ADHD Annual Review Checklist (version 1.1)
Name: 						DOB: 					Date:
Current ADHD medication (name and dose): 
Weight:		Height: 		BMI:			BP:			Pulse:
What are the benefits of the ADHD medication?
It is useful for patients to reflect on this and to generate answers prior to the consultation. This helps to determine whether medication is still beneficial. If patients can’t be clear about the benefits it is useful to ask about days/times when they didn’t take medication (accidentally or deliberately) and what difference this made (see question below). It is useful to ask for the views of family and friends as to the difference on and off medication. It can be useful to probe into the various areas of life skills/functioning, including family/relationships, social life, education, work, finance management, health related behaviours (exercise, diet etc.) and risk taking behaviours when patients can’t generate examples of improvement. If no medication breaks have been taken, ask what life is like now compared to before the diagnosis and treatment of ADHD.   

What time of day do you take the ADHD medication?
It is important that long acting stimulant medication for ADHD are generally taken in the morning, ideally before 9.00am in order to reinforce a healthy circadian rhythm. Long acting stimulant medications taken too late in the day can interfere with sleep onset and reinforce an unhealthy sleep pattern (delayed sleep phase). Short acting medications (Methylphenidate, Dexamphetamine) can be taken later in the day due to the shorter half life. Some patients can benefit from a short acting stimulant medication close to bedtime (seek advice from ADHD clinician). Non-stimulant medications for ADHD such as Atomoxetine should be taken consistently at about the same time every day, generally in the morning. If the medication has a sedating effect it is better taken in the evening.   

Do you ever take a break from the ADHD medication and, if so, what changes do you notice?
It is recommended that once a year the clinician discusses with the patient whether ADHD medication should be continued and consideration is given to a medication holiday. Check with the patient if this is something they want to consider, particularly if they don’t report much difference between times on medication and during medication breaks they have taken. It is recommended that a medication holiday should be attempted at a time the patient can make allowances for a drop in their level of functioning, such as during an annual holiday. 

What non-medication strategies do you use?
This is an important reminder for patients that medication is only one aspect of ADHD management. It is also an opportunity for the reviewer to learn about different strategies patients use to cope with ADHD symptoms and difficulties some of which are quite unique. It can be useful to pass on proven strategies to other patients.   

How many units of alcohol on average do you drink in a week?
Do you use any recreational substances/drugs? What do you use and how frequently?
At the ADHD clinic we make patients aware of factors that can negatively impact on ADHD symptoms. This includes insufficient sleep, alcohol and recreational substances. We expect patients to reduce their alcohol intake to the recommended safe level. We don’t tolerate the use of recreational substances other than small amounts of Cannabis (taken for self medication) which we expect to get reduced over time. We also advise to keep caffeine intake to a minimum and limit the use to before 3pm. We regularly ask about energy drinks and caffeinated soft drinks. 

Things to discuss at the review meeting

Please indicate any adverse effects you have experienced since the last ADHD review
	Side effect
	Frequency
	

	
	Not at all
	Sometimes
	Often 
	All the time
	Comments

	Headache

	
	
	
	
	

	Dry skin

	
	
	
	
	

	Dry eyes

	
	
	
	
	

	Dry mouth/Thirst

	
	
	
	
	

	Sore throat

	
	
	
	
	

	Dizziness

	
	
	
	
	

	Nausea

	
	
	
	
	

	Stomach aches

	
	
	
	
	

	Vomiting

	
	
	
	
	

	Sweating

	
	
	
	
	

	Appetite reduction/
Weight loss

	
	
	
	
	

	Diarrhoea

	
	
	
	
	

	Frequent urination

	
	
	
	
	

	Tics

	
	
	
	
	

	Sleep problems

	
	
	
	
	

	Mood instability

	
	
	
	
	

	Irritability

	
	
	
	
	

	Agitation/Excitability

	
	
	
	
	

	Sadness

	
	
	
	
	

	Heart palpitations

	
	
	
	
	

	Sexual dysfunction

	
	
	
	
	

	Other




	
	
	
	
	



Modified from https://www.caddra.ca/pdfs/caddraGuidelines2011PatientMedicationForm.pdf

[bookmark: _GoBack]Guidance for the management of ADHD medication adverse effects 
	Side effect
	Advice

	Headache

	Ensure sufficient sleep, food and fluid intake; consider alternative causes; discuss with ADHD clinic 

	Dry skin, dry eyes
	Treat symptomatically, monitor for worsening; discuss with ADHD clinic 

	Dry mouth/Thirst
	sugar free sweets, water etc. to counteract dry mouth

	Sore throat
	Consider other causes, consider rare pancytopenia with Methylphenidate

	Dizziness

	Check food and fluid intake, check for other causes
	Stimulant medication in combination with SSRIs and Lithium can rarely cause Serotonin Syndrome

	Sweating

	Consider other causes, discuss with clinic
	

	Nausea

	Take medication after food/breakfast; for Atomoxetine splitting the dose can be considered
	Abdominal symptoms in association with Atomoxetine may indicate rare and serious liver adverse effects – stop Atomoxetine, check LFTs and  consider hospital monitoring

	Stomach aches

	Suggest to take medication after food; consider other causes
	

	Vomiting

	Investigate for other causes, discuss with clinic regarding stopping ADHD meds
	

	Appetite reduction/
Weight loss

	Take medication after breakfast/food;
Maximise food intake at times of least appetite suppression; increase snacking, introduce liquid calories (smoothies etc.); monitor BMI
Consult specialist clinic if this persists.  

	Diarrhoea
	Consider other causes; discuss with clinic if persists

	Frequent urination
	Consider other causes; reduce or stop medication in consultation with ADHD clinic

	Tics

	It tics worsen, consider dose reduction, consider other stressors; discuss with ADHD clinic

	Sleep problems
	Check sleep routine/hygiene and timing of the medication administration

	Sexual dysfunction
	Discuss with ADHD clinic

	Anxiety
	Consider whether ADHD medication/stimulants may contribute; discuss with ADHD clinic

	Mood instability
	Check whether non-medication factors contribute; discuss with ADHD clinic

	Irritability
	See above

	Agitation/Excitability

	See above; if evidence for elation of mood or manic episode, stop ADHD medication, discuss with ADHD clinic

	Sadness

	Sudden onset of low mood and suicidal ideation in association with Atomoxetine requires Atomoxetine to be stopped immediately and monitoring of mood, refer to MH service if required; inform ADHD clinic
Stimulants can increase the focus on negative cognitions and may need to be stopped in depression; monitor mood; discuss with clinic

	Psychotic symptoms
	Stop stimulant medication; refer to MH team, inform ADHD clinic

	Heart palpitations

	Check for anxiety, caffeine intake, other contributing medication and other causes and advise accordingly; discuss with ADHD clinic
	Atomoxetine can prolong QTc time; consider ECG to check

	Tachycardia
	NICE guidance suggest to investigate a resting tachycardia of > 120pbm; we suggest to monitor and possibly investigate a sustained resting tachycardia >100bpm; consider ECG; discuss with ADHD clinic
	

	Hypertension
	Monitor and treat as per usual unless it is felt that ADHD treatment benefits don’t outweigh antihypertensive treatment requirement; discuss with ADHD clinic to consider dose adjustment or alternative ADHD treatment  

	Seizures: new onset or worsening of pre-existing
	Consider stopping ADHD medication, discuss with ADHD clinic (and Neurology)

	Pregnancy
	Contact ADHD clinic for advice 

	For further information and advice specific to individual ADHD medications, please see SCP



The Weiss Functional Impairment Rating Scale will give an indication of areas of impairment. They will of course not all be related to ADHD only. This is an optional tool.
For further reading see: https://ebmh.bmj.com/content/21/4/155

