O/ Cincinnati

Children’s Attention Deficit/Hyperactivity Disorder

Hospital Medical Center

Algorithm for Outpatient Evaluation and Management

of Attention Deficit/Hyperactivity Disorder

Start
Child age 5-18
presents with ADHD
symptoms

History & Physical Exam

Guideline
eligible?

Evidence Based Clinical Practice Guideline for Outpatient Evaluation and Management of

Exclude: Child with autism spectrum disorder or

PDD; Child with mental retardation; Child
who is better accounted for by another
mental disorder or a CNS dysfunction.

Evaluate for alternative
medical, educational,
developmental, psychiatric
or psychosocial

Behavioral Assessment**
eparents and teachers

footnote h, page 3)

euse Vanderbilt Scale (see

Meet
DSM-IV
criteria?

Begin education process

Introduce chronic care model (See Table 2 in text)

Have family select 3-6 desired outcomes to guide management
Make family aware of support and information resources
Discuss treatment options with family

o Assess for comorbidities**
o Assess for family history

TREATMENT OPTIONS

of ADHD and/or other
psychiatric disorders**

y

Medication Therapy

A\ 4
Combined Medication

A

\ 4

Stimulants:
e short-acting
o long-acting

A 4

Titrate dose systematically
(as frequently as weekly)

and Behavior Therapy
(most effective)

Follow-up measures:
eVanderbilt teacher and parent

v

Behavior Therapy**

\ 4
e group parent training

4

eChange to another stimulant
oIf no response, use 2" tier
medication**

If no success on any
medication, then:

| < o classroom management

scales e environmental modification

»| eparent-selected outcomes met

eacceptable side effects
If no success with behavior
therapy, then:
NO , NO .| *Medication therapy
Success/ ”|  eReevaluate
YES
Reevaluate:

epoor compliance

eReevaluate

eBehavior therapy

M

eunrealistic expectations

eoverriding influence of
coexisting condition**

eincorrect diaonosis**

A4

« Determine frequency of follow-up visits

« Provide on-going education

« Communicate periodically with school

**Note: Each entry above marked
with ** is a point of consideration
for consult or referral for the child
or family member. (See text, pg 10, for

specific Consults and Referrals information.)
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