ADHD Screening

If positive schedule an evaluation

Inattention, Hyperactive, Impulsivity.
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Evaluation
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Severity and duration of symptoms.
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ADHD Child and Adolescent Clinical Guideline

Medication Evaluation:
including physical exam.

Return visit for Medication
Management within 30
days of initial visit and

Y

appropriate follow up
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Psycho-Education:

# Educate Parents about
ADHD, including medication
and evidence based
therapies.

* Assist parents anticipate
potential co-morbidities in
Psychiatric, Academic, and
Social Functioning.

thereafter.

—>{ Medication used for ADHD |
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Diagnosis?

NO
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Other Dx —
OoDD, MDD, PTSD,
Anxiety, Autism, etc.
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Treatment or referral
for treatment
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3 Evidence Based Therapies:

* Behavior Training

e Behavioral Classroom
Management

e Behavioral Peer Interventions
(School Based).

e Refer to CHADD.

Assess family status within 60
days of initial assessment.

Ancillary Treatment:
i.e., Speech Therapy,
Occupational Therapy.
Refer for IEP

Assess and treat for co-morbid
diagnosis

| Non-Stimulants | Alternatives not Stimulants:
‘ approved by FDA Ritalin
(Wellbutrin, etc.) {Methylphenidate)
l l Dexedrine
(Dextroamphetamine)
Selective Alpha-2 Agonist: ~ Adderall
Norepinephrine pha-z Agonist: (mixed Amphetamine
Reuptake Intuniv Salts: Amphetamine
o (Guanfacine) plus
Inhibitors: Kapvay Dextroamphetamine)
Strattera Clonidine) Vyvanse
(Atomoxetine) ( (Lisdexamfetamine)
Etc.
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