetic and your muscles are relaxed, the doctor presses a button on the ECT machine. This causes a small amount of electrical current to pass through the electrodes to your brain, producing a seizure that usually lasts 30 to 60 seconds.

Because of the anesthetic and muscle relaxant, you remain relaxed and unaware of the seizure. The only outward indication that you're experiencing a seizure may be a rhythmic movement of a foot or a hand. But internally, activity in your brain increases dramatically — recorded by an electroencephalogram (EEG) in much the same way as an ECG measures your heart activity. Sudden, increased activity on the EEG signals the beginning of a seizure, followed by a leveling off that shows the seizure is over.

A few minutes later, the effects of the short-acting anesthetic and muscle relaxant begin to wear off. You're taken to a recovery area, where you'll continue to be monitored. Upon awakening, you may experience a period of confusion lasting from a few minutes to a few hours or more.

 

Seeing the benefits
No one knows for certain how ECT helps treat depression. What is known, though, is that many chemical aspects of brain functioning are altered during and after seizure activity. Researchers theorize that when ECT is administered on a regular basis, these chemical changes build upon one another, somehow reducing symptoms of depression or other mental illnesses.

That's why it's important to have multiple treatments. Most people who receive ECT have treatments three times a week, usually for two to four weeks. ECT is effective in about 80 percent of people who receive the full course.

Its beneficial effects often aren't immediate, but many people begin to notice an improvement in their symptoms after two or three treatments. Response to medications, on the other hand, can take several weeks.

Even after your symptoms improve, though, you likely will need ongoing treatment to prevent a recurrence. Options include antidepressants or other psychiatric medications, psychotherapy and even periodic ECT, known as maintenance treatment, for a year or more.

 

Understanding the risks
Although ECT is generally safe, there are known risks and side effects. Among them:

· Cognitive impairment. Immediately after an ECT treatment, you may experience a period of confusion. You may not know where you are or why you're there. Impairment generally lasts from a few minutes to several hours. The duration of confusion often gets longer with each succeeding treatment. Occasionally, the confusion may last several days. It typically goes away when the course of treatment is over. 

· Memory loss. ECT can affect memory in several ways. You may have trouble remembering events that occurred before treatment began, a condition known as retrograde amnesia. For most, retrograde amnesia obscures memory of the weeks or months leading up to treatment, although some people do have problems with longer-term memories from years previous, as well. You may also have trouble recalling events that occurred during the course of your treatment. And some people have trouble with memory of events that occur even after ECT has stopped. These memory problems usually improve within a couple months, but for some, the memory loss is permanent. 

· Medical complications. As with any type of medical procedure, especially one in which anesthesia is used, there are risks of medical complications. The pre-ECT medical evaluation helps identify medical conditions that may put you at increased risk of complications, enabling doctors to take special precautions. During ECT, heart rate and blood pressure increase, and in rare cases, that can lead to serious heart problems. ECT also carries a very small risk of death, about the same as with other procedures in which anesthesia is used. 

· Physical issues. On the days you have an ECT treatment, you may experience nausea, vomiting, headache, muscle ache or jaw pain. These are common and generally can be treated effectively with medications. 

Despite its dark past, ECT is now a relatively safe and effective procedure. ECT can often work faster than psychiatric medications or psychotherapy can, and it can help when other treatments have failed. The risks are real but usually small.


Training Letter Summary Sheet
Depression/ECT  –March 2005
Name (printed):










Program:








Time credited to training hours:

.75 hrs



Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

Employee Signature






Date

Supervisor’s Signature
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