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Objectives

• Overview
• Case Review
• Review ADHD diagnostic strategies in 
primary care setting

• Review treatment algorithms for ADHD in 
primary care setting

• Adding to your primary care “toolbox”



Poll the Audience
• Assessment/Diagnosis

• Comorbidities
• Differential Diagnosis
• Evaluation

• Treatment
• Medication
• Dosing
• Follow up
• Managing side effects
• Medication management of comorbid conditions



Overview
• As of 2011, about 11% of children ages 4-17 have been 

diagnosed with ADHD 
• Boys (13.2%) are more likely to be diagnosed with ADHD than 

girls (5.6%) and are more likely to be diagnosed with 
hyperactive-impulsive type ADHD.

• Children with untreated ADHD have increased rates of :
• ER visits and self-inflected injuries
• Falling behind in school
• Social difficulties
• Parent-child conflict

• Adolescents with untreated ADHD have increased rates of:
• Risky behavior
• Drinking and driving
• Motor Vehicle Accidents (2x more likely)

FDA.gov 2016



Case Review



Differential Diagnosis



American Academy of Pediatrics

https://www.aap.org/en-us/pubserv/adhd2/Pages/kit/data/introframe.html

https://www.aap.org/en-us/pubserv/adhd2/Pages/kit/data/introframe.html


American Academy of Pediatrics ADHD Care Algorithm 



American Academy of Pediatrics ADHD Care Algorithm 



Assessment and Diagnosis
• Everything that is “inattentive” is NOT ADHD!

• Consider Comorbidities/Alternative Diagnoses:
• Behavioral Disorders

• Oppositional Defiant Disorder (ODD)
• Conduct Disorder (CD)
• Disruptive Mood Dysregulation Disorder (DMDD)
• Intermittent Explosive Disorder (IED)

• Anxiety disorders
• DON’T FORGET TRAUMA!!

• Mood disorders
• Major Depressive Disorder (MDD)
• Bipolar Disorder

• Substance use disorders
• Learning Disorders
• Developmental Disabilities



Assessment and Diagnosis
Easily Available Screening Tools

Screening Tool Disorder(s)

NICHQ Vanderbilt ADHD
ODD
CD

Anxiety 
Depression

PHQ-9 Depressive Disorders

SCARED Anxiety Disorders

CRAAFT Substance Use Disorders



NICHQ Vanderbilt Assessment Scale—Parent



NICHQ Vanderbilt Assessment Scale—Teacher



NICHQ Vanderbilt Assessment Scale—SCORED



Making the Diagnosis—DSM-5 

Diagnostic and Statistical Manual of Mental Disorders Fifth Edition 2013



DSM-5 Changes*

DSM-5 DSM-IV

Criterion A
(ADHD symptoms)

Only 5 criteria needed for 
adults and adolescents

6 criteria needed for 
diagnosis in all age groups

Criterion B 
(age of onset)

Onset of symptoms before 
age 12

Onset of symptoms and 
impairments before age 7

Criterion C
(pervasiveness)

Evidence of impairment in 
2+ settings

Evidence of symptoms in 2+ 
settings

Criterion D
(impairment)

Functional impairment:
“reduce the quality of 
social, academic or 
occupational functioning”

Functional impairment:
“clinically significant”

Criterion E
(exclusionary conditions)

No longer includes Autism 
Spectrum Disorder

ASD is exclusionary

Nosology changes ADHD “presentations” ADHD “types”

Modifiers added Mild, moderate, severe, in 
partial remission, etc

*Epstein and Loren 2013



American Academy of Pediatrics ADHD Care Algorithm 



American Academy of Pediatrics ADHD Care Algorithm 



Treatment and Management
Age Range First Line Second Line/ Supplemental

Pre-school-aged 
(4-5 yrs)

Evidence-based parent and 
or teacher-administered 
behavioral therapy

Methylphenidate if no 
improvement with therapy

Elementary school-aged 
(6-11 yrs)

FDA-approved medications 
for ADHD (and/or therapy)

• Strong evidence for 
stimulants

• Sufficient but less 
strong for 
atomoxetine> 
guanfacine ER> 
clonidine ER

Behavioral therapy 
Non-FDA approved 
medications

Adolescents 
(12-18 yrs)

FDA-approved medications 
for ADHD 

Behavioral therapy 
Non-FDA approved 
medications

AAP ADHD Toolkit 



Treatment—Medication



Treatment—Medication



Treatment—Therapy 



Treatment—Therapy 
1st line for ages 4-5



Now what?
• Medication titration

• “Start low, go slow”
• Increase every 1-3 weeks
• Frequent Vanderbilt rating tools
• Monitor for side effects 

• Failed stimulant trial
• Ensure adequate dose
• Change classes of stimulants
• Re-evaluate diagnosis

• Partial response
• Increase dose
• Add short acting stimulant in afternoon (or AM for Concerta)
• Add alpha-2 agonist for hyperactivity/impulsivity
• Re-evaluate for co-morbid diagnoses and treat

• Consider referral or outpatient consultation



Other considerations
• Involve schools
• Involve parents
• Consultation with psychiatry or psychology
• 504 plans and/or IEPs
• Consider ADHD as a chronic condition—
Children and Youth with Special Health 
Needs (CYSHN)

• Cardiac history—WPW, Hypertrophic 
cardiomyopathy, family hx sudden death

• Adult patients with ADHD



ADHD Management Toolbox

NICHQ Vanderbilt

CRAAFT

PHQ-9

SCARED

AAP ADHD Toolkit

CDC

AACAP Practice Parameters

ADHD Medication Guide



Questions?
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