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* 4. Describe what Comc sociated with Attention
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What part of the brain is responsible for working memory

Cerebellum

0%
Basal Ganglia
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Pre-Frontal Cortex

0%
Temporal Lobe

0%
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What Neuro-Transmitters are deficientin ADHD?

Serotonin
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Symptoms must be present prior to what age to be diaghoses as ADHD?

Age5
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® Children are _ ‘ an 6 months in

two settings . For nore than 6 months in

two settings .

® There are three different Presentations : combined, predominantly

inattentive, and predominantly hyperactive-impulsive presentation

®* ADHD also now has a grading scale of mild, moderate, to severe.
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* Low Self Esteem- worry about things might have forgotten to do or did poorly
because of inattention of impulsivity. After not meeting their own or others
expectation develop poor self esteem. Often accused of not trying or not

appearing to care, which can be untrue and hurtful.
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* Sleeping regular risk of outbursts
* Meditation can help w ration, and mood
®* Deep Breathing can help feelings from becoming overwhelming

*® Social Skills Therapy : Learning triggers, avoiding overstimulation if possible,
Leaving the stressful situation for breaks, trying a repetitive action like knitting,
fidgets, etc




THE IN

® In ADH

/1 so much
O yourself

of those with ADHD.

Dopamine make it difficu

the desire to do something.




TIRI

® Overti

may dev

includes chrc

ADHD meds may

treating this associatec
affecting neurotransmitters like

dopamine and norepinephrine.




° MULTI

O
® Depress
® Anxiety ted adults
® Substance on
* Oppositional [
® Conduct Disorde‘r'-_ 0st half of children
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* 3. When behavior at home has a seriou
disruptive effect on family life, causing
significant problems for the child, parents,
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* 4. When a child's self-esteem is suffering to a
significant degree due to this condition.




When is it required to Do an EKG prior to starting a stimulant?

Prior to starting any stimulant

0%
Only if History of Cardiomyopathy

0%
With any cardiac problem that would put at increased risk

0%

u Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app H
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However, to do such when warranted by the exam
and history.
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* Guanfacine (Intuniv): Side effects of somulence, headache,
fatigue, epigastric pain, nauseaq, letheragy, dizziness,
irritability, decreased appetite, and hypotension
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® Bupro
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® Clonidine
hypotensic

* Desipramine
effects include
disturbances, xerostc
retention, and headache
Serotonin.

®* Venlafaxine and Duloxetine increase
Norepinephrine

®* These meds can be used as adjuncts or
for primary management
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time manage
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high school childre 1

®* Homework coaches to help

get past obstacles and reach their

goals.
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* The focus of social ¢
listen without interrupting
importance of eye contact and focusing

on what is being said.

® Respecting others space and keeping
their volume in check as to not interfere

with other conversations.
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Simple
research

Perhaps sc
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on serotonin

Elimination Diets wif

antigenic foods to see

Elimination diets typically inveo

Gluten, Casein, Soy, Corn, Egg, and Peanuts.

Artificial colors and flavors were offenders in most
studies as potential instigator of increased ADHD

symptoms.
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Omega 3
RBC levels o

Iron :; 7 ( #rifk
diyhor

Zinc: alone not help A
stimulant in children found

Magnesium: in 2 meta-anal but no
studies was found to help with hyperact
inattention

A well- balanced diet could prevent potential need
for supplements
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1973 and
Education Aci
guidance for the
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federal funds.

Accommodations to optimize lea

children with disabilities can include
extended test time, reduced homework,
extra study material, and supplemental

class notes.
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skin picking with these subiecfs as ¢

soothing
She likes drama and being animated

Slow to wind down to get to sleep
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®* Sometimes gets panic o

overwhelmed

When gets stressed she ruminates and

gets more anxious
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®* Tried anc
Could not
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®* Tried Behaviora
worked with an Occ
since age 4

®* Has been through 3 counsellors and dic
not work out with any, as she was not
compliant with regimen recommended
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* At 14, St
insufficien
pain when he
limits her physicc
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® Ends up on two meds for a
OCD, one for depression, and a
nonstimulant for focus and continues to

struggle.
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tfransportatic
counselors, anc

When she finally

helps focus somewha

for focus she starts losing

becoming more tired because

upsets her stomach. Then has to be o
lower dose than goal.

Sally and her Family Continue to Struggle
with her Condition, while hoping to find a
better solution for her.







NAT

* CHADD
ADHD (ct

* ADDA : Atten

Association (add.

|

|
,p‘

l’l
|
‘ll

l

It

I

i
! !‘M "

J

| Iy

M

I

‘

1y

l

|

i \r.m

|

|

|

I ' I !‘ljlm

“"
1‘1‘




MAG

* ADDitude
for ADHD ¢

* Attention Mag
CHADD six times p
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