
�� Non-Stimulant ADHD Meds: 
Your Brain's Gentle Focus Team!  

�� Welcome to the Non-Stimulant ADHD 
Command Center!  

Hey there, non-stimulant ADHD monitoring expert! ��✨ Ready to meet your brain's 
gentle focus team? Non-stimulant ADHD medications are like having a team of calm, 
steady coaches who help improve attention and reduce hyperactivity without the 
intensity of stimulants - they work more gradually but provide sustained benefits with 
different monitoring needs! Think of this as your comprehensive guide to managing 
these gentle but effective focus enhancers! ��  

Non-Stimulant Reality Check! �� These medications are like having patient, steady 
tutors for your brain - they don't provide the immediate boost of stimulants, but they 
offer consistent, long-lasting improvements with fewer abuse concerns and different 
side effect profiles!  

�� Meet Your Gentle Focus Team  

�� Atomoxetine (Strattera): "The Selective Focus Engineer" 
(Garnock-Jones & Keating, 2009) 

"I'm the only FDA-approved non-stimulant specifically for ADHD!" - �� 
Superpower: Selective norepinephrine reuptake inhibition - �� Strengths: No 
abuse potential, 24- hour coverage, good for comorbid anxiety - ⚠️ Watch out for: 
Liver effects, suicidal ideation (rare), slower onset - �� Monitoring level: Moderate 
to high maintenance  

�� Guanfacine XR (Intuniv): "The Calm & Focused Specialist" (Cruz, 
2010) 



"I'm an alpha-2 agonist that helps with both focus and hyperactivity!" - �� 
Superpower: Reduces hyperactivity while improving attention - �� Strengths: Good 
for aggressive behavior, helps with sleep - ⚠️ Watch out for: Sedation, hypotension, 
rebound hypertension if stopped suddenly - �� Monitoring level: Moderate 
maintenance with BP monitoring  

�� Clonidine XR (Kapvay): "The Hyperactivity Calmer" (Kollins et al., 
2011) 

"I'm excellent for hyperactivity and impulsivity, especially with sleep issues!" - �� 
Superpower: Alpha-2 agonist with strong calming effects - �� Strengths: Excellent 
for hyperactivity, helps with sleep, good for tics - ⚠️ Watch out for: Sedation, 
hypotension, rebound effects - �� Monitoring level: Moderate maintenance with BP 
monitoring  

�� Visual Non-Stimulant ADHD Monitoring 
Dashboard  

�� YOUR NON-STIMULANT ADHD COMMAND CENTER ��  

�� ATOMOXETINE STATION �� GUANFACINE STATION  
Liver/Mood/Growth Watch BP/Sedation/Growth Watch  

| |  
=====================================  
| |  
| �� GENTLE FOCUS HQ |  
| (Your Steady Coaches) |  
| |  
=====================================  

| |  
�� CLONIDINE STATION �� GROWTH MONITORING  
BP/Sedation/Sleep Watch Height/Weight Tracking  

Monitoring Intensity:  
�� Moderate (Alpha-2 agonists) → �� BP and sedation monitoring  
�� High (Atomoxetine) → �� Liver, mood, and growth surveillance �� Standard 
(All) → �� Growth and development tracking  

�� The Non-Stimulant ADHD Monitoring Playbook  



�� Baseline Assessment: "Gentle Focus Team Evaluation" 

"Before deploying our steady coaches, we need comprehensive baseline 

data!" 

�� Atomoxetine Baseline Assessment: (Fedder et al., 2023) 

�� Liver Function Baseline: - �� ALT, AST: Hepatic enzyme assessment - �� 
Bilirubin: Liver processing capacity - �� Alkaline phosphatase: Hepatic function - 
�� Liver disease history: Previous hepatic issues  

�� Psychiatric Baseline: - �� Mood assessment: Depression, anxiety screening - 
�� Suicidal ideation: Baseline risk assessment - �� ADHD severity: Baseline 
symptom measurement - ‍‍‍ Family psychiatric history: Mood disorders, suicide  

�� Growth Baseline (Pediatric): - �� Height/weight: Baseline measurements - 
�� BMI percentile: Growth chart plotting - �� Growth velocity: Previous growth 
patterns -  ️Appetite assessment: Eating patterns  

�� Alpha-2 Agonist Baseline (Guanfacine, Clonidine):  

�� Cardiovascular Baseline: - �� Blood pressure: Multiple baseline readings - �� 
Heart rate: Resting pulse assessment - ‍♀️ Orthostatic vitals: Standing/sitting 
measurements - �� Cardiac history: Arrhythmias, structural disease  

�� Sleep & Behavior Baseline: - �� Sleep patterns: Baseline sleep quality - �� 
Behavioral assessment: Hyperactivity, impulsivity levels - �� Anxiety levels: 
Comorbid anxiety assessment - �� ADHD symptom severity: Baseline 
measurements  

�� Neurological Baseline: - �� Tic assessment: Baseline tic evaluation - �� 
Cognitive function: Attention, processing speed - �� Sedation tolerance: Baseline 
alertness - �� Functional impairment: School, work, social function  

�� Ongoing Monitoring Schedule: "Gentle Focus Maintenance"  

�� Atomoxetine Monitoring: "The Selective Focus Surveillance"  



�� Liver Function Monitoring: - �� Baseline LFTs: Before starting - �� Month 1 
LFTs: Early monitoring - �� Month 3 LFTs: Continued surveillance - �� 
Symptom-driven: If hepatic symptoms develop  

�� Mood & Suicidality Monitoring: - �� Weekly mood checks: First month - �� 
Monthly assessments: Months 2-6 - �� Quarterly monitoring: Stable patients - 
�� Immediate assessment: If mood changes 
�� Growth Monitoring (Pediatric): - �� Monthly height/weight: First 6 months - 
�� Quarterly measurements: Thereafter - �� Growth velocity: Track growth 
patterns -  ️Appetite assessment: Every visit  

�� Alpha-2 Agonist Monitoring: "The Calm Focus Surveillance"  

�� Cardiovascular Monitoring: - �� BP/HR every visit: Especially first 3 months - 
‍♀️ Orthostatic vitals: Standing/sitting measurements - �� Pulse monitoring: 
Bradycardia screening - �� Cardiac symptoms: Chest pain, palpitations  

�� Sedation & Function Monitoring: - �� Sedation assessment: Every visit - �� 
Driving safety: Impairment evaluation - �� ADHD symptom improvement: 
Effectiveness tracking - �� Behavioral changes: Hyperactivity reduction  

�� Growth Monitoring (Pediatric): - �� Height/weight: Every 3 months - �� 
Growth percentiles: Track development -  ️Appetite changes: Monitor eating patterns 
- �� Sleep improvement: Quality and duration  

�� Red Flag Alert System: "Non-Stimulant 
Emergency Protocols"  

�� Atomoxetine Red Flags: "The Liver & Mood Crisis Alarms"  

�� Hepatotoxicity Emergency:  

�� Liver enzyme elevation (ALT/AST >3x normal): - �� Discontinue 
atomoxetine: Immediate cessation if aminotransferase levels rise to above 5 times the 

upper limit of normal  (Atomoxetine, 2012) 



- �� Hepatology referral: Urgent consultation - �� Comprehensive liver panel: 
Full assessment - �� Hospitalization: If severe elevation  

�� Clinical hepatotoxicity signs: - �� Jaundice: Yellowing of skin/eyes - �� 
Nausea/vomiting: GI symptoms - �� Abdominal pain: Right upper quadrant - �� 
Dark urine: Concentrated, tea-colored  

�� Emergency Protocol: - �� Immediate discontinuation: Never rechallenge - 
�� Urgent liver function: Comprehensive testing - �� Medical evaluation: Rule 
out other causes - �� Hepatitis screening: Viral causes 
�� Suicidal Ideation Emergency:  

�� New or worsening suicidal thoughts: - �� Immediate safety assessment: 
Risk evaluation - �� Suicidal ideation severity: Plan, intent, means - �� 
Hospitalization consideration: If high risk - ‍‍‍ Family notification: Safety planning  

�� Mood deterioration: - �� New depression: Mood changes - �� Increased 
anxiety: Worsening anxiety - �� Irritability: Behavioral changes - �� Medication 
review: Consider discontinuation  

�� Alpha-2 Agonist Red Flags: "The Cardiovascular Crisis Alarms" 
(Norman & Nappe, 2020) 

�� Cardiovascular Emergency:  

�� Severe bradycardia (<50 bpm): - �� Dose reduction: Immediate adjustment - 
�� Cardiac evaluation: EKG, cardiology referral - �� Emergency assessment: If 
symptomatic - �� Discontinuation consideration: If severe  

�� Severe hypotension (SBP <90 mmHg): - �� Dose reduction: Immediate 
adjustment - �� Orthostatic assessment: Position changes - �� Hydration: 
Increase fluid intake - �� Medical evaluation: If symptomatic  

�� Syncope/near-syncope: - �� Immediate dose reduction: Lower dose - �� 
Cardiovascular assessment: BP, HR, EKG - �� Emergency evaluation: Rule out 
cardiac causes - �� Discontinuation consideration: If recurrent  

⚠️ Rebound Hypertension Risk:  



�� Sudden discontinuation effects: - �� Rebound hypertension: BP elevation - 
�� Anxiety rebound: Increased nervousness - �� Tachycardia: Rapid heart rate - 
�� Headache: Withdrawal symptoms  

�� Prevention Protocol: - �� Gradual tapering: Slow dose reduction - �� BP 
monitoring: During discontinuation - �� Taper schedule: 0.5-1mg every 3-7 days - 
�� Emergency contact: If severe symptoms 

�� Sedation & Function Red Flags: "The Safety Crisis Alarms"  

�� Severe Sedation Emergency:  

�� Excessive daytime sedation: - �� Dose reduction: Immediate adjustment - 
�� Driving restriction: Safety assessment - �� Sleep study: If sleep apnea 
suspected - �� Timing adjustment: Earlier evening dosing  

�� Cognitive impairment: - �� Attention worsening: Paradoxical effect - �� 
School performance: Academic decline - �� Memory problems: Cognitive effects - 
�� Medication review: Consider alternatives  

�� Medication-Specific Monitoring Protocols  

�� Atomoxetine: "The Selective Focus Engineer"  

"The only FDA-approved non-stimulant ADHD medication!"  

�� Liver Monitoring Protocol:  

�� Baseline LFTs: Before starting  

�� Month 1: Early detection period  

�� Month 3: Continued surveillance  

�� Symptom-driven: If hepatic symptoms  

�� Discontinue if: ALT/AST >3x normal  

�� Mood Monitoring Protocol:  



�� Weekly assessments: First month  

�� Suicidal ideation screening: Every visit  

�� Depression screening: PHQ-9 or similar  

‍‍‍ Family education: Warning signs  

�� Growth Monitoring (Pediatric):  

�� Height/weight: Monthly initially 
�� Growth velocity: Track patterns  

 ️Appetite assessment: Every visit  

�� Growth chart plotting: Percentile tracking  

�� Guanfacine XR: "The Calm & Focused 

Specialist" "The extended-release alpha-2 agonist for 

ADHD!"  

�� Blood Pressure Protocol:  

�� Baseline BP: Multiple readings  

�� Weekly BP: First month  

�� Monthly BP: Months 2-6  

�� Quarterly BP: Stable patients  

�� Sedation Management:  

�� Bedtime dosing: Minimize daytime 

sedation �� Dose titration: Gradual increases  

�� Driving assessment: Safety evaluation  

�� Sleep quality: Monitor improvement  

�� Behavioral Assessment:  



�� ADHD rating scales: Standardized 

measures �� Hyperactivity reduction: 

Primary endpoint  

�� Anxiety improvement: Secondary benefit  

�� Functional improvement: School/work performance  

�� Clonidine XR: "The Hyperactivity 

Calmer" "The immediate-release alpha-2 agonist for 

ADHD!"  

�� Cardiovascular Monitoring:  

�� BP/HR: Every visit 
‍♀️ Orthostatic vitals: Standing/sitting  

�� Bradycardia screening: <60 bpm  

�� Cardiac symptoms: Chest pain, dizziness  

�� Tic Monitoring:  

�� Tic assessment: Baseline and ongoing  

�� Tic improvement: Secondary benefit  

�� Tic severity: Rating scales  

�� Functional impact: Social, academic  

�� Sleep Improvement:  

�� Sleep latency: Time to fall asleep  

�� Sleep quality: Depth and continuity  

�� Morning alertness: Daytime function  

�� Sleep hygiene: Behavioral factors  



�� Pro Tips for Non-Stimulant ADHD 
Monitoring Mastery  

�� Clinical Pearls:  

�� Atomoxetine takes 4-6 weeks for full effect: Set appropriate expectations �� 
Alpha-2 agonists require gradual tapering: Prevent rebound hypertension �� 
Sedation often improves with time: Give adequate trial period �� Growth 
monitoring is essential in children: Track development carefully  

 ️Patient/Family Communication:  

�� Expectation Setting: - "These medications work more gradually than 
stimulants" - "We'll monitor blood pressure and liver function regularly" - "Call 
immediately if you develop yellowing of skin or severe mood changes" - "Don't 
stop these medications suddenly - always call first" 
�� Technology Integration:  

�� BP monitoring apps: Home blood pressure tracking �� Growth tracking: 
Height/weight monitoring �� Sleep tracking: Monitor sleep improvement �� 
Mood tracking: Monitor for depression/suicidality  

�� The Bottom Line: Your Non-Stimulant 
ADHD Monitoring Superpower!  

�� Key Takeaways:  

1. �� Non-stimulants work gradually: 4-6 weeks for full effect  

2. �� Atomoxetine requires liver monitoring: Hepatotoxicity is rare but 

serious 3. �� Alpha-2 agonists affect blood pressure: Regular cardiovascular 



monitoring 4. �� Sedation often improves with time: Patient education 

important 5. �� Growth monitoring is essential: Especially in pediatric 

patients  

�� Your Non-Stimulant ADHD Monitoring Superpowers:  

‍️♀️ Liver detective: Monitor for atomoxetine hepatotoxicity �� Cardiovascular 
guardian: Watch blood pressure and heart rate �� Sedation assessor: Evaluate 
functional impairment �� Growth tracker: Monitor pediatric development �� 
Mood monitor: Screen for depression and suicidality  

�� Remember:  

Non-stimulant ADHD medications are like having patient, steady tutors for your brain 
- they don't provide the immediate boost of stimulants, but they offer consistent, long 
lasting improvements with different monitoring needs! With proper surveillance, 
these medications can be excellent alternatives for patients who can't tolerate 
stimulants or have substance abuse concerns. Master non-stimulant monitoring, and 
you'll have access to valuable ADHD treatment options! ��✨  

Your patients' hearts, livers, and growth are constantly responding to these 
gentle medications - now you know how to monitor them safely for optimal steady 
focus! ��  

�� Congratulations! You've completed the entire medication monitoring series! You 
now have comprehensive surveillance protocols for all major psychiatric medication 
classes! �� 
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