ADHD Treatment Algorithm
Factors in selection of stimulant:

* prior history of response

* desired duration of action
*formulation and ability to swallow pill
* insurance preferred drug list

* provider preference

Diagnostic assessment?
and family consultation
regarding treatment options

< Monitor
<

Family prefers
no meds

Dose, duration, and timing:

*Short acting stimulants allow best targeting of
dose over the day.

*Long acting stimulants offer more convenience.
*If duration of action of dose is not that expected,
increase dose.

*If duration is that expected but not long enough
to meet needs, add a supplemental dose later in
Continue day.

;/ Non-medication
vptions and supports

Stimulant not preferred or
contraindicated

methylphenidate
or amphetamine

Good response

n
L

Poor or partial response?

Responding to common side effects of stimulants

*Appetite suppression: encourage breakfast, serve
dinner later, high protein snacks
*Interference with sleep onset: give earlier in day, use
shorter acting formulation, consider add melatonin

[ *Mood changes: sad, irritable, emotional: more common
Poor or bartial resnonse2 inyounger pts, may improvein afewvyeeks; if not, _5W|tch
*Stomachaches, headaches: take with food. Monitor
patterns. Switch if needed.
*Tics or stereotypies: brief trial off stimulant to
verify causal relationship. Re-challenge. Switch if needed
or consider add alpha-aaonist for tics.

Stimulant from a Good response

different class

Continue

Stimulant not yet Good resnonse

tried Continue

Poor or partial response?
Cardiac screening prior to ADHD treatment

Switch to or No _Kn9wn cardiac Yes
supplement with a disease? _+
non-stimulant ECG, further
Nl evaluation — if
[ | Targeted cardiac history indicated, consult
Comorbid anxiety Comorbid tics or aggression (history of cardiac disease, pediatric
palpitations, syncope, or | Yes | cardiologist.
l l seizures; family history of
sudden death in young
P people; hypertrophic
Atomoxetine Alpha agonist cardiomyopathy; long QT Yes
guanfacine or syndrome) or physical
clonidine examination suggestive of |
cardiac disease? With treatment,
) does history or
i ) . No exam change to
Diagnostic evaluation and 2Assessment of response suggest
response to treatment should should include assessment of { possible cardiac
includeratingscales from adherence Initiate stimulant disease?
parents andteachers treatment without T
additional cardiac No
testing.
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