Stimulants for ADHD: Your
Brain's Focus & Energy Boosters!

©© Welcome to the ADHD Stimulant Command
Center!

Hey there, stimulant monitoring expert! Ready to meet your brain's focus and
energy optimization team? ADHD stimulants are like having a team of specialized
brain mechanics who fine-tune your attention engine and boost your mental
horsepower! Think of this as your comprehensive guide to keeping these powerful
focus enhancers safe and effective!

Stimulant Reality Check! @€ These medications are incredibly effective for ADHD,
but they're like high-performance race car fuel - they need careful monitoring to
ensure the engine (your cardiovascular system) can handle the extra power!

Meet Your ADHD Focus Team

©© The Methylphenidate Squad: "The Precision (NHS, 2021)

Mechanics" "We fine-tune your dopamine system with surgical

precision!"

©© Methylphenidate IR (Ritalin): "The Quick-Acting Specialist”

"I work fast and get out of the way!" - @€ Superpower: Rapid onset, precise control
- @@ Strengths: Flexible dosing, short duration - 1\ Watch out for: Multiple daily
doses, rebound effects - @€ Monitoring level: Standard maintenance

©© Methylphenidate ER (Concerta): "The All-Day Worker"

"I provide steady focus from morning to evening!" - €€ Superpower: 12-hour



duration, once-daily dosing - @€ Strengths: Consistent levels, better compliance - /1
Watch out for: Sleep issues, appetite suppression - @€ Monitoring level: Standard

maintenance
©© Dexmethylphenidate (Focalin): "The Refined Performer™

"I'm the purified version with fewer side effects!" - @€ Superpower: More selective,
cleaner profile - @€ Strengths: Lower doses needed, fewer side effects - /1, Watch
out for: Still cardiovascular effects - €€ Monitoring level: Standard maintenance

©© The Amphetamine Squad: "The Power Boosters" (Martin & Le, 2023)

"We provide more horsepower for severe ADHD!"

©© Mixed Amphetamine Salts (Adderall): "The Powerhouse"

"I'm the heavy-duty option for tough cases!" - €€ Superpower: Potent dopamine
and norepinephrine boost - @€ Strengths: Excellent efficacy, longer duration than
methylphenidate - /1, Watch out for: Higher cardiovascular risk, abuse potential - @€

Monitoring level: Enhanced maintenance

©© Lisdexamfetamine (Vyvanse): "The Smooth Operator” (Drugs.com, 2019)

"I'm the prodrug that provides steady, abuse-resistant power!" - €€ Superpower:

Smooth release, lower abuse potential - @€ Strengths: 12-14 hour duration,

consistent levels - 1\ Watch out for: Expensive, still cardiovascular effects - @@

Monitoring level: Standard to enhanced maintenance

©© Visual Stimulant Monitoring Dashboard

YOUR ADHD STIMULANT COMMAND CENTER

© € FOCUS ENGINE @€ CARDIOVASCULAR MONITOR
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©© GROWTH TRACKER APPETITE MONITOR
Height/Weight (Kids) Eating/Sleep Patterns

Monitoring Intensity:



©© Standard (Methylphenidate) — €€ Regular monitoring
©© Enhanced (Amphetamines) — 1\ Closer surveillance
©© Intensive (High-risk patients) — €€ Maximum monitoring

©© The Stimulant Monitoring Playbook

©© Baseline Assessment: "Pre-Race Inspection”

"Before we turbocharge the brain, we need to make sure the engine can handle it!"

©© Cardiovascular Baseline:

@€ Cardiac History Screening: - @€ Personal cardiac history: Arrhythmias,
structural heart disease - Family cardiac history: Sudden death, cardiomyopathy - ¢
Exercise tolerance: Any chest pain, shortness of breath - = Stimulant sensitivity:
Caffeine reactions, previous stimulant use

©© Vital Signs Assessment: - @€ Blood pressure: Multiple readings, both arms -
©© Heart rate: Resting and after mild activity - @€ Height and weight: Calculate
BMI - @€ Cardiac exam: Murmurs, irregular rhythms

©© Consider EKG if: - @€ Cardiac history or family history - @€ Hypertension at
baseline - @€ Irregular heart rhythm - @€ Adult with cardiac risk factors
©© Neuropsychiatric Baseline:

©© ADHD Assessment: - @€ Rating scales: Vanderbilt, Conners, ADHD-RS - @€
Symptom severity: Inattention, hyperactivity, impulsivity - € Functional
impairment: School, work, relationships - @€ Cognitive testing: If available

©© Mental Health Screening: - @€ Anxiety disorders: Comorbid anxiety common -
©@© Mood disorders: Depression, bipolar screening - @€ Tic disorders: Tourette's,
chronic tics - @€ Substance use history: Especially important in teens/adults

©© Pediatric Considerations:

©© Growth Parameters: - @€ Height and weight percentiles: Plot on growth
charts - @€ Growth velocity: Previous growth patterns - Appetite and eating
patterns: Baseline nutrition - @€ Sleep patterns: Bedtime, sleep quality



©© Ongoing Monitoring Schedule: "Regular Tune-Ups"

©© Cardiovascular Monitoring: "The Heart Watch"

©© Every Visit (First 3 months): - @€ Blood pressure: Both arms, multiple
readings - @€ Heart rate: Resting pulse - @€ Cardiac symptoms: Chest pain,
palpitations, shortness of breath - ¢ Exercise tolerance: Any changes in activity

©© Quarterly (Stable patients): - @€ Vital signs: BP, HR trending - @€ Cardiac
review: Symptom screening - @ Activity assessment: Sports participation, exercise

©© Annual: - @@ Comprehensive cardiac review: Full history and exam - @€ EKG
consideration: If risk factors or symptoms - @€ Cardiology referral: If any concerns

©© Growth Monitoring (Pediatric): "The Development Tracker"

©© Every 6 Months: - @€ Height measurement: Plot on growth chart - ] Weight
measurement: Calculate BMI percentile - @€ Growth velocity: Compare to previous
measurements - Nutritional assessment: Eating patterns, appetite

©© Growth Suppression Red Flags: - @€ Height velocity <5th percentile:
Significant growth suppression - {1 Weight loss >10%: Concerning appetite
suppression - @€ Crossing percentile lines: Dropping growth curves - Severe
appetite loss: Refusing meals, significant weight loss

©© Behavioral Monitoring: "The Performance Tracker"

©© Monthly (First 3 months): - @€ ADHD symptom improvement: Rating scale
reassessment - @€ Functional improvement: School, work performance - @€ Side
effect assessment: Sleep, appetite, mood - @€ Medication adherence: Taking as
prescribed

©© Quarterly (Stable patients): - @€ Comprehensive assessment: Efficacy and
tolerability - @€ Dose optimization: Increase if needed - @€ Functional outcomes:
Academic, occupational, social - @€ Medication holidays: Consider summer breaks
in children



©© Red Flag Alert System: "Emergency Protocols™

©© Cardiovascular Red Flags: "The Heart Alarms"

©€© Immediate Cardiac Concerns:

©© Severe tachycardia (HR >120 at rest): - @€ Immediate assessment: EKG,
cardiac evaluation - @€ Hold stimulant: Until cardiac clearance - @€ Cardiology
referral: Urgent consultation - @€ Continuous monitoring: Until resolution

©© Severe hypertension (>160/100): - ©€ Confirm readings: Multiple
measurements - €€ Dose reduction or discontinuation: Immediate - @€ Medical
evaluation: Rule out secondary causes - @€ Antihypertensive consideration: If
persistent

©@© Cardiac symptoms: - @€ Chest pain: Immediate cardiac evaluation - @€
Shortness of breath: Exercise intolerance assessment - @€ Palpitations: EKG,
Holter monitor consideration - €€ Syncope: Immediate discontinuation, cardiac
workup

©© Caution Zone Signals:

©© Mild hypertension (140-159/90-99): - @€ Increase monitoring: Weekly BP
checks - @€ Dose adjustment: Consider reduction - @€ Lifestyle intervention:
Diet, exercise, weight loss - € Cardiology referral: If persistent

©© Mild tachycardia (HR 100-120): - @€ Monitor closely: Daily pulse checks - @€
Timing adjustment: Take earlier in day - = Caffeine reduction: Eliminate additional
stimulants - @€ Follow-up: Weekly until stable

©© Growth Red Flags (Pediatric): "The Development Alarms™

©© Severe Growth Suppression:

©© Height velocity <3rd percentile: - @€ Medication holiday: 2-4 week break -
©© Endocrine referral: Growth hormone evaluation - Nutritional consultation:



Optimize caloric intake - @€ Growth hormone testing: If indicated

it Significant weight loss (>15% baseline): - €€ Immediate dose reduction: Or
discontinuation - Nutritional intervention: High-calorie supplements - @€ Medical
evaluation: Rule out other causes - @€ Weekly weight checks: Until recovery

©© Caution Zone Growth Issues:

©© Crossing one percentile line: - Nutritional counseling: Optimize meal timing -
©© Dose adjustment: Consider reduction - @€ Increased monitoring: Monthly
measurements - @€ Medication timing: Take after breakfast

©© Behavioral Red Flags: "The Mental Health Alarms"

©@© Serious Psychiatric Concerns:

©© Severe irritability or aggression: - @€ Immediate dose reduction: Or
discontinuation - €€ Psychiatric evaluation: Rule out bipolar disorder - @€ Safety
assessment: Risk to self or others - Family support: Increase supervision

©© New-onset mania or psychosis: - @€ Discontinue stimulant: Immediately -
©© Psychiatric emergency: Urgent evaluation - @€ Consider hospitalization: If
severe - @€ Mood stabilizer consideration: If bipolar

©© New or worsening tics: - @€ Dose reduction: Try lower dose first - @€
Neurology referral: If severe or persistent - @€ Alternative medications: Consider
non stimulants - @€ Tic severity monitoring: Standardized scales

©© Substance Use Red Flags: "The Diversion Alarms"

©© Stimulant Misuse Indicators:

©© Running out early: - @€ Pill counts: Verify medication use - Direct
questioning: Non-judgmental assessment - @€ Prescription monitoring: Check
PDMP - @€ Dose reassessment: May need adjustment

©© Selling or sharing medication: - @€ Serious safety concern: Immediate
intervention - @€ Medication discontinuation: Consider alternatives - @€
Substance abuse evaluation: Comprehensive assessment - Family involvement:
Increase oversight



©© Age-Specific Monitoring Protocols

©© Pediatric Monitoring (Ages 6-17) (NHS, 2021)

"The growing brain and body surveillance protocol!"

©© Enhanced Pediatric Schedule:

©© Growth measurements: Every 6 months
Appetite assessment: Every visit

©© Sleep monitoring: Bedtime, sleep quality

©© School performance: Academic progress tracking

©© Mood monitoring: Irritability, emotional regulation

©© Pediatric Red Flag Thresholds:

©© Height <5th percentile velocity: Growth suppression
If1 Weight loss >10%: Appetite suppression
©© Sleep onset >1 hour: Insomnia intervention

©© Academic decline: Despite medication
Adolescent Monitoring (Ages 13-17)

"The high-risk transition surveillance

protocol!"

©© Enhanced Adolescent Focus:

©© Substance use screening: Every visit
©© Driving safety: Medication timing discussion
©© Mood monitoring: Depression, anxiety

screening @€ Diversion risk: Pill counts, early



refills

©© Academic pressure: Stress management

©© Adolescent-Specific Red Flags:

©© Medication sharing: With peers for
studying @€ Driving while unmedicated:
Safety concerns @€ Mood instability: Bipolar

emergence

€9 Selling medication: Financial incentive

Adult Monitoring (Ages 18+)

"The workplace performance surveillance protocol!"

©© Adult-Focused Monitoring:

©© Cardiovascular risk: Higher baseline risk
©© Substance use history: Addiction potential
©© Work performance: Occupational
functioning €€ Driving safety: Medication

compliance

©© Relationship impact: Social functioning

©© Adult-Specific Considerations:

©© Cardiac screening: More

comprehensive @€ Abuse potential:

Higher risk awareness

= Caffeine interactions: Workplace coffee culture

©© Insurance considerations: Prior authorizations



©© Pro Tips for Stimulant Monitoring Mastery

©@ Clinical Pearls:

©© Cardiovascular monitoring is non-negotiable: BP and HR every visit @€
Growth suppression is reversible: Usually catches up after discontinuation @€
Behavioral changes need immediate attention: Don't wait for next visit @€
Substance use screening is essential: Especially in teens and adults

Patient/Family Communication:

©© Expectation Setting: - "We'll monitor your heart and growth closely” - "These
medications are very effective but need careful watching" - "Call immediately if
you have chest pain or feel your heart racing” - "Growth slowing is temporary
and usually catches up”

©© Technology Integration:

©© Growth tracking apps: For pediatric patients €€ BP monitoring devices: Home
monitoring capability @€ Medication reminders: Improve adherence @€ Symptom
tracking: ADHD rating scale apps

©© The Bottom Line: Your Stimulant
Monitoring Superpower!

©© Key Takeaways:

1. -~ Stimulants are highly effective: Excellent for ADHD when
monitored properly

2. @© Cardiovascular monitoring is critical: BP and HR surveillance essential
3. ©@© Growth effects are manageable: Usually temporary and reversible



4. @© Behavioral monitoring prevents problems: Catch mood changes
early 5. @€ Substance use awareness is vital: Especially in adolescents

and adults

©© Your Stimulant Monitoring Superpowers:

¢ Cardiovascular detective: Monitor heart safety vigilantly €€ Growth guardian:
Protect pediatric development €€ Behavioral tracker: Follow ADHD improvement
and side effects @€ Substance use monitor: Prevent misuse and diversion @€
Dose optimizer: Find the sweet spot for each patient

©€© Remember:

Stimulants are like high-performance fuel for the ADHD brain - incredibly effective but
requiring careful monitoring to ensure safety! With proper surveillance, these
medications can be life-changing for attention, focus, and overall functioning. Master
stimulant monitoring, and you'll be able to safely optimize these powerful tools for
excellent ADHD outcomes!

Your patients' hearts and brains are constantly responding to stimulant therapy
- now you know how to monitor them safely for optimal results! @€

Ready to explore TCA monitoring next? Let's dive into tricyclic antidepressant
surveillance! @€
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