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Multimodal management coordinated by
primary clinician
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-Advocacy groups -Problem solving strategies - Behavior modification

-Parenting skills training -Study/organizational skills training Comorbidity present:

-Special education services
Comorbidity (concurrent condition) present: as needed

-Speeqh/landguage therapy
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Comorbidity (concurrent condition) present:

-Refer for psychotherapy,family
therapy as needed -Refer for psychotherapy, therapy as needed

-Appropriate medical management for comorbid condition

Medications warranted and
desired?

Yes
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First line mediation(s) trial(s)
-Placebo
-Open label

Out of guideline
Yes (consider subspecialist
consultation)

Alternative
medication(s)
trial(s)

Successful first line
Medication(s) trial(s)?

Yes
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Evaluate for key features of ADHD using
DSM-IV/DSM-PC criteria
A. Symptoms
Onset
Duration
Pervasiveness
Impairment

B.
C.
D.
E.

Screen for other primary conditions and
assses for comorbidities (concurrent
conditions):

A. Biomedical conditions

B. Emotional/psychiatric problems

C. Family/psycholocial problems

D. Speech/language problems

E. Academic/learning problems

'

Ccoordinate care with subspecialty(s)
as indicated

f

Yes

Does ADHD appear to be
the primary diagnosis?

Yes

Any additional related
comorbidities (concurrent
conditions) indentified?

Desire subspecialty
Yes—p- consultation for ADHD
management?

No

DSM-IV/DSM-PC
criteria confirmed?

Need for further evaluation |«—No

Yes
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