.

Use of an ADHD Non-Stimulant at Higher
Than Recommended Dose For 45 or
Days (Under 18 Years) |

More

CLINICAL ISSUE

Increased risk of side effects.

May contribute to poor
adherence.

May indicate non-
responsiveness to this class.

May indicate diagnostic
uncertainty.

« Reconsider original diagnosis

and revise treatment to reflect
current clinical formulation
including comorbid mental
health disorders.

= If current stimulant is

ineffective, consider
stimulants and/or non-
stimulant treatments.

« Consider down titrating dose

to determine if the higher than
recommended dose is
needed.

Consider psychosocial
interventions and/or consider
referral for consultation by a
child and adolescent
psychiatrist.

Consider reviewing
medication use and
adherence with patient and/or
family.
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Use of Clonidine at Higher Than
'Recommended Dose For 45 or More Days

CLINICAL ISSUE

Increased risk of side effects
such as hypotension,
somnolence, bradycardia,
irritability and weakness at
high doses.

May contribute to poor
adherence.

May indicate non-

responsiveness to this class,

which when prescribed for
youth is typically for ADHD
and/or tic disorders.

- May indicate diagnostic
uncertainty.

(Under 18“Years)

-« Consider reviewing

medication use and
adherence with patient and/or
family.

. Consider whether stimulant

dosing may contribute to
sleep difficulties.

- If used for sleep, consider

whether mid-sleep awakening
is contributing to dose
escalation.

. Consider down titrating dose

to determine if the higher than
recommended dose is
needed.

. Reconsider original diagnosis

and revise treatment to reflect
current clinical formulation
including comorbidity.

- Consider psychosocial

interventions and/or consider
referral for consultation by a
child and adolescent
psychiatrist.
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Use of Guanfacine at ngher Than
Recommended Dose For 45 or More Days

Increased risk of side effects
such as mid-sleep awakening
at high doses.

May contribute to poor
adherence.

May indicate non-
responsiveness to this class
which when prescribed for
youth is typically for ADHD
and/or tic disorders.

May indicate diagnostic
uncertainty.

(Under 18 Years)

-« Consider reviewing

medication use and
adherence with patient and/or
family.

- Consider whether stimulant

dosing may contribute to
sleep difficulties.

. Consider down titrating dose

to determine if the higher than
recommended dose is
needed.

- Reconsider original diagnosis

and revise treatment to reflect
current clinical formulation
including comorbidity.

. Consider psychosocial

interventions and/or consider
referral for consultation by a
child and adolescent
psychiatrist.
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Use of Bupropion at Hi

gher Than

Recommended Dose For 45 or More Days

CLINICAL ISSUE

Increased risk of side effects
such as nausea, vomiting,
rash and possible seizures at
high doses.

May contribute to poor
adherence.

May indicate non-
responsiveness to this class
which when prescribed for
youth is typically for ADHD
and/or tic disorders.

May indicate diagnostic
uncertainty.

© 2006 Comprehensive

« Consider reviewing
medication use at high dose
and adherence with patient
and/or family.

.- Consider down titrating dose

. Reconsider original diagnosis

- Consider psychosocial

(Under 18 Years)

to determine if the higher than
recommended dose is
needed.

and revise treatment to reflect
current clinical formulation
including comorbidity.

interventions and/or consider
referral for consultation by a
child and adolescent
psychiatrist.
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