Audit support for attention deficit hyperactivity disorder in adults
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Objective of the audit

The objective of this audit is to measure current practice in the management of attention deficit hyperactivity disorder in adults against the recommendations in the guideline. The audit criteria and data collection tool are intended to be used as part of a local audit project, by either using the whole tool or relevant parts within a local audit template.
Audit criteria and standards
This document provides audit criteria based on the guideline’s recommendations relating to adults with ADHD for use in clinical audit. Users can cut and paste these criteria into their own programmes. The standards given are typically 100% or 0%. If these are not achievable in the short term, a more appropriate standard should be set based on discussions with local clinicians. However, the standards given remain the ultimate objective.
The audit is not intended to be done as one clinical audit project.  We expect local priorities to be used to determine which of the criteria should be used and one or more small audits carried out.
Data collection tool

A tool is provided that can be used or adapted by the Trust, service or practice for the data collection part of the clinical audit cycle. The tool is in two sections. The first relates to clinical activity and the second on those relating to organisational priorities. Suggestions on where you might find relevant information are included, although this may be different in your organisation.

Patient groups and sample
The relevant patient group is adults with ADHD and young people in contact with transition services. An appropriate sample should be selected in line with your local clinical audit strategy.
A separate document has been produced for services for children and young people with ADHD, including those in transition to adult services. This is based on recommendations relevant to children and young people, and can be found at www.nice.org.uk/CG72.

Data sources
The audit criteria may require data to be collected from a range of sources, including policy documents and patient records. Suggestions are indicated on the tools.
Re-audit

Whether or not the audit findings meet the standard, re-auditing is a key part of the audit cycle. If the first data collection and analysis shows room for improvement, an action plan should be developed and the audit re-run once changes to the service have had time to make an impact. Depending on the nature of the changes, this could take weeks or months. This process should be continued until the results of the audit meet the standards.
Further guidance

Click here for further guidance and generic templates to support the reporting and monitoring of the audit of NICE guidance in your organisation.
At the time of publication (September 2008), methylphenidate and dexamfetamine did not have UK marketing authorisation for use in adults with ADHD. Atomoxetine is licensed for adults with ADHD when the drug has been started in childhood.  Informed consent should be obtained and documented.
	Transition FROM CAMHS TO adult services

	Criterion 1
	Young people of school leaving age should be reassessed to establish the need for continuing treatment into adulthood

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 2
	If continuing treatment is needed, arrangements should be made for a smooth transition to adult services with details of anticipated treatment and services that the young person will require

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 3
	During the transition, full information about adult services should be provided to the young person

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 4
	If the person is aged 16 or over, the care programme approach (CPA) should be used as an aid to transfer

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Diagnosis

	Criterion 5
	For a diagnosis of ADHD, symptoms of hyperactivity/impulsivity and/or inattention should:

· meet the diagnostic criteria in DSM-IV or ICD-10 (hyperkinetic disorder), and 

· be associated with at least moderate psychological, social and/or educational or occupational impairment based on interview and/or direct observation in multiple settings,and

· be pervasive, occurring in two or more important settings including social, familial, educational and/or occupational settings.

	Exceptions
	None

	Standard
	100%

	Definitions
	A diagnosis of ADHD should only be made by a specialist psychiatrist or other appropriately qualified healthcare professional with training and expertise in the diagnosis of ADHD.

See Appendix I for DSM-IV and ICD-10 diagnostic criteria.

The ICD-10 exclusion on the basis of a pervasive developmental disorder being present, or the time of onset being uncertain, is not recommended.

	Criterion 6
	As part of the diagnostic process, include an assessment of the person’s needs, coexisting conditions, social, family and educational or occupational circumstances and physical health. 

	Exceptions
	None   

	Standard
	100%

	Definitions
	None 


	Drug treatment

	Criterion 7
	Drug treatment should be the first-line treatment 

	Exceptions
	A The person would prefer a psychological approach. 

	Standard
	100%

	Definitions
	At the time of publication (September 2008), methylphenidate and dexamfetamine did not have UK marketing authorisation for use in adults with ADHD. Atomoxetine is licensed for adults with ADHD when the drug has been started in childhood. Informed consent should be obtained and documented.

	Criterion 8
	Drug treatment for adults with ADHD should be started only under the guidance of a psychiatrist, nurse prescriber specialising in ADHD, or other clinical prescriber with training in the diagnosis and management of ADHD.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 9
	Before starting drug treatment for adults with ADHD a full assessment should be completed.  This should include:

· full mental health and social assessment 

· full history and physical examination, including: 

· assessment of history of exercise syncope, undue breathlessness and other cardiovascular symptoms

· heart rate and blood pressure (plotted on a centile chart)

· weight

· family history of cardiac disease and examination of the cardiovascular system.

· an ECG if there is past medical or family history of serious cardiac disease, a history of sudden death in young family members or abnormal findings on cardiac examination 

· risk assessment for substance misuse and drug diversion.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Criterion 10
	Drug treatment for adults with ADHD should always form part of a comprehensive treatment programme that includes psychological, behavioural and occupational needs

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion  11
	When starting drug treatment, adults should be monitored for side effects. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None 

	Criterion  12
	Antipsychotics should not be used for the treatment of ADHD in adults.

	Exceptions
	None

	Standard
	0%

	Definitions
	None

	Criterion 13
	Drug treatment should be reviewed annually. This should include:

· a comprehensive assessment of clinical need, benefits and side effects, taking into account the views of the person and, those of a spouse, partner, parent close friends or carers wherever possible, and how these accounts may differ
· the effect of missed doses
· the effect of planned dose reductions 
· taking into account brief periods of no treatment 
· the preferred pattern of use 
· coexisting conditions, with the person treated or referred if necessary
· the need for psychological, social and occupational support for the person and their carers.  

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	METHYLPHENIDATE

	Criterion  14
	Methylphenidate should be the first drug tried in adults with ADHD

	Exceptions
	B  Where there is concern about drug misuse and diversion

	Standard
	100%

	Definitions
	None

	Criterion  15
	People taking methylphenidate should not have routine blood tests and ECGs 

	Exceptions
	C  Where there is a clinical indication.

	Standard
	0%

	Definitions
	None 

	Initiation and titration of methylphenidate 

	Criterion  16
	During the titration phase, symptoms and side effects should be recorded at each dose change by the prescriber after discussion with the person with ADHD and, wherever possible a carer. Progress should be reviewed with a specialist clinician.

	Exceptions
	None

	Standard
	100%

	Definitions
	A carer may be a spouse, parent or close friend and review may be by weekly telephone contact and at each dose change


	Criterion  17
	If using methylphenidate:

· begin initial treatment with low doses (5 mg three times daily for immediate-release preparations; the equivalent dose for modified-release preparations)

· titrate the dose against symptoms and side effects over 4–6 weeks

· increase the dose according to response up to a maximum of 100 mg/day

· give modified-release preparations once daily and no more than twice daily 
· modified-release preparations may be preferred to increase adherence and in circumstances where there are concerns about substance misuse or diversion
· give immediate-release preparations up to four times daily.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Monitoring side effects and the potential for misuse

	Criterion  18
	In people taking methylphenidate, weight should be measured 3 and 6 months after drug treatment has started and every 6 months thereafter 

	Exceptions
	None

	Standard
	100%

	Definitions
	If there is evidence of weight loss associated with drug treatment in adults with ADHD, healthcare professionals should consider monitoring body mass index and changing the drug if weight loss persists.


	Criterion  19
	Strategies to reduce weight loss in people with ADHD should be identified and could include:

· taking medication either with or after food, rather than before meals

· taking additional meals or snacks early in the morning or late in the evening when the stimulant effects of the drug have worn off

· obtaining dietary advice 

· consuming high calorie foods of good nutritional value.

	Exceptions
	D Person does not need to reduce weight loss

	Standard
	100%

	Definitions
	Strategies should be recorded in the care plan.

	Criterion  20
	Heart rate and blood pressure should be monitored and recorded on a centile chart before and after each dose change and routinely every 3 months.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion  21
	People taking methylphenidate who have sustained resting tachycardia, arrhythmia or systolic blood pressure greater than the 95th percentile (or a clinically significant increase) measured on two occasions should have their dose reduced and be referred to a physician.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion  22
	If psychotic symptoms emerge after starting methylphenidate, the drug should be withdrawn and a full psychiatric assessment carried out. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Criterion  23
	If tics emerge that are stimulant-related in people taking methylphenidate: 

· reduce the dose of methylphenidate, 
· consider changing to atomoxetine 

or 
· stop drug treatment. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion  24
	If anxiety symptoms are precipitated by stimulant, either:

· lower doses of the stimulant 

· combine treatment with an antidepressant 

· switch to atomoxetine

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Atomoxetine

	Criterion  25
	If atomoxetine is being prescribed, the person should first have had an adequate trial of methylphenidate and their symptoms been unresponsive or intolerant.

	Exceptions
	None 

	Standard
	100%

	Definitions
	None

	Criterion  26
	People treated with atomoxetine should:

· be observed for:

· agitation 

· irritability 

· suicidal thinking and self-harming behaviour 

· unusual changes in behaviour, particularly during the initial months of treatment, or after a change in dose. 

· be warned of potential liver damage in rare cases 

· be warned of the potential of atomoxetine to increase agitation, anxiety, suicidal thinking and self-harming behaviour in some people (if aged 30 years old or under), especially during the first few weeks of treatment.

	Exceptions
	None

	Standard
	100%

	Definitions
	Liver damage usually presents as abdominal pain, unexplained nausea, malaise, darkening of the urine or jaundice.

	Criterion  27
	If there is concern about the potential for drug misuse and diversion, atomoxetine may be considered as the first-line drug treatment for ADHD in adults. 

	Exceptions
	None

	Standard
	100%

	Definitions
	For example in prison services


	Criterion  28
	People taking atomoxetine should not have routine blood tests and ECGs 

	Exceptions
	C Where there is a clinical indication.

	Standard
	0%

	Definitions
	None

	Criterion  29
	Routine liver function tests should not be carried out for people on atomoxetine

	Exceptions
	C Where there is a clinical indication.

	Standard
	0%

	Definitions
	None

	Initiation and titration of atomoxetine 

	Criterion  30
	During the titration phase, symptoms and side effects should be recorded at each dose change by the prescriber after discussion with the person with ADHD and, wherever possible a carer. Progress should be reviewed with a specialist clinician.

	Exceptions
	None

	Standard
	100%

	Definitions
	A carer may be a spouse, parent or close friend and review may be by weekly telephone contact and at each dose change

	Criterion  31
	If using atomoxetine:

· for people with ADHD weighing up to 70 kg, the initial total daily dose should be approximately 0.5 mg/kg; the dose should be increased after 7 days to approximately 1.2 mg/kg/day 

· for people with ADHD weighing more than 70 kg, the initial total daily dose should be 40 mg; the dose should be increased after 7 days up to a maintenance dose of 100 mg/day 
· the usual maintenance dose is either 80 or 100 mg, which may be taken in divided doses 

· a trial of 6 weeks on a maintenance dose should be allowed to evaluate the full effectiveness of atomoxetine.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Monitoring side effects and the potential for misuse

	Criterion 32
	In people taking atomoxetine weight should be measured 3 and 6 months after drug treatment has started and every 6 months thereafter 

	Exceptions
	None

	Standard
	100%

	Definitions
	If there is evidence of weight loss associated with drug treatment in adults with ADHD, healthcare professionals should consider monitoring body mass index and changing the drug if weight loss persists.

	Criterion 33
	Strategies to reduce weight loss in people with ADHD should be identified and could include:

· taking medication either with or after food, rather than before meals

· taking additional meals or snacks early in the morning or late in the evening when the stimulant effects of the drug have worn off

· obtaining dietary advice 

· consuming high calorie foods of good nutritional value.

	Exceptions
	D  Person does not need to reduce weight loss

	Standard
	100%

	Definitions
	Strategies should be recorded in the care plan.

	Criterion 34
	Heart rate and blood pressure should be monitored and recorded on a centile chart before and after each dose change and routinely every 3 months.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Criterion 35
	Sexual dysfunction and dysmenorrhoea should be monitored as potential side effects of atomoxetine

	Exceptions
	None

	Standard
	100%

	Definitions
	Sexual dysfunction should include erectile and ejaculatory dysfunction

	Criterion 36
	People taking atomoxetine who have sustained resting tachycardia, arrhythmia or systolic blood pressure greater than the 95th percentile (or a clinically significant increase) measured on two occasions should have their dose reduced and be referred to a physician.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Dexamfetamine

	Criterion 37
	People taking dexamfetamine should not have routine blood tests and ECGs 

	Exceptions
	C  Where there is a clinical indication.

	Standard
	0%

	Definitions
	None

	Initiation and titration of dexamfetamine 

	Criterion 38
	If using dexamfetamine in adults with ADHD:

· begin initial treatment with low doses (5 mg twice daily)

· titrate the dose against symptoms and side effects over 4–6 weeks 

· give in divided doses 

· increase the dose according to response up to a maximum of 60 mg per day

· give between two and four times daily.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 39
	During the titration phase, symptoms and side effects should be recorded at each dose change by the prescriber after discussion with the person with ADHD and, wherever possible a carer. Progress should be reviewed with a specialist clinician.

	Exceptions
	None

	Standard
	100%

	Definitions
	A carer may be a spouse, parent or close friend and review may be by weekly telephone contact and at each dose change


	Monitoring side effects and the potential for misuse

	Criterion 40
	In people taking dexamfetamine, weight should be measured 3 and 6 months after drug treatment has started and every 6 months thereafter 

	Exceptions
	None

	Standard
	100%

	Definitions
	If there is evidence of weight loss associated with drug treatment in adults with ADHD, healthcare professionals should consider monitoring body mass index and changing the drug if weight loss persists.

	Criterion 41
	Strategies to reduce weight loss in people with ADHD should be identified and could include:

· taking medication either with or after food, rather than before meals

· taking additional meals or snacks early in the morning or late in the evening when the stimulant effects of the drug have worn off

· obtaining dietary advice 

· consuming high calorie foods of good nutritional value.

	Exceptions
	D Person does not need to reduce weight loss

	Standard
	100%

	Definitions
	Strategies should be recorded in the care plan.

	Criterion 42
	Heart rate and blood pressure should be monitored and recorded on a centile chart before and after each dose change and routinely every 3 months.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Criterion 43
	People taking dexamfetamine who have sustained resting tachycardia, arrhythmia or systolic blood pressure greater than the 95th percentile (or a clinically significant increase) measured on two occasions should have their dose reduced and be referred to a physician.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 44
	If psychotic symptoms emerge after starting dexamfetamine, the drug should be withdrawn and a full psychiatric assessment carried out. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 45
	If tics emerge that are stimulant-related in people taking dexamfetamine: 

· reduce the dose, 
· consider changing to atomoxetine 
· stop drug treatment. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 46
	If anxiety symptoms are precipitated by stimulant, either:

· lower doses of the stimulant 

· combine treatment with an antidepressant 

· switch to atomoxetine

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Psychological interventions

	Criterion 47
	For adults with ADHD stabilised on medication but with persisting functional impairment associated with the disorder, or where there has been no response to drug treatment, a course of either group or individual CBT to address the person’s functional impairment should be considered. 

	Exceptions
	None

	Standard
	100%

	Definitions
	Group therapy is recommended as the first-line psychological treatment because it is the most cost effective.

	Criterion 48
	If CBT is offered or being received, at least one of the following should apply:

· the person has made an informed choice not to have drug treatment

· drug treatment has proved to be only partially effective or ineffective or the person is intolerant to it

· the person has had difficulty accepting the diagnosis of ADHD and accepting and adhering to drug treatment 
· symptoms are remitting and psychological treatment is considered sufficient to target residual (mild to moderate) functional impairment.

	Exceptions
	None 

	Standard
	100%

	Definitions
	None

	Alcohol and substance misuse

	Criterion 49
	Drug treatment for adults with ADHD who also misuse substances should only be prescribed by an appropriately qualified healthcare professional with expertise in managing both ADHD and substance misuse. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Person-centred care

	Criterion 50
	Percentage of people offered written information about:

· their condition

· the treatment and care they should be offered, including being made aware of the ‘Understanding NICE guidance’ booklet

· the service providing their treatment and care.

	Exceptions
	None

	Standard
	100%

	Definitions
	People with ADHD should be offered written information to help them make informed decisions about their healthcare. This should cover the condition, treatments and the health service providing care. Information should be available in formats appropriate to the individual, taking into account language, age, and physical, sensory or learning disabilities.

	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available)

	Exceptions
	

	Standard
	

	Definitions
	


	TRAINING

	Criterion 51
	Specialist ADHD teams should jointly develop training programmes for the diagnosis and management of ADHD for mental health, social care, forensic and primary care providers and other professionals who have contact with people with ADHD.

	Exceptions
	None

	Standard
	Met/unmet

	Definitions
	None

	Criterion 52
	Are there local shared care arrangements in place between primary and secondary care?

	Exceptions
	None

	Standard
	Met/unmet

	Definitions
	Local protocols should be produced between mental health trusts or children’s trusts that provide mental health/child development services and primary care providers.  These should ensure that clear lines of communication are maintained.

	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available)

	Exceptions
	

	Standard
	

	Definitions
	


Complete one form for each patient. For definitions of the standards, please refer to the audit criteria and/or NICE guideline.
	Patient identifier:
	Sex:  M  /  F
	Age:
	Ethnicity:


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Transition from CAMHS to adult services

	1
	1.1
	Is the young person of school leaving age?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.6.1.1

	
	1.2
	If yes, have they been reassessed to establish the need for continuing treatment into adulthood?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	1.3
	If no to 1.2, are there plans to reassess them in the near future?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2
	2.1
	If continuing treatment is needed, have arrangements been made for a smooth transition to adult services, including:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.6.1.1

	
	2.2
	· anticipated treatment required
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	2.3
	· anticipated services required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3
	3.1
	If the young person is moving from CAMHS to adult services, have they been provided with full information about adult services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.6.1.2

	4
	4.1
	If the young person is aged 16 or over, is CPA being used as an aid to transfer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.6.1.2


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Diagnosis

	5
	
	Is there evidence that the patient’s symptoms at the time of diagnosis met the diagnostic criteria in:
	
	1.3.1.3

	
	5.1
	· DSM-IV
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.2
	· ICD-10

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	Is there evidence that the level of impairment resulting from symptoms of hyperactivity or impulsivity and inattention were:
	
	1.3.1.3

	
	5.3
	· at least of moderate clinical and/or psychological, social and/or educational or occupational significance based on interview and/or direct observation in multiple settings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.4
	· pervasive, occurring in two or more important settings including social, familial, educational and/or occupational settings.

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6
	6.1
	Is there evidence that diagnosis included assessments of:
	
	1.3.1.3

	
	
	· the person’s needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· coexisting conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· social circumstances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· family circumstances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· educational or occupational circumstances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· physical health

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Drug Treatment

	7
	7.1
	Was drug treatment the first-line treatment?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A
	1.7.1.1

	8
	8.1
	Was drug treatment started under the guidance of a:
	
	1.7.1.2

	
	
	· Psychiatrist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· Nurse prescriber specialising in ADHD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· Other clinical prescriber with training in the diagnosis and management of ADHD

State who:
(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9
	
	Before starting drug treatment, was a full assessment completed, including:
	
	1.7.1.3

	
	9.1
	· Full mental health and social assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2
	· Full history and physical examination, including:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.1
	· Assessment of history of exercise syncope
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.2
	· Assessment of undue breathlessness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.3
	· Assessment of other cardiovascular symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.4
	· Heart rate (plotted on a centile chart)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.5
	· Blood pressure (plotted on a centile chart)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.6
	· weight
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.7
	· family history of cardiac disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.2.8
	· examination of the cardiovascular system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.3
	· an ECG
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.3.1
	· if yes, is there evidence of past medical or family history of serious cardiac disease, a history of sudden death in young family members or abnormal findings on cardiac examination?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	9.4
	· risk assessment for substance misuse and drug diversion

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	10
	10.1
	Did/does drug treatment form part of a programme including:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.4

	
	10.2
	· psychological needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	10.3
	· behavioural needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	10.4
	· educational or occupational needs?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	11
	11.1
	Was the person monitored for the emergence of side effects?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.7

	12
	12.1
	Was/is the person prescribed antipsychotics?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.12

	
	12.2
	If yes, why?


	
	

	13
	13.1
	Has the person been receiving drug treatment for more than 1 year?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	If yes, is there evidence of annual reviews, including:
	
	1.8.6.1

	
	13.2
	· assessment of clinical need
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.3
	· assessment of benefits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.4
	· assessment of side effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.5
	· the views of the person
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.6
	· the views of a spouse, partner, close friends or carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.7
	· effects of missed doses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.8
	· effects of planned dose reductions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.9
	· effects of brief periods of no treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.10
	· preferred pattern of use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.11
	· coexisting conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.11.1
	· treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.11.2
	· referral
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.12
	· assessment of the need for psychological, social and occupational support for:
	
	
	
	

	
	13.12.1
	· the person with ADHD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	13.12.2
	· carers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	METHYLPHENIDATE

	14
	14.1
	Was methylphenidate the first drug tried?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	B
	1.7.1.5

	15
	
	Has the person been having:
	
	1.8.4.7

	
	15.1
	· routine blood tests
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	
	15.2
	· routine ECG?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	16
	16.1
	At each dose change, were symptoms and side effects recorded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.3.2

	
	
	Is there evidence of a discussion with:
	
	

	
	16.2
	· the patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	16.3
	· the carer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	16.4
	Is there evidence that progress was reviewed with a specialist clinician?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	17
	17.1
	Did the person start with 5mg three times daily (or the equivalent for modified-release preparations)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.3.3

	
	17.2
	Was the dose titrated against symptoms and side effects over 4-6 weeks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	17.3
	Was the dose increased to more than 100mg?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	17.3.1
	If yes, give details:


	
	

	
	17.4
	If receiving modified-release dose, how often was person told to take it?
	
	
	

	
	17.5
	If receiving immediate-release preparation, how often was the person told to take it?

(Data source: patient record)
	
	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Monitoring side effects and potential for misuse

	18
	18.1
	Was weight measured 3 months after initiation of methylphenidate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.2

	
	18.2
	Was weight measured 6 months after initiation of methylphenidate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	18.3
	Has weight been measured every 6 months since then?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	19
	
	If the person has experienced weight loss, have they:
	
	1.8.4.4

	
	19.1
	· been advised to take medication either with or after food
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	D
	

	
	19.2
	· been advised to take additional meals or snacks early in the morning or late in the event when the stimulant effects of the drug have worn off
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.3
	· been given dietary advice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.4
	· been advised to consume high calorie foods of good nutritional value?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	20
	
	Have the following been recorded?
	
	1.8.4.6

	
	20.1
	· heart rate before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.2
	· heart rate after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.3
	· heart rate every  3 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.4
	· blood pressure before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.5
	· blood pressure after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.6
	· blood pressure every 3 months

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	21
	
	Has the person had any of the following measured on two occasions:
	
	1.8.4.11

	
	21.1
	· sustained resting tachycardia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	21.2
	· arrhythmia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	21.3
	· systolic blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	If yes:
	
	

	
	21.4
	· was their dose reduced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	21.5
	· were they referred to a physician?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	22
	22.1
	Did the patient show psychotic symptoms after starting methylphenidate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.12

	
	
	If yes, 
	
	

	
	22.1.1
	· was drug treatment withdrawn?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	22.1.2
	· was a full psychiatric assessment carried out?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	23
	23.1
	Did the patient develop stimulant-related tics?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.14

	
	
	If yes:
	
	

	
	23.1.1
	· was the dose of methylphenidate reduced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	23.1.2
	· was a change to atomoxetine considered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	23.1.3
	· was drug treatment stopped?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	24
	24.1
	Were anxiety symptoms observed following the initiation of drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.15

	
	
	If yes, did any of the following happen:
	
	

	
	24.1.1
	· the dose was lowered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	24.1.2
	· treatment was combined with an antidepressant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	24.1.3
	· drug treatment was switched to atomoxetine?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	ATOMOXETINE

	25
	25.1
	Has the person been prescribed atomoxetine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	25.2
	Have they previously had a trial of methylphenidate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.6

	
	25.2.1
	If yes, for how long?
	
	
	

	
	25.2.2
	Was the person unresponsive to methylphenidate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	25.2.3
	Was the person intolerant to methylphenidate? 

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	26
	
	Is the person being observed for:
	
	1.7.1.7

	
	26.1
	· agitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	26.2
	· irritability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	26.3
	· suicidal thinking and self-harming behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	26.4
	· unusual changes in behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	26.5
	Has the person been warned of potential liver damage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	26.6
	If the person is 30 years or under, have they been warned of the potential of atomoxetine to increase agitation, anxiety, suicidal thinking and self-harming behaviour n some people, especially during the first few weeks of treatment?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	27
	27.1
	Was atomoxetime the first line drug treatment?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7

	
	27.2
	If yes, what was the reason for this?


	
	

	28
	
	Has the person been having:
	
	1.8.4.7

	
	28.1
	· Routine blood tests
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	
	28.2
	· Routine ECG?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	29
	29.1
	Have routine liver function tests been carried out?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	1.8.4.8


	Initiation and titration of atomoxetine

	30
	30.1
	At each dose change, were symptoms and side effects recorded?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.3.2

	
	
	Is there evidence of a discussion with:
	
	

	
	30.2
	· the patient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	30.3
	· the carer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	30.4
	Is there evidence that progress was reviewed with a specialist clinician?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	31
	31.1
	What was the person’s weight at initiation of atromoxetine?
	
	
	1.8.3.4

	
	31.2
	What was the initial total daily dose?
	
	
	

	
	31.3
	What was the dose after 7 days?
	
	
	

	
	31.4
	What is the usual maintenance dose?
	
	
	

	
	31.5
	Has the person had a trial of 6 weeks of a maintenance dose?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	31.5.1
	If not, why?


	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Monitoring side effects

	32
	32.1
	Was weight measured 3 months after initiation of atomoxetine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.2

	
	32.2
	Was weight measured 6 months after initiation of atomoxetine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	32.3
	Has weight been measure every 6 months since then?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	33
	
	If the person has experienced weight loss, have they:
	
	1.8.4.4

	
	33.1
	· been advised to take medication either with or after food
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	D
	

	
	33.2
	· been advised to take additional meals or snacks early in the morning or late in the event when the stimulant effects of the drug have worn off
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	33.3
	· been given dietary advice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	33.4
	· been advised to consume high calorie foods of good nutritional value?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	34
	
	Have the following been recorded?
	
	1.8.4.6

	
	34.1
	· heart rate before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	34.2
	· heart rate after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	34.3
	· heart rate every  3 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	34.4
	· blood pressure before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	34.5
	· blood pressure after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	34.6
	· blood pressure every 3 months

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	35
	
	Has the person been monitored for:
	
	1.8.4.10

	
	35.1
	· sexual dysfunction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	35.2
	· dysmenorrhoea?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	36
	
	Has the person had any of the following measured on two occasions:
	
	1.8.4.11

	
	36.1
	· sustained resting tachycardia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	36.2
	· arrhythmia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	36.3
	· systolic blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	If yes:
	
	

	
	36.4
	· was their dose reduced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	36.5
	· were they referred to a physician?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Dexamfetamine

	37
	
	Has the person been having:
	
	1.8.4.7

	
	37.1
	· Routine blood tests
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	
	37.2
	· Routine ECG?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	C
	

	Initiation and titration of dexamfetamine

	38
	
	When initiating dexamfetamine:
	
	1.8.3.5

	
	38.1
	· Was the person started with low doses (5mg twice daily)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	38.2
	· Was the dose titrated against symptoms and side effects over 4-6 weeks?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	38.3
	· Was the drug given in divided doses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	38.4
	· Was the dose increased to more than 60mg per day?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· If yes, why?


	
	

	
	38.5
	· Is the drug given 2-4 times a day?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	39
	
	During the titration phase, were the following recorded at each dose change:
	
	1.8.3.2

	
	39.1
	· symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	39.2
	· side effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	39.3
	Is there evidence of discussion with the person with ADHD?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	39.4
	Is there evidence of discussion with the person’s carer?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Monitoring side effects

	40
	40.1
	Was weight measured 3 months after initiation of dexamfetamine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.2

	
	40.2
	Was weight measured 6 months after initiation of dexamfetamine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	40.3
	Has weight been measure every 6 months since then?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	41
	
	If the person has experienced weight loss, have they:
	
	1.8.4.4

	
	41.1
	· been advised to take medication either with or after food
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	D
	

	
	41.2
	· been advised to take additional meals or snacks early in the morning or late in the event when the stimulant effects of the drug have worn off
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	41.3
	· been given dietary advice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	41.4
	· been advised to consume high calorie foods of good nutritional value?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	42
	
	Have the following been recorded?
	
	1.8.4.6

	
	42.1
	· heart rate before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	42.2
	· heart rate after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	42.3
	· heart rate every  3 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	42.4
	· blood pressure before each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	42.5
	· blood pressure after each dose change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	42.6
	· blood pressure every 3 months

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	43
	
	Has the person had any of the following measured on two occasions:
	
	1.8.4.11

	
	43.1
	· sustained resting tachycardia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	43.2
	· arrhythmia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	43.3
	· systolic blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	If yes:
	
	

	
	43.4
	· was the dose reduced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	43.5
	· were they referred to a physician?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	44
	44.1
	Did psychotic symptoms emerge after starting dexamfetamine?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.12

	
	
	If yes: 
	
	

	
	44.2
	· was the drug stopped
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	44.3
	· was a full psychiatric assessment carried out?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	45
	45.1
	Did the patient develop stimulant-related tics?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.14

	
	
	If yes:
	
	

	
	45.2
	· was the dose of methylphenidate reduced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	45.3
	· was a change to atomoxetine considered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	45.4
	· was drug treatment stopped?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	46
	46.1
	Were anxiety symptoms observed following the initiation of drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.8.4.15

	
	
	If yes, did any of the following happen:
	
	

	
	46.2
	· the dose was lowered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	46.3
	· treatment was combined with an antidepressant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	46.4
	· drug treatment was switched to atomoxetine?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	PSYCHOLOGICAL INTERVENTIONS

	47
	47.1
	Has the person been considered for CBT?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.8

	
	
	If yes,
	
	

	
	47.2
	· group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	47.3
	· individual?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	47.4
	Why was CBT considered?


	
	

	
	47.5
	Is the person stabilised on medication?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	47.6
	Has there been no response to drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	47.7
	Does the person have persisting functional impairment?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	48
	48.1
	Has the person been offered or are they receiving CBT?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.9

	
	
	If yes:
	
	

	
	48.2
	· did they make an informed choice not to have drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	48.3
	· was drug treatment ineffective or only partially effective?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	48.4
	· was the person intolerant to drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	48.5
	· did the person have difficulty adhering to drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	48.6
	· have symptoms remitted and psychological treatment considered sufficient to target residual functional impairment?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ALCOHOL AND SUBSTANCE MISUSE

	49
	49.1
	Does the person misuse substances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.1.11

	
	49.2
	Are they receiving drug treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	49.3
	If yes, was it prescribed by a healthcare professional with expertise in both ADHD and substance misuse?

(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Person-centred care

	50
	
	Patient offered written information about:
	
	Person-centred care

	
	50.1
	· their illness or condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	50.2
	· the treatment and care they should be offered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	50.3
	· including being made aware of the ‘Understanding NICE guidance’ booklet 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	50.4
	· the service providing their treatment and care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	(Data source: patient records)
	
	
	
	


Data collection completed

For definitions of the standards, please refer to the audit criteria and/or NICE guideline.
	Organisation/service:
	


	Crite-rion

No.
	Data

Item

No.
	Criterion
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Training


	51
	51.1
	Is there a specialist ADHD team for adults?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.1.1

	
	
	If yes, does it run training programmes covering:
	
	

	
	51.2
	· diagnosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	51.3
	· management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	Is the training appropriate for:
	
	

	
	51.4
	· mental health professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	51.5
	· social care professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	51.6
	· forensic professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	51.7
	· primary care providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	51.8
	· other professionals who have contact with people with ADHD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	52
	52.1
	Are there local shared care arrangements in place between primary and secondary care?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	         
	


Data collection completed
Diagnostic Criteria for the three subtypes of Attention-Deficit/ Hyperactivity Disorder according to DSM-IV:
A. “Persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequently displayed and is more severe than is typically observed in individuals at comparable level of development.” Individual must meet criteria for either (1) or (2):

(1) Six (or more) of the following symptoms of inattention have persisted for at least six months to a degree that is maladaptive and inconsistent with developmental level:

Inattention 
(a) often fails to give close attention to details or makes careless mistakes in schoolwork, work or other activities
(b) often has difficulty sustaining attention in tasks or play activity
(c) often does not seem to listen when spoken to directly
(d) often does not follow through on instructions and fails to finish schoolwork, chores or duties in the workplace (not due to oppositional behaviour or failure to understand instructions)
(e) often has difficulty organizing tasks and activities
(f) often avoids, dislikes or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework)
(g) often loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books or tools)
(h) is often easily distracted by extraneous stimuli
(i) is often forgetful in daily activities

(2) Six (or more) of the following symptoms of hyperactivity-impulsivity have persisted for at least six months to a degree that is maladaptive and inconsistent with developmental level:

Hyperactivity
(a) often fidgets with hands or feet or squirms in seat
(b) often leaves seat in classroom or in other situations in which remaining seated is expected
(c) often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness)
(d) often has difficulty playing or engaging in leisure activities quietly
(e) is often “on the go” or often acts as if “driven by a motor”
(f) often talks excessively
Impulsivity
(g) often blurts out answers before questions have been completed
(h) often has difficulty awaiting turn
(i) often interrupts or intrudes on others (e.g., butts into conversations or games) 

B. Some hyperactive-impulsive or inattentive symptoms must have been present before age 7 years.
C. Some impairment from the symptoms is present in at least two settings (e.g., at school [or work] and at home).
D. There must be clear evidence of interference with developmentally appropriate social, academic or occupational functioning.
E. The disturbance does not occur exclusively during the course of a Pervasive Developmental Disorder, Schizophrenia or other Psychotic Disorders and is not better accounted for by another mental disorder (e.g., Mood Disorder, Anxiety Disorder, Dissociative Disorder or a Personality Disorder).
Diagnostic guidelines for hyperkinetic disorder from ICD-10:

The cardinal features are impaired attention and overactivity: both are necessary for the diagnosis and should be evident in more than one situation (e.g. home, classroom, clinic).

Impaired attention is manifested by prematurely breaking off from tasks and leaving activities unfinished. The children change frequently from one activity to another, seemingly losing interest in one task because they become diverted to another (although laboratory studies do not generally show an unusual degree of sensory or perceptual distractibility). These deficits in persistence and attention should be diagnosed only if they are excessive for the child's age and IQ.

Overactivity implies excessive restlessness, especially in situations requiring relative calm. It may, depending upon the situation, involve the child running and jumping around, getting up from a seat when he or she was supposed to remain seated, excessive talkativeness and noisiness, or fidgeting and wriggling. The standard for judgment should be that the activity is excessive in the context of what is expected in the situation and by comparison with other children of the same age and IQ. This behavioural feature is most evident in structured, organized situations that require a high degree of behavioural self-control.

The associated features are not sufficient for the diagnosis or even necessary, but help to sustain it. Disinhibition in social relationships, recklessness in situations involving some danger, and impulsive flouting of social rules (as shown by intruding on or interrupting others' activities, prematurely answering questions before they have been completed, or difficulty in waiting turns) are all characteristic of children with this disorder.

Learning disorders and motor clumsiness occur with undue frequency, and should be noted separately when present; they should not, however, be part of the actual diagnosis of hyperkinetic disorder.

Symptoms of conduct disorder are neither exclusion nor inclusion criteria for the main diagnosis, but their presence or absence constitutes the basis for the main subdivision of the disorder.

The characteristic behaviour problems should be of early onset (before age 6 years) and long duration. However, before the age of school entry, hyperactivity is difficult to recognise because of the wide normal variation: only extreme levels should lead to a diagnosis in preschool children.

Diagnosis of hyperkinetic disorder can still be made in adult life. The grounds are the same, but attention and activity must be judged with reference to developmentally appropriate norms. When hyperkinesis was present in childhood, but has disappeared and been succeeded by another condition, such as dissocial personality disorder or substance abuse, the current condition rather than the earlier one is coded.
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� The ICD-10 exclusion on the basis of a pervasive developmental disorder being present, or the time of onset being uncertain, is not recommended.
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