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Objectives

By the end of this talk, participants will be able to:

* Choose, interpret, and counsel families on suitable ASD
screening tools to use in primary care practice

* Prioritize initial management of children newly diagnosed
with ASD

* Prescribe psychopharmacologic medications when
indicated.
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Diagnostic Criteria and Prevalence
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Autism is relatively common.

Currently has ASD

% 2.9
USA

Pop. Est. 1,812,917

% 2.0
DC

Pop. Est. 1,877

% 2.0
Maryland

Pop. Est. 22,126

o % 4.6

Virginia

Pop. Est. 73,660

2017-18 National Survey of Children’s Health ASD prevalence, age 3-17
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Why is early diagnosis important?

"Given the unprecedented growth and organization of the brain
during the first three years of life, behavioral interventions initiated in
ASD toddlers within this time period result in a range of positive
changes including increases in social attention, language ability,
and overall 1Q. However, due to the lag in diagnosis, many children

miss the opportunity to receive treatment during this critical period of
neuroplasticity.”

Interagency Autism Coordinating Committee (IACC). 2016-2017 Interagency Autism Coordinating Committee Strategic Plan For Autism Spectrum Disorder. October
2017. Retrieved from the U.S. Department of Health and Human Services Interagency Autism Coordinating Committee website:
https://iacc.hhs.gov/publications/strategic-plan/2017/.
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Developmental Disabilities
Systems of Care Framework
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Building this network of supports feels overwhelming at
first...
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Main Sources of Funding for Kids with Disabilities

e |[ndividual or team medical diagnosis
e Based on DSM-5 criteria

Health Insurance
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Main Sources of Funding for Kids with Disabilities

e |[ndividual or team medical diagnosis
e Based on DSM-5 criteria

Health Insurance

EIVARIEAE IVl * Team classification
Public Schools e Based on education law
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Main Sources of Funding for Kids with Disabilities

e |[ndividual or team medical diagnosis
e Based on DSM-5 criteria

Health Insurance

EIVARIEAE IVl * Team classification
Public Schools e Based on education law

e DDA determination

Federal/State e Based on needs, disability, and financial
resources

www.autism-society.org/living-with-autism/academic-success
The Ivymount School, Inc. www.ivymount.org
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Entry Points

Health Insurance e Medical autism diagnosis

Early Intervention/

. e |FSP/IEP evaluation
Public Schools

Federal/State e DDA and Medicaid waiver applications
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Services

In-home ABA

S h/l
Health Insurance |Iibaaitdais

Mental health

Early Intervention/

Early intervention/special education supports
School placement

Public Schools

e Vocational/social/daily living

Fed era I/State * Clinical services and therapies

e Respite care
e Case management
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Questions?
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Managing Positive ASD Screen Results
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Free Screening Instruments

y

y

MCHAT-R/F
(16-30
CSBS months)
Checklist
(6-24
months)
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What is currently happening after the MCHAT is positive?

* Rates of ASD screening with the Modified Checklist for Autism in
Toddlers (M-CHAT) at 18- and 24-month well-child visits were
examined among 290 primary care providers within 54 pediatric
practices between June 2014 and June 2016.

* Rates of M-CHAT screening were 93% at 18 months and 82% at 24
months.

* 31% of children with scores =3 were referred to a specialist for
additional evaluation.

Monteiro SA, Dempsey J, Berry LN, et al. Screening and Referral Practices for Autism Spectrum Disorder in Primary Pediatric Care. Pediatrics. 2019; 144(4):e20183326
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MCHAT-R/F

* EHR record examination at CHOP for 4-8 year follow-up period, N =
25,999

* Sensitivity
» for ASD -38.8%
* For any developmental delay including ASD - 11.8%

* Positive predictive value (PPV)
o for ASD - 14.6%

* Forany developmental delay including ASD —72%
* Children who screened positive were diagnosed 7 months earlier
than those who screened negative

Guthrie W, Wallis K, Bennett A, et al. Accuracy of Autism Screening in a Large Pediatric Network. Pediatrics. 2019;144(4):e20183963
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Editorial

"...there is no reason to default to open-ended inquiry. Why not use the best
available measurement tools to identify developmental concerns with the
highest possible accuracy? Arguably, the M-CHAT/F remains a strong candidate
in that regard.”

Zwaigenbaum L and Maguire J. Autism Screening: Where Do We Go From Here?. Pediatrics. 2019;144(4):e20190925
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Survelillance

Take parents’ developmental concerns seriously. Remember, 80% of parents’
developmental concerns are correct and associated with a developmental
delay or risk. In particular, consider ASD anytime a parent mentions concerns
about language delay, eye contact, social skills, hearing problems, or repetitive
behaviors/interests.

AAP Autism Toolkit: How Can | Improve Access to Autism Spectrum Disorder Care for My Patients?
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Clinical Implications: MCHAT-R/F

Although your child’s
MCHAT was negative, this
test misses almost 60% of
kids with autism. Since we

have concerns, | still

suggest we refer.
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Clinical Implications: MCHAT-R/F

Although your child’s
MCHAT was negative, this
test misses almost 60% of
kids with autism. Since we

have concerns, | still

Although your child’s MCHAT was
positive, this does not necessarily
mean that s/he has autism. | still
suggest we refer because s/he
probably needs extra help to stay

on track.
suggest we refer.
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Clinical Implications: MCHAT-R/F

Although your child’s
MCHAT was negative, this
test misses almost 60% of
kids with autism. Since we

have concerns, | still

suggest we refer.

Treat the
patient,
not the

test.
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positive, this does not necessarily
mean that s/he has autism. | still
suggest we refer because s/he
probably needs extra help to stay
on track.




Immediate Referrals After Positive Screen

e Specialist autism evaluation

Health Insurance e ?Preliminary office diagnosis in clinic
e ?Speech and audiology

Early e Early Intervention (under age 3) OR
Intervention/ e ChildFind (age 3-kindergarten) OR
Public Schools e |[EP evaluation request (school age)

Federal/State
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Specialist Autism Evaluation Referral Resources

Services for Children with Suspected Autism Spectrum Disorder
Enrolled in Medicaid in Washington, DC

The following clinical information was pulled from DC Collaborative for Mental Health in Pediatric

Cﬂllﬂtﬂ]rﬂﬁ\re ﬁ]’ Men‘hﬂl HE-D H‘h i|'| Primary Care’s Child and Adolescent Community Mental Health Resource Guide. Information was
D C s i - collected between September and November 2019 to determine which, if any, of the DC Medicaid plans
FEd I{]tn{: F n m Urf Cﬂre each clinic accepts. While this list is comprehensive, it is not exhaustive. Clinics that solely accept private
plans or do not accept insurance were not included in this list. The information presented below is
subject to change so providers are encouraged to consult the full online Mental Health Resource Guide
which is updated on a quarterly basis and is accessible on DC HealthCheck:
https:/fwww.dchealthcheck.net/resources/healthcheck/mental-health-guide. html

Diagnostic Evaluations for Children with DC Medicaid

e Medicaid Medicaid .
Served : S P [as n:ﬁ:::e;igf:ﬂig]
Accepted Accepted
Autism and 0-18 yrs AmeriHealth ~ Amerigroup & months
Communications FF5 Medicaid  Trusted
Disorders Clinic, HSCSN
Medstar Georgetown
Morthwest, DC
Autism Spectrum 0-17 yrs FF5 Medicaid = AmeriHealth  Ages 0-3: 6 months
Center, Amerigroup Ages 4+: 3-6 months
Mt. Washington HSCSN
Pediatric Hospital, Trusted
Prince George County
. . =
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DC =

MedStar Georgetown
University Hospital

Select Autism Resources

Autism Screeners

*  Jpen source

— (SB35 Checklist (6-24 months; http://www autismalert loads/POF SCREEMNING-—
DEVELOPMENTAL% 20DELAY%20&% 20AUTISM-CCBS% 20DP% 20Infant-Toddler% 20Checklist. pdf)

—  MCHAT-R/F (16-30 months; https://mchatscreen.com/mchat-rf/)
—  AQ (4 years to adult; https://www. autismresearchcentre.com/arc_tests)

*  For purchase
—  5CQ lifetime (age 4+, 5-10 minutes)
—  STAT (requires training)

Autism Assessment Resources
*  Oregon Center for Children and Youth with Special Health Needs (OCCYSHN) at Oregon Health &Science

University, Assuring Comprehensive Care through Enhanced Service Systems for Children with Autism
Spectrum Disorders and other Development Disabilities Project.

https://www .ohsu.edu/xd/outreach/occyshn/programs-projects/comm-based-asd-identification.cfm
Autism Mental Status Examination: http://autismmentalstatusexam.com/

CDC Autism video glossary https://www. cdc pov/ncbddd/factearly fautism/video/modulel. html

FSU Autism video glossary
https://resources.autismnavigator.com/asdglossary/#/section/43/gettingStarted

Missouri Autism Guidelines Initiative hitps:{/autismguidelines. dmh.mo.govw/pdfiGuidelines pdf




IEP Request Letter
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Re: Request and consent for an [EF evaluation for my child

1 am the parent/ guardian of i Jwhoisa grader at
GRADE

[ MiMar o STUDNEST Dwrzior Bieme
your school [ am writing to ask for a special education evaluation for my child By child is not deing well in

school, and | befieve this may be due to a disability, [ believe my child may need spedial services at schiool

in opder to learn, This letter serves as my request and my consent for my child to be evaluated.
Please contart me at at to schedule an Individualized Education Program (IEF) mesting.
Proan Nusnpm.

The best tme to reach me is

Tieor DAY

Sincerely,

Somoon DrmcaL N SonooL dFROsL SGRATURT
School officlal, please provide @ copy of Ohls kiTer to the parent, caregver




How early is too early to refer?

Social communication signs
* begin to emerge 6-18 months
* not pronounced until after 12 months
* failure to orient to name, reduced eye contact, pointing, and motor abnormalities

Szatmari P et al. Prospective Longitudinal Studies of Infant Siblings of Children With Autism: Lessons Learned and Future Directions. J Am Acad Child Adolesc Psychiatry.
2016 Mar;55(3):179-87.
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How early is too early to refer?

Social communication signs

* begin to emerge 6-18 months
* not pronounced until after 12 months
* failure to orient to name, reduced eye contact, pointing, and motor abnormalities

Sibling recurrence risk is 10-20%.

* around 4£0% of siblings with eventual ASD become symptomatic by 18 months, and in these
children, stability of a diagnosis based on a comprehensive assessment is very high (93%)

Szatmari P et al. Prospective Longitudinal Studies of Infant Siblings of Children With Autism: Lessons Learned and Future Directions. J Am Acad Child Adolesc Psychiatry.
2016 Mar;55(3):179-87.
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Questions?
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Resources for In-Office Diagnosis
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Missouri Autism Guidelines Initiative

OVERVIEW OF DIAGNOSTIC EVALUATION TIERS TABLE 1.1

USE OF CONSULTATION
INDIVIDUAL STANDARDIZED WITH OTHER
PRESENTATION INSTRUMENTS PROFESSIONALS
TIER 1 Presentation of sym ptoms that May be used; None
unambiguously indicate an ASD not required
TIER 2 Milder or more complex symptoms, Yes Possibly;
difficult differential diagnosis, oonsult with at
question about cognitive level least one other
professional, as
indicated
TIER 3 Very subtle or complex symptoms, Yes Yes;
some ASD symptoms with multiple consult with
co-existing concerns, complex multiple other
medical or psychosocial history professionals

= S,
H.- Children’s National UI‘liVBI‘Sity HOSpital
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Parent report of who first diagnosed child with ASD

e PCP14%

* Specialist 33%

* Psychologist or counselor (school or non-school) 32%
* Psychiatrist 20%

* Other healthcare provider 11%

2017-18 National Survey of Children’s Health of children age 3-17

W, Children's National -

Mental Health Access in Pediatrics



AAP January 2020 Clinical Report

"Although most children will need to see a specialist...for a diagnostic
evaluation, general pediatricians and child psychologists comfortable
with application of the DSM-g criteria can make an initial clinical
diagnosis. Having a clinical diagnosis may facilitate initiation of
services.”

Hyman SL, Levy SE, Myers SM, AAP COUNCIL ON CHILDREN WITH DISABILITIES, SECTION ON DEVELOPMENTAL AND BEHAVIORAL PEDIATRICS. Identification,
Evaluation, and Management of Children With Autism Spectrum Disorder. Pediatrics. 2020;145(1):€20193447.
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Best Practice Components of an ASD Assessment

Adaptive functioning
* Developmental/cognitive testing
* Speech/language assessment

* Audiology assessment

https://www.carautismroadmap.org/elements-of-an-evaluation-for-an-autism-spectrum-disorder/
L Zwaigenbaum and M Penner. Autism spectrum disorder: advances in diagnosis and evaluation. BMJ 2018;361:k1674.

. . =
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Best Practice Components of an ASD Assessment

* History: Autism, developmental, psychiatric, and medical history (including verifying that
hearing/vision screening has been done)

* “Physical”: Observation of child autism traits

* Adaptive functioning
* Developmental/cognitive testing
* Speech/language assessment

* Audiology assessment

https://www.carautismroadmap.org/elements-of-an-evaluation-for-an-autism-spectrum-disorder/
L Zwaigenbaum and M Penner. Autism spectrum disorder: advances in diagnosis and evaluation. BMJ 2018;361:k1674.
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History: Parent Interview

ASD PARENT INTERVIEW
(based on DSM-5 criteria)*

Instructions to the interviewer:

A diagnosis of Autism Spectrum Disorder is based on specific criteria outlined in the DSM-5. Below you will
find the specific criteria highlighted in bold type. For each criterion, we have provided a number of
guestions that will help guide you in gathering enough information from parents or other caregivers to
make the most accurate decision regarding whether the child being evaluated does or does not meet that
criterion. You do not need to ask each guestion. You can omit questions that are not relevant due to age,
developmental level, or cultural or religious factors. You can stop asking questions once you are clear about
the child’s skill set for that criterion. You may ask follow up questions that are not listed here, if they will
provide you with useful information.

Oy A. Deficits in use or understanding of social communication and social

as . . . .
ONo interaction in multiple contexts, not accounted for by general developmental
delays, and manifest by all 3 of the following:

Intreductory gquestions en communication:
1. How many words, signs &/or gestures does your child use?
2. How does your child usually let you know what s/he wants or needs, e.g., if s/he is hungry or needs
help?
3. Canyou understand what your child is trying to communicate?
4. (Can other people understand what your child is trying to communicate?

Oregon Center for Children and Youth with Special Health Needs (OCCYSHN) at Oregon Health &Science University, Assuring Comprehensive Care through Enhanced Service
Systems for Children with Autism Spectrum Disorders and other Development Disabilities Project. https://www.ohsu.edu/xd/outreach/occyshn/programs-projects/comm-based-asd-
identification.cfm

— |
Pediatric Health Network MedsStar Georgetown DC
B criren Natona University Hospital

Mental Health Access in Pediatrics



“Physical”: Autism Mental Status Examination

Pediatric Health Network

W, Children's National

——

MedStar Georgetown
University Hospital

DC

Mental Health Access in Pediatrics

AUTISM MENTAL STATUS EXAM
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Questions?
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Priorities After Diagnosis

1. Safety

2. Get on Wait Lists
3. Parent Self Care and Education

Pediatric Healtfgﬁl’\letwork




1. Safety

* Call mental health crisis line rather than 911 when
possible for agitation; always mention autism
when calling 911

* Consider MedicAlert/GPS device/door alarms if
wandering concerns

i

DC

Mental Health Access in Pediatrics
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2. Get on Wait Lists

H ed It h e Call insurance company about in-network providers and
benefits.
lnsurance e Get on many wait lists for providers.

e Call Early Intervention/ChildFind (under 5) OR

P U b I IC SChOOIS e Request in writing an |IEP evaluation, and keep a dated copy

(school-age).

e Get on the Autism Waiver wait list AND the DDA wait list for
Federal/State Jour state,
Pediatric Health Netqu m(;eorgetown DC

B aers Naiona. University Hospital

Mental Health Access in Pediatrics



3. Parent Self Care and Education

Find support for yourself, and remember that your child is still
just as amazing as they were before the diagnosis.

Read reputable, strength-based, positive sources of
information about ASD.

Don't talk to your child about the diagnosis until you have
orocessed it yourself.

-irst stop for educational materials: Autism Speaks 100 Day
Kit.

i
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Mental Health Access in Pediatrics

<

Pediatric Health Network

" edStar Georgetown

niversity Hospital

c



Medical Home

Amancan Arasamy of Fedatncs

CLINICIAN FACT SHEET

The Medical Home for Children With Autism
Caring for Chilldeen With Autism Spectrum Disceder Epeut].um D isurder

A Practical Resource Toolit for Clnicns

Padafrickanes recognine that familkes noed uappot in
onoecinaing cane ke thair ohilkd with ASD. Soma podiairictns

The Need for Coordinated Care aonsidar thoemoohes o b e coordinatons andl sdhooaian
for childnan, bt Few siew aemsaia TP
Tha Amancan Acadoimy of Fadiaies dovwaopan e modal home dmlmmhuhmmt;;u‘m -
Mol or calenng [prrmery e Fal IS ancessibia, oninuous mmmmdmmmﬂlrnﬁﬁm
COmipra ek, !

family caniared. coordnaied, comper ok, Ao caring bor childnon with AED bo spport thelr aors
and ouhuealy efioctive ior &l dhilkdnon ond youshs, Incucding hosa N provicing an effactia madical home.? They acknowacoc
with special hoaiEn oo nsed s, Chilidran s adian spaci-um ezt their e s bo ink childean with ASD with appoprizis
disoniar (AET aro nart ol a popuksiion thal can bors bom Fesing m-.—.mb;u.ﬂnmg
& rmedkcl M N which By recche comiprahansia, Smilky- i
camiared care and oomecireslion. Chlkdmn with S&S0 havea Imified
Ao o rmedicall Foimes deapiic: Irdings et aslsbilsh & shmong
comekzion bobapan Imperoved aoocer o oo and being o par of Barriers to Coordination
& o Pz ! SECLOh ey peraris o unbamilly sl tha

American Acadeeny of Podistrcs -
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Quick Links » Patient Portals nternationa En Espariol [F) Make an Appointment

1-888-884-BEAR (2327)

¥ Children's National ) FindaDoctr Q

Beyond the Spectrum: Visual Supports and Resources
Share: o o @ 0 O

All Care Services +

+ Center for Neuroscience
and Behavioral Medicine

+ Programs and Services °

Step Inside Our World

Our Beyond the Spectrum team helps families navigate
their child’s visits at our hospital and outpatient clinics.

» Autism Spectrum
Disorders °

i See whatits like to go on a clinic visit at our hospital.
Meet the Team
Watch the video @)

Visual Supports and
Resources

i SCary — experi for him or

When you have a child with d p disabilities, iving medical care can be a llenging — and

Visiting & Staying Spedialty Care Patients Pediatric PimaryCare ~ For Healthcare Providers Research & Education Advocacy & Outreach

About Us | All Care Services | Locations | PayingYour Bill | Careers | Healthcare Education | News and Events | ContactUs | HowtoHelp | Volunteer

—
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Cold spray

My IV nurses will use a cold wipe to clean my skin.

My IV nurse may spray something cold on my skin.

This will not hurt me.
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Questions?
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Psychopharmacology
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Comorbidity

Gordon-Lipkin E et al. Anxiety and Mood Disorder in Children With Autism Spectrum Disorder and ADHD. Pediatrics. 2018;141(4).
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Comorbidity

Anxiet ADHD

Gordon-Lipkin E et al. Anxiety and Mood Disorder in Children With Autism Spectrum Disorder and ADHD. Pediatrics. 2018;141(4).
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ASD Psychopharmacology General Principles

Diagnosis is harder due to alexithymia (look for anxiety; find quantifiable treatment
targets)

Medication efficacy rates are often lower
Side effects are common (e.g. activation with SSRIs, dysphoria with stimulants)

Atypical side effects and interoception difficulties are common (easy to miss side
effects)

Very rough rule of thumb: start at half the usual starting dose and take twice the
amount of time to titrate.
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First Line Psychotropic Meds in ASD

Anxiety/depression: Prozac or Zoloft
ADHD: Methylphenidate/dexmethylphenidate
Sleep: Melatonin

Reserve Risperdal and Abilify for serious concerns like safety issues (serious aggression
or self-injurious behavior) or risk of out of home placement due to risk of metabolic
syndrome and movement disorders.
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Michigan Child Collaborative Care Program Cards

Antidepressants (1)~

S: start dose(mg)

?Tergzg;: T: target dose ;:;::33:; Formulations (mg) t 1/2 (hr) FDﬁlﬁzz:ﬁYed LB S8 S G e e inE
(mg/day) All: Black Box Warning for SI
Fluoxetine S: 5-10 5-10 mgqg 2 tab: 10, 20, 60 96-384 =7y OCD N: Long titration / washout = self-
(Prozac) T:20-60% weeks cap: 10, 20, 40 =8y MDD tapering
weekly cap: 90 =10y Bipolar depression, in N: CYP 2D6 inhibition
lig: 4mg/mL combo wf olanzapine S: Behaviorally activating

(Puvule capsule only)

Sertraline S: 12.5-25 25 mgq 2 tab: 25, 50, 100 26 =6y OCD
(Zoloft) T:50-200% weeks lig: 20mg/mL
Escitalopram S:2.5-5 5-10 mgq 2 tab: 5, 10, 20 27-32 =12y MDD N: Few CYP interactions
(Lexapro) T:10-30 weeks liq: 1mg/mL
Fluvoxamine S:12.5-25 25mggqg?2 tab: 25, 50, 100 16 =8y OCD (immediate N: CYP 2C9 inhibition
(Luvox) T: 50-200% weeks release only)
Citalopram S: 5-10 10 mgq 2 tab: 10, 20, 40 35 == N: Few CYP interactions
(Celexa) T: 20-40 weeks lig: 2mg/mL R/S: 1QTc risk >40mg
Bupropion S: 37.5-75 37.5—75 mg tab: 75, 100 N: Behaviorally activating;
(Wellbutrin) T: 150-300 q 2weeks er: 100, 150, 174, 200, 300, 21-37 - used to augment SSRI, treat ADHD

348, 450, 522 R/S: TAnxiety, 1SZ risk
Trazodone 8525 25 mg tab: 50, 100, 150, 300 10 - N: Use for insomnia
(Desyrel) T:50-100 weekly er: 150, 300 R/S: Priapism
Mirtazapine S:7.5-15 7.5mgq?2 tab: 7.5, 15, 30, 45 20-40 == N: Used to augment SSRI, treat
(Remeron) T:15-30 weeks dis: 15, 30, 45 insomnia

S: Stimulates appetite
R: tAppetite / wgt gain
Duloxetine S: 20 20mgq 2 dr: 20, 30, 40, 60 1.2 =7y GAD N: Limited evidence supporting use
(Cymbalta) T:30-60 weeks for depression in children
¥Some also used for anxiety and chronic pain, SHigher doses needed for OCD. CYP = Cytochrome P450 proteins;
tab = tablet; cap = capsule; lig = oral liquid, er = extended release, dr = delayed release.
PDP, 2019 'Only psychotropic use approvals are listed. Medications may have other approvals in youth.
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Florida Best Practice Guidelines

Treatment of Hyperactive, Impulsive, and Inattentive Symptoms

in the Context of ASD and 1D

http://www.medicaidmentalhealth.o ot bt e U i st seees (ML o semmt i o et framr e o
) . . . evidence-bazed treatmesnts wsed to treat ADHD uncomiplicated by ASDL
rg/ assets/file/Guidelines/2019- T B e p——

0 0 0 H H 0 See Principies of Proctios. Insddition, gee spedal consideratson to
ASD%20&%20ID%20Guidelines%20 I S o———— e bapent o s
(w%20references)%20%206.5%20x . T e cales e, Vandorhi Auacasmens Scales, Coness Farent aoud
0 Te.:-:hﬁ'thingSc.ﬂe_ﬂ"‘

/020q1;6pdf M o ners FOrE T and TaneTier RoTing SEmee are nat i the pubiie Soman.

Teacher behavior reports
Inechesmesnt in comimunity resources

Pl'ar.m:d' examination =g, ifhistory of staring spells or focal resurclogical sigres: BEG,
MAHTL o

+ b4

Safety concems related to ssgnificant impulsivity je.g. bolting assay, darting across raads,
excessive chimbarg).

—.. Lewel 1 - Methylphenidate or guanfadines meonotherapy.
K child has significant symptoms, consider methylphenidate or guanfadne as 2 first ine
medicabon.

#  Us= methyipheridate or guanfacine fboth immedizte-releass and extended-
release) with cauton since adverse behavioral =fects may be higher in
youth with ASD and ID compar=d to normally developing pourth with ADHD.
Metindpheridate or guanfacine yiekd benefit in about 500%: of children in the
ASD and I0 popaulation for hypemctivity. Close monitonng is recommesnded,
and lowe=r dosang than evpected may be required for tolerabiliby

-+  Methyiphenidate is fawored ower guanfacine for treatment of
iinatbentiom withouwut hyperasctivity.

“+  Obtain restang blood pressare and beart Rie a2 baselne and follow-up

<+ BEOG is recomimesnded i the child has svidence of candiac diseacs or
kriowan: farmily histony of sudden death. Consult a pediatnic cardiclogist
beefoere: imitiating treabmesnit.

“  Continee o increzss dose undil ADHD symptoms are adeguately

controllsd, macmun recommended dosing is reached, or treatrment-
limigting side effscts smerge.

Refer to Tabkes 3-F on pages £3-29 for dosing recommendations.
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Troubleshooting Behavioral Issues

* Medical issues [seizures, Gl issues (constipation),
diet, pain (esp. dental), infection, etc.]

* Changesin environment (BULLYING, substitute
teacher, new schedule, recent move)

* Difficulties in communication and resulting
frustration

* Inadequate psychoeducational supports Four Main Functions of

 Psychiatric comorbidity /Behaviors:
Escape/Avoidance

* Maladaptive reinforcement patterns

Attention Seeking
Seeking Access to Materials
Sensory Issues
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Questions?

Contact the PHN Quality team if you would like guidance on how
to implement the content from today’s talk into your practice
workflow or EMR templates.

PHN®@childrensnational.org
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