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ADHD Case Study
	Emily is a 10-year old girl brought to the clinic by her mother with concerns that she is not doing well at school. Emily’s mother reports daydreaming, increased struggling in school, and specified some other instances of inattentiveness. According to Emily’s chart, the review of symptoms is negative for recent illness, headaches, significant weight changes, heat or cold intolerance, seizure, or vision or hearing problems. Past medical history includes routine well-child care, no hospitalizations or surgeries, and no regular medications. Emily was born after an uncomplicated, full-term pregnancy, and her mother did not use any substances during pregnancy. Emily met all early developmental milestones on time. 
	The school psychologist evaluated Emily and found average I.Q. scores with low average scores on processing speed tests. Emily’s mother and teacher filled out the NICHQ Vanderbilt Assessment Scale. Emily scored firmly in the predominantly inattentive subtype of attention deficit hyperactive disorder (ADHD). Additionally, the teacher’s assessment reveals a possible learning disorder. 
	The differential diagnosis for Emily includes bipolar disorder, learning disability, ADHD predominantly inattentive subtype, autism spectrum disorder, and seizure disorder (Krull, 2019). Emily’s mother did not report any disturbances in her sleep patterns; however, I would make sure to ask about them to help rule out bipolar disorder specifically. Because of the Vanderbilt Assessment Scale scoring and the lack of seizure history, I think it is warranted to rule out a seizure disorder. Continuing with the Vanderbilt Assessment tool, Emily’s most likely diagnosis is ADHD predominantly inattentive subtype with a learning disability. 
	Before starting any new medication, Emily will need a full assessment and work-up.  Family history reveals no cardiac defects, arrhythmias, or sudden deaths under the age of 50 years old. Regardless, Emily needs complete cardiac and neurological exams to assess for any abnormalities. I will also check her thyroid function, hemoglobin, hematocrit, lead level, and repeat hearing and vision exams. Because she is school-age, I would order a urine drug screen. She is still young, but because her mother is worried about missing social cues, I want to make sure she is not self-medicating. Psychosocial assessment should include any changes at home or school, stressors in Emily’s life, and sleep patterns.
	Emily is at an age that is common for an ADHD diagnosis. Barring any abnormal results from assessment and lab work, it is reasonable to begin Emily on a stimulant medication such as Adderall in conjunction with behavior therapy. For Emily, I would start lisdexamfetamine (Vyvanse) at 20 mg per day in the morning. I chose an extended-release medication to dose Emily once per day and let the medication effects last throughout the school day. I would educate both Emily and her mother that we are starting at the lowest dose and can increase as needed. Per Lexicomp (2021), lisdexamfetamine can be increased by 10 mg/day every 3- to 7-day intervals.  
Regarding behavioral counseling, family counseling is most effective, but tips and informational handouts can be given to Emily and her mother in the office. I would make sure that Emily’s mother can follow-up with both counseling and the office. If Emily and her mother don’t notice any improvement in the next 3- to 7- days, they should return to the office.  I would counsel them on the common side effects and correct usage of the medication. A referral to a developmental/behavioral pediatrician is appropriate to address Emily’s possible learning disability. I’d like to see Emily back in the office in one week to evaluate her treatment.  
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