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Stimulants
· Effects should be seen in 2 weeks
· Children < 16 kg may start with immediate release to get doses low enough for them to tolerate
· Children < 6 years of age do not tolerate medications as well as older children
· Before starting:  targeted cardiac history per the AAP.  (AHA recommends baseline ECG)
· Monitor blood pressure, heart rate, and growth at every follow-up
Management of Adverse Events of Psychostimulants

	Adverse Events
	Recommendation(s)

	Weight loss, anorexia
	Increase calorie intake at breakfast or bedtime

	Stomach ache
	Administer with food

	Insomnia
	Give dose early in the day, lower the last dose of the day, or give last dose earlier in the day

Consider giving clonidine/guanfacine at bedtime

	Irritability/jitteriness
	Reduce dose or change to long-acting formulation or consider alternative stimulant

Consider co-morbid conditions (treat with mood stabilizer/atypical antipsychotic)

	Tics
	Reduce dose or consider alternative stimulant

	Hypertension
	Reduce dose or consider alternative medication

	Liner growth impairment
	Consider alternative medication or drug holiday (i.e., weekends, academic vacations)

	Headache
	Reduce dose or consider alternative medication

	Hallucinations
	Discontinue stimulant therapy

Reassess diagnosis


Amphetamine/Dextroamphetamine Products
	
	Dosage Form
	Dosing
	Notes

	Rapid Onset/Short Duration Products

	Adderall® 

5mg, 7.5mg, 10mg, 12.5 mg, 15mg, 20mg, 30mg

*Generic ok on Medicaid*
	Tablet
	Start: 5-10 mg once daily to BID
	· Duration 6 hours

· Contains 4 amphetamine salts

· Available as generic dextroamphetamine



	Dexedrine® 
5mg, 10 mg, 15mg 

*Tier 3, PA*
	Tablet

1mg/ml elixir
	Start: 3-5 years 2.5 mg BID, > 5 years 5 mg BID 
	( Duration 4-6 hours

· Available as generic dextroamphetamine

· Some patients may need TID dosing

	Rapid Onset/Long Duration Products

	Dexedrine® Spansule   5mg, 10mg, 15mg

*Tier 3, PA*
	Capsule
	Start: 5-10 mg once daily
	( Duration 10-12 hours

· May need BID dosing in some patients

· Swallow whole

	Adderall® XR

5mg, 10mg, 15mg, 20mg, 25mg, 30mg

*Tier 2*
	Capsule with beads of 50% IR and 50% ER
	Start: 5-10 mg once daily
	· Duration 12 hours

· Capsule may be opened & sprinkled on food

· Do not chew or crush beads

· Contains 4 amphetamine salts

	Slow Onset/Long Duration Products

	Vyvanse®
20mg, 30mg, 40mg, 50mg, 60mg, 70mg

*Tier 2 on Medicaid*
	Capsule
	Start: 20-30 mg once daily

Max: 70 mg
	· Lisdexamfetamine

· Onset about 1-2 hours. Food delays onset.

· Duration 10-12 hours

· Capsule may be opened & dissolved in water


FORMS of METHYLPHENIDATE

	
	Dosage Form
	Dosing
	Notes

	Rapid Onset/Short Duration Products  *All OK on Medicaid*

	Ritalin(
5mg, 10mg, 20mg

*OK on Medicaid*
	IR tablet


	Start: 5mg BID (breakfast & lunch)

Increase of 5-10mg/wk 

Max: 60mg/day
	( May give with meals to decrease side effects

( If given TID, give last dose before 6pm to help decrease insomnia

( Duration 2- 4 hours

	Methylin(
5mg, 10mg, 20mg, 5 mg/5mL and 2.5 & 5 mg chewable
	IR tablet, solution, chewable


	Start: 5mg BID

Max: 60mg/day
	( With breakfast and lunch

( Similar to Ritalin(

	Focalin(
2.5mg, 5mg, 10mg

*OK on Medicaid*
	Tablet, immediate release (IR)


	Start: 2.5mg BID 

For patients already on MPH, the starting dose is ½ MPH dose

Max dose: 20mg/day
	( Dexmethylphenidate

( The d-enantiomer of racemic methylphenidate

( Administer doses at least 4 hours apart

	Slower Onset/Intermediate Duration Products

	Ritalin( SR

20mg

*Gen OK on MCD*
	ER tablet


	Start: 10mg QD

Max: 60mg daily
	( Tablets must be swallowed whole.  

( Duration 6 to 8 hours

( Erratic absorption

	Metadate( ER

10mg, 20mg 

*Tier 2*
	Tablet, extended release form
	Start: 10mg once daily

Max: 60mg/day
	( Tablets must be swallowed whole.  

( Duration 6- 8 hours

	Methylin( ER

10mg, 20mg

*Tier 2*
	Tablet, extended release form
	Start: 10mg daily

Max: 60mg/day
	( Tablets must be swallowed whole.  

( Duration 6- 8 hours

	Rapid Onset/Intermediate Duration Products  

	FocalinTM  XR

5mg, 10mg, 20mg

*OK on Medicaid*
	Capsule, 50% IR & 50% ER
	Start: 5 mg once daily

Max: 20 mg daily
	· Do not crush beads, capsule may be opened and beads sprinkled on food

· Duration 8 hours

	Metadate( CD

20mg

*Tier 2*
	Capsule with beads of 30% IR & 70% ER 
	Start: 20mg once daily 

Max: 60mg/day
	( Do not crush beads, capsule may be opened and beads sprinkled on food

( Duration 8 hours

	Ritalin( LA

20mg, 30mg, 40mg
*Tier 2*
	Capsule with beads 50% IR & 50% ER 
	Start: 20mg once daily

Max: 60mg daily
	( Do not chew or crush beads

( Duration ~8 hours

( May open & add to foods

	Rapid Onset/Long Duration Products

	Concerta(
18mg, 27mg, 36mg, 54mg

*OK on Medicaid*
	Tablet using osmotic pressure to deliver drug (OROS(), 22% IR
	Start: 18mg once daily, 

Patients already on MPH:  round total daily MPH dose, 

Max dose: 54mg/day
	( Tablet shell may be seen in stool

( Cannot crush or chew tablet  

( Immediate release overcoat on tablet followed by ascending, extended release 

( Duration 12 hours

	Slow Onset/Long Duration Products

	Daytrana® 
10mg, 15mg, 20mg, 30mg

*Tier 3, PA*
	Transdermal Patch
	Start: 10 mg once daily

Max: 30 mg daily
	· Onset of action is 2 hours

· Leave patch on for 9 hours

· May remove patch before 9 hours


MPH = methylphenidate
IR = immediate release
ER = extended release

Recommendations for conversion to alternate stimulant medications

	Vyvanse
	Focalin XR
	Ritalin SR
	Concerta

	20 mg
	*
	*
	*

	30 mg
	5 mg
	10 mg
	18 mg

	40 mg
	5-10 mg
	10-20 mg
	27 mg

	50 mg
	10-15 mg
	20-30 mg
	36 mg

	60 mg
	20 mg
	30-40 mg
	45 mg

	70 mg
	20 mg 
	40 mg
	54 mg


NON-STIMULANT MEDICATIONS

Atomoxetine (Strattera®) *Tier 2 Medicaid*

· Recommended for stimulant failure or intolerance

· Has same adverse effect potential as stimulants, just a lower incidence

· Reports of significant behavioral problems, mania, suicidal ideations and liver toxicity

· Drug interactions through CYP 2D6 (e.g. paroxetine, amitriptyline)
· Patients who are fast metabolizers (CYP2D6) may have breakthrough symptoms.  Patients who are slow metabolizers may have increased adverse effects.

· Takes 4 weeks for full effect

Bupropion (Wellbutrin®) 

· Not as effective as stimulants, but may be beneficial in some patients

· Inhibits norepinephrine and dopamine reuptake

· Very little pediatric data
Tricyclic Antidepressants (Imipramine, desipramine)

· Potential cardiac adverse effects have limited their use

· May be helpful in patients with depression
Clonidine or Guanfacine (Intuniv ®, Tenex®)
· Especially beneficial in patients with comorbid conduct or defiant disorder or a tic disorder
· Help more with impulsivity and hyperactivity than attention
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