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Table 33.1 | Principles for Effective Use of Psychotropic Medications

¢ ldentify potential target symptoms using broad mental health screening instruments (e.g., Pediatric Symptom Checklist [PSC-17])
* Conduct focused behavioral health (BH) assessment to establish target symptoms and appropriate level of care
* Focused symptom rating scales, e.g.,
* Patient Health Questionnaire-9 (PHQ-9)
* Mood and Feelings Questionnaire (MFQ)
* Screen for Child Anxiety Related Disorders (SCARED)
* Generalized Anxiety Disorder-7 (GAD-7)
* Vanderbilt ADHD Diagnostic Rating Scales
e Swanson Nolan and Pelham-IV-26 (SNAP-IV-26)
* Focused clinical interview to determine symptom history, severity (from focused rating scale score), complexity (psychiatric comorbidities, medical or
psychosocial complexity), and safety (imminent risk of substantial harm)
¢ Ifinsufficient information is available to render a precise diagnosis for a symptom cluster, consider applying Unspecified Diagnostic and Statistical Manual of
Mental Disorders-5 (DSM-5) psychiatric diagnosis
* Rule out alternative explanations (medical, medication, substance, or developmental “masqueraders”) for target symptoms (may require specialty referral)
» Establish appropriate level of care based upon findings from focused BH assessment
* Subclinical to mild presentation: triage to brief preventive intervention (e.g., anticipatory guidance)
* Moderate presentation: triage to primary care for basic psychopharmacology and/or brief psychosocial intervention
* Severe presentation: triage to specialty behavioral healthcare for comprehensive diagnostic evaluation, advanced psychopharmacology, and/or specialized
psychotherapy
® Rule out relative or absolute contraindications to medication use, e.g.,
* Medical conditions
* Drug interactions
* Inability to monitor (e.g., unreliable parent/guardian, patient residing out of town)
* Concern about drug diversion in the context of substance abuse or antisocial behavior
¢ Counsel about factors potentially contributing to symptom presentation or affecting response to medication
* Inadequate nutrition, physical activity, sleep, recreation, stress management; substance use
* Consider response to previous medication trials
* Favorable and adverse effects
* Develop comprehensive treatment plan as indicated
* Psychotherapy and/or medication
* Home and/or school interventions
* Obtain informed consent from parent/guardian and assent from patient
* Nature of the condition needing treatment
Nature and purpose of proposed treatment and the probability that it will succeed
Risks and benefits of the proposed treatment
Alternatives to the proposed treatment, and their attendant risks and benefits
Prognosis with and without the proposed treatment
* Select evidence-based medication and prescribe an adequate dose for an adequate duration; whenever possible, U.S. Food and Drug
Administration (FDA)-approved medications for the given indication should be prioritized
* Titrate to effective tolerated dose within established dosage range
* Consider the period of time needed for each medication to achieve maximum effect
® “Start low, go slow”
* Explain details of medication management
Name of medication
When to administer
Who should administer (e.g., parent, older teen)
How to administer (e.g., with food, swallowed whole)
Time to onset
Duration of action
How to store medication
Review of side effects and what to do if each should occur
How response to medication will be monitored (e.g., focused symptom rating scales, height/weight, pulse/blood pressure, side effect checks)
Special safety instructions (e.g., suicidal thoughts, severe agitation)
What the next step will be if medication is ineffective or not tolerated
How long medication likely will need to be taken if effective
Consider providing parent with standardized Medication Guide, such as those found at https://dailymed.nlm.nih.gov/dailymed/index.cfm
* Monitor medication compliance and physical/laboratory parameters as indicated
* Monitor response to treatment
* Periodic readministration of focused symptom rating scale(s); adjust
dose as indicated to achieve remission
* Taper and discontinue ineffective medication before substituting
alternative medication, or have clear rationale for using medication combinations
* Plan for medication discontinuation after symptom-free and high-functioning interval




Table 33.2 | Target Symptom Approach to

Psychopharmacologic Management

TARGET SYMPTOM
Aggression

Agitation

Anxiety

Depression

Hyperactivity, inattention,
impulsivity

Mania

Obsessions, compulsions
Psychosis

Tics

MEDICATION CONSIDERATIONS

Stimulant

a-Agonist

Antipsychotic (only if aggression is
severe or dangerous)

Antipsychotic (only if agitation is severe
or dangerous)
Anxiolytic

Antidepressant
Anxiolytic (only for acute situational anxiety)

Antidepressant

Stimulant

a-Agonist

Selective norepinephrine reuptake
inhibitor

Antipsychotic

Lithium

Antidepressant
Antipsychotic

a-Agonist
Antipsychotic (only if tics are severe/
disabling)

Adapted from Shaw RJ, DeMaso DR. Clinical Manual of Pediatric Consultation-Liaison
Psychiatry. Washington, DC: American Psychiatric Press, 2020: 443.

sychopharmacology
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le 33.3 | Select Medications for Attention-Deficit/Hyperactivity Disorder Symptoms

FDA
APPROVED
(AGE RANGE
IN YEARS)

GENERIC [BRAND]
(HOW SUPPLIED)
DURATION OF ACTION

Methylphenidate
[Concerta] (18, 27, 36, 54
mg caps)

12 hr

Dexmethylphenidate
[Focalin XR]' (5, 10, 15, 20
mg caps)

10-12 hr

Serdexmethylphenidate/
dexmethylphenidate
[Azstarys]! (26.1 mg/5.2
mg, 39.2 mg/7.8 mg,
52.3 mg/10.4 mg)

12 hr

Methylphenidate
suspension, extended
release [Quillivant XR]
(25 mg/5 mL)

12hr

Dextroamphetamine/
amphetamine [Adderall
XRI" (5, 10, 15, 20, 25, 30
mg caps)

12 hr

Lisdexamfetamine
[Vyvanse]' (10, 20, 30, 40,
50, 60, 70 mg caps; 10,
20, 30, 40, 50, 60 mg
chewable tabs)

12-14 hr

Amphetamine suspension
extended release
[Dyanavel XR] (2.5/mL)

13 hr

Methylphenidate
[Metadate CD]' (10, 20,
30, 40, 60 mg caps)

8 hr

Methylphenidate [Ritalin
LA]" (10, 20, 30, 40 mg
caps)

8 hr

Dextroamphetamine
[Dexedrine Spansule]’ (5,
10, 15 mg spansules)

6-8 hr

Dexmethylphenidate
[Focalin] (2.5, 5, 10 mg
tabs)

4-5 hr

Methylphenidate [Ritalin]
(5, 10, 20 mg tabs)
4 hr

Methylphenidate
[Methylin] (5 mg/5 mL, 10
mg/5 mL)

4 hr

Dextroamphetamine/
amphetamine [Adderall]
(5,10, 15, 20, 30 mg tabs)

4-5 hr

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (6+)

ADHD (3+)

TARGET SYMPTOMS

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

Inattention
Hyperactivity
Impulsivity

SUGGESTED DAILY
STARTING DOSE (MG)

18

26.1/5.2

255

255

Age 3-5:25
Age 26: 5

USUAL DAILY THERAPEUTIC
DOSAGE RANGE (MG)*

Age 6-12: 18-54;
Age >12:18-72

5-30

26.1/5.2-52.3/10.4

10-60

5-30

10-70

2.5-20

10-60

10-60

5-40

5-20

5-60

5-60

Age 6-12: 5-30;
Age >12: 5-40
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Table 33.3 | Select Medications for Attention-Deficit/Hyperactivity Disorder Symptoms—cont'd

FDA
GENERIC [BRAND] APPROVED
(HOW SUPPLIED) (AGE RANGE SUGGESTED DAILY USUAL DAILY THERAPEUTIC
DURATION OF ACTION  IN YEARS) TARGET SYMPTOMS STARTING DOSE (MG) DOSAGE RANGE (MG)*
Dextroamphetamine ADHD (3+) Inattention Age 3-5:25 5-40
[Dexedrine] (5, 10, 15, mg Hyperactivity Age 26:5
caps) Impulsivity
4hr
Atomoxetine [Strattera]'  ADHD (6+) Inattention <70kg: 0.5mg/kg/day <70kg: 0.5-1.2mg/kg/day
(10, 18, 25, 40, 60, 80, 100 Hyperactivity >70kg: 40 >70 kg: 40-100
mg caps) Impulsivity
24 hr
Viloxazine [Qelbree] (100, ADHD (6+) Inattention Age 6-11: 100 Age 6-11:
150, 200 mg ER caps) Hyperactivity Age 212: 200 100-400
24 hr Impulsivity Age=11:
200-400
Clonidine [Kapvay] (0.1 mg  ADHD (6+) Inattention 005 25-40kg: 0.05-0.2
tabs) Hyperactivity 41-45kg: 0.05-0.3
12 hr Impulsivity >45kg: 0.05-0.4
Guanfacine [Intuniv] (1,2,  ADHD (4+) Inattention 1 25-40kg: 1-2
3,4 mg tabs) Hyperactivity 41-45kg: 1-3
24 hr Impulsivity >45kg: 1-4
Clonidine [Catapres] (0.1, None Inattention 0.05 25-40kg: 0.05-0.2
0.2, 0.3 mg tabs) Hyperactivity 41-45 kg: 0.05-0.3
4 hr Impulsivity >45 kg: 0.05-0.4
Guanfacine [Tenex] (1, 2 None Inattention 0.5 25-40kg: 0.5-2mg
mg tabs) Hyperactivity 41-45 kg: 0.5-3 mg
6hr Impulsivity >45kg: 0.54 mg

*Doses shown in table may exceed maximum recommended dose for some children.
fCapsule contents may be sprinkled on soft food.
ADHD, Attention-deficit/hyperactivity disorder; FDA, U.S. Food and Drug Administration.
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Table 33.4 | Select Medications for Depression and Anxiety in Children and Adolescents

GENERIC [BRAND]
(HOW SUPPLIED)

Citalopram [Celexa]
(10, 20, 40 mg tabs)

Escitalopram [Lexapro]
(5, 10, 20 mg tabs)

Fluoxetine [Prozac]
(10, 20, 40, 60 mg tabs)

Sertraline [Zoloft]
(25, 50, 100 mg tabs)

Duloxetine [Cymbalta]
(20, 30, 60 mg tabs)

Venlafaxine [Effexor XR]
(37.5, 75, 150 mg caps)

Bupropion [Wellbutrin XL]
(150, 300 mg tabs)

Mirtazapine [Remeron]
(15, 30, 45 mg tabs)

Clomipramine [Anafranil]
(25, 50, 75 mg caps)

Lorazepam [Ativan] (0.5, 1,
2 mg tabs)

Clonazepam [Klonopin]
(0.5, 1, 2 mg tabs)

Hydroxyzine [Vistaril]
(25, 50 mg caps)

FDA
APPROVED
(AGE RANGE
IN YEARS)

None

Depression
(12-17)
Anxiety
(7-17)
Depression
(8-17)
OCD
(7-17)

OCD
(6-17)

Anxiety
(7-17)
None
None
None
OCD
(10-17)

None

None

Anxiety

TARGET SYMPTOMS

Depression
Anxiety
Obsessions
Compulsions

Depression
Anxiety
Obsessions
Compulsions

Depression
Anxiety
Obsessions
Compulsions

Depression
Anxiety
Obsessions
Compulsions

Depression
Anxiety

Depression
Anxiety
Depression
Depression
Obsessions
Compulsions

Acute anxiety

Panic

Acute anxiety

SUGGESTED DAILY
STARTING DOSE (MG)

Age 6-12: 10
Age 13-17: 20

10

Age 6-12: 10
Age 13-17: 20

Age 6-12: 12.5-25
Age 13-17: 25-50

30

S5

150

7

25

0.5

Q5

Age <12: 12.5-25
Age >12: 25-50

USUAL DAILY THERAPEUTIC
DOSAGE RANGE (MG)*

10-40

5-20

Depression: 10-20
Anxiety, OCD: 10-60

25-200

30-60

37.5-225

150-300

7.5-45

25-200

0.5-2

0.5-1

Age <12: 25-50
Age >12: 50-100

*Doses shown in table may exceed maximum recommended dose for some children.
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Hemoglobin= 12g/ dl, Cr= 0.4 mg/dl, Na=128 mEq/L, K=1.9Eq/L,
CI=78mEq/L, Mg= 2.5mg/dl, pH=7.50, HCO3=38mmol /L, PCO>=50mmHg
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