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Problem Statement:  

ADHD is a serious, frequent and long lasting disorder. In childhood it is frequently associated with learning disabilities, delayed development, disturbed interpersonal and family relationships and often associated with low self-esteem, depression, oppositional defiant behavior and conduct disorder. In recent years there is a close association with ADHD and Bi-polar Disorder and at times a differential diagnoses can be difficult. 

Clinical Objectives:

· Accurately identify children with ADHD. 

· Assist parents and teachers in acquiring the knowledge and skills to assist the child in adapting successfully at home and in school.  

· Provide appropriate behavioral and medication treatment.

Case Finding:

· Identify children with possible ADHD through clinical observation, inquiries from parents, and screening questionnaires completed as part of well-child care.  

· Schools, daycare and other group activities will request to the parents to evaluate their child for ADHD.

Assessment:

· If a behavioral Health Consultant (BHC) is available on site, children with suspected ADHD are referred to the BHC for further assessment.  If possible, introduce the parent to the BHC at the time of the primary care  visit.     

· The BHC or PCP give the parent a clinical assessment packet explain to the family what is in the packet including the assessment material that needs to go to school teacher.

· The BHC evaluates the child within the family and social environment  (external behavioral diagnoses (?)).  Such an interview guide might address diet, daily activities and exercise, parenting methods, school record.  )

· Use the following ADHD assessment tools  

- The Vanderbilt Parent Assessment Scale

-  The Vanderbilt Teacher Assessment Scale

· Schedule a return visit with the parent and child in two weeks to receive, score and review the completed forms.  

-At the minimum,  re-assess symptoms using the Vanderbilt Assessment Scale annually.  

Treatment Options:

If there is is finding of ADHD, the recommended treatment is a combination of stimulant medication and three to seven family sessions with child and parent conducted by the BHC.  

· If family is level one read the material and has working knowledge of the diagnoses of ADHD present family with the medication options.

· Schedule back in month and if family and school report that symptoms have been addressed successfully,  the child is entered in ADHD patient list or registry (see below).

· Child receives monthly prescription renewals and quarterly appointments with their provider.

· If there are complications such as lack of family understanding, making a differential diagnoses, behavior beyond the realm of an ADHD disorder,  families should  be referred to Behavioral Health Consultant.

· For children four and under the PCP can refer to BRC (?)

Patient Education:

· A parent education packet/folder should be available to all providers that provide ADHD treatment to children.

· Communicate with school staff regarding child’s assessment and treatment plan.  Obtain agreement regarding handling episodes of disruption in the school.  

Follow up/ case management


-     See the NICHQ guidance on medication management. 

· Stimulant medication is a schedule four medication so the medication cannot be called in to a pharmacy.

· Each clinic site will need to develop an ADHD Patient List or Registry in the EMR.   

· Staff member is identified to manage the registry. Could be BHC or BHC assistant.  

· The BHC for each clinic will have regular contact with all the grade school counselors in their area and this contact preferably should be face to face.

· The parents and teachers are informed that they should contact the BHC to assist with difficult periods or crises.  

