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Diagnosis and Management of Attention Deficit 
Hyperactivity Disorder in Primary Care for School-Age 
Children and Adolescents

This section provides resources, strategies and measurement specifications 
for use in closing the gap between current clinical practice and the 
recommendations set forth in the guideline.

The subdivisions of this section are:

•	 Priority Aims and Suggested Measures

-	 Measurement Specifications

•	 Key Implementation Recommendations

•	 Knowledge Resources

•	 Resources Available
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Priority Aims and Suggested Measures
1.	 Increase the use of DSM-IV-TR or DSM-PC criteria for diagnosing attention deficit hyperactivity 

disorder.  (Annotation #4)

Possible measure of accomplishing this aim:

a.	 Percentage of patients newly diagnosed with ADHD whose medical record contains documentation 
of DSM-IV-TR or DSM-PC  criteria.

2.	 Increase screening for other comorbidities in patients newly diagnosed with attention deficit hyperactivity 
disorder.  (Annotation #5)

Possible measure of accomplishing this aim:

a.	 Percentage of patients newly diagnosed with ADHD whose medical record contains documenta-
tion of screening for other primary conditions and comorbidities, as defined in the guideline (for 
example, depression, anxiety, oppositional-defiant disorder).

3.	 Improve the primary care use of FDA approved ADHD medications with indications for management 
of patients with ADHD.  (Annotation #14)

Possible measures of accomplishing this aim:

a.	 Percentage of patients diagnosed with ADHD who have cardiovascular history assessed before 
psychostimulant medication is prescribed.

b.	 Percentage of patients treated with psychostimulant medication for the diagnosis of ADHD whose 
medical record contains documentation of a follow-up visit at least twice a year.

4. 	 Improve primary care communication with parents and school in treatment planning for children with 
ADHD.  (Annotations #19, 21)

Possible measures of accomplishing this aim:

a.	 Percentage of patients diagnosed with ADHD whose medical record contains documentation that 
they discussed parental resources for managing children with ADHD (e.g., parent training groups, 
videos, books, psychology referral).

b.	 Percentage of patients diagnosed with ADHD whose medical record contains documentation that the 
clinician discussed the need for school-based supports and educational service options for children 
with ADHD.

c.	 Percentage of patients with initial diagnosis of ADHD whose medical record contains documenta-
tion of communication between the primary care provider and school.

Return to Table of Contents
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Measurement Specifications

Possible Success Measure #1a
Percentage of patients newly diagnosed with ADHD whose medical record contains documentation of 
DSM-IV-TR or DSM-PC criteria.

Population Definition
All children and adolescents from kindergarten through 12th grade (ages 5 to 18) diagnosed with ADHD.

Data of Interest
# of medical records of newly diagnosed ADHD patients with documentation of DSM-IV-TR or DSM-PC 

criteria

Total # of medical records of newly diagnosed ADHD patients reviewed

Numerator/Denominator Definitions
Numerator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Newly diagnosed is defined as docu-

mented ADHD in past six months and no documentation of ADHD codes in the previous 6-12 
months.  Documented is defined as any evidence in the medical record that DSM-IV-TR or 
DSM-PC criteria were addressed.  DSM-IV-TR or DSM-PC criteria include evaluation for :  

	 1) symptoms, 2) onset, 3) duration, 4) pervasiveness and 5) impairment.	

Denominator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Newly diagnosed is defined as docu-
mented ADHD in past six months and no documentation of ADHD codes in the previous 6-12 
months.  

Method/Source of Data Collection
Medical groups may identify their patient samples in several ways.  One way is to use available information 
systems to identify patients with ADHD from all payers.   A minimum sample of 10 charts is suggested.

Time Frame Pertaining to Data Collection
Suggested data collection time frame is monthly.

Notes
Depending upon the size of the medical group's ADHD population, data may be collected on a less frequent 
basis.

Return to Table of Contents
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Possible Success Measure #3b
Percentage of patients treated psychostimulant with medication for the diagnosis of ADHD whose medical 
record contains documentation of a follow-up visit at least twice a year.

Population Definition
All children and adolescents from kindergarten through 12th grade (ages 5 to 18) diagnosed with ADHD.

Data of Interest
# of medical records of ADHD patients on psychostimulant medication with documentation of at least 

two follow-up visits within the previous year

Total # of ADHD patients on psychostimulant medication whose medical records are reviewed 

Numerator/Denominator Definitions
Numerator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Diagnosed is defined as documented 

ADHD in the previous 6-12 months.  Documented is defined as any evidence in the medical 
record that at least two follow-ups visit occur within the previous year.  A follow-up visit for 
ADHD includes documentation of the following twice a year:  height, weight, a discussion 
of medication, a discussion of school progress, and a care plan should be identified.

Denominator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Diagnosed is defined as documented 
ADHD in the past 6-12 months.

Method/Source of Data Collection
Medical groups may identify their patient samples in several ways.  One way is to use available information 
systems to identify patients with ADHD from all payers.   A minimum sample of 10 charts is suggested.  It 
is recommended that a chart review be done to determine follow-up visits for ADHD. 

Time Frame Pertaining to Data Collection
Suggested data collection time frame is monthly.

Notes
Depending upon the size of the medical group's ADHD population, data may be collected on a less frequent 
basis.
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Possible Success Measure #4b
Percentage of patients diagnosed with ADHD whose medical record contains documentation that the clinician 
discussed the need for school-based supports and educational service options for children with ADHD.

Population Definition
All children and adolescents from kindergarten through 12th grade diagnosed with ADHD.

Data of Interest
# of medical records of ADHD patients with documentation of discussion of the need for school-based 

supports and educational service options

Total # of ADHD patients whose medical records are reviewed

Numerator/Denominator Definitions
Numerator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Diagnosed is defined as documented 

ADHD in the previous 6-12 months.  Documented is defined as any evidence in the medical 
record that a clinician discussed school-based supports and educational service options.

Denominator:	 ADHD is defined as ICD-9 codes of 314.00 or 314.01.  Diagnosed is defined as documented 
ADHD in the past 6-12 months.  

Method/Source of Data Collection
Medical groups may identify their patient samples in several ways.  One way is to use available information 
systems to identify patients with ADHD from all payers.   A minimum sample of 10 charts is suggested.  

Time Frame Pertaining to Data Collection
Suggested data collection time frame is monthly.

Notes
Depending upon the size of the medical group's ADHD population, data may be collected on a less frequent 
basis.
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Key Implementation Recommendations
The following system changes were identified by the guideline work group as key strategies for health care 
systems to incorporate in support of the implementation of this guideline.

1.	 Evaluation for key features of ADHD using the DSM-IV-TR/DSM-PC criteria should include 
information from multiple sources such as parents/caregivers, the child and school personnel, and 
should be documented in the patient medical record.

2.	 Results of the evaluation are critical to identify appropriate treatment options and resources.

3.	 Develop processes that allow for consistent documentation and monitoring of diagnosis and manage-
ment of ADHD.

4.	 Develop a process for follow-up assessment and success in management of ADHD for primary care 
provider, parents and school.

5.	 Develop a process for consistent documentation and monitoring of medication.

6.	 Develop a process to key the primary care physician at the time of or near puberty that anticipatory 
guidance and transition into adulthood discussion should take place.

Return to Table of Contents

Knowledge Resources
Criteria for Selecting Resources
The following resources were selected by the Diagnosis and Management of ADHD guideline work group 
as additional resources for providers and/or patients.  The following criteria were considered in selecting 
these resources.

•	 The site contains information specific to the topic of the guideline.

•	 The content is supported by evidence-based research.

•	 The content includes the source/author and contact information.

•	 The content clearly states revision dates or the date the information was published.

•	 The content is clear about potential biases, noting conflict of interest and/or disclaimers as 
appropriate.

Resources Available to ICSI Members Only
ICSI has a wide variety of knowledge resources that are only available to ICSI members (these are indicated 
with an asterisk in far left-hand column of the Resources Available table).  In addition to the resources listed 
in the table, ICSI members have access to a broad range of materials including tool kits on CQI processes 
and Rapid Cycling that can be helpful.  To obtain copies of these or other Knowledge Resources, go to 
http://www.icsi.org/improvement_resources.  To access these materials on the Web site, you must be logged 
in as an ICSI member.

The resources in the table on the next page that are not reserved for ICSI members are available to the 
public free-of-charge.

Return to Table of Contents

http://www.icsi.org/improvement_resources


Institute for Clinical Systems Improvement  
  	
  	

www.icsi.org

70

Resources Available

 Diagnosis and Management of ADHD	
 Eighth Edition/March 2010

* Author/Organization Title/Description Audience Web Sites/Order Information

ADD Warehouse Online catalog of ADD/ADHD 
resources, books, videos, training, and 
assessment products.

Patients and 
Families
Health Care 
Professionals

http://www.addwarehouse.com 
or call 1-800-233-9273

ADHD Med Tracking 
(AMT)

An Internet-based service for provid-
ers to assess and monitor the ongoing 
medical treatment of children with 
attention deficit hyperactivity disorder.

Health Care 
Professionals

http://www.kids4health.net/

American Academy of 
Child and Adolescent 
Psychiatry

Professional organization Web site 
addresses wide range of psychiatric 
conditions in children and adults in-
cluding ADHD.  Includes information 
on clinical trials, past and upcoming 
conferences regarding ADHD.  Family 
resources includes policy statements 
and fact sheets on ADHD and related 
conditions.

Patients and 
Families
Health Care 
Professionals

http://www.aacap.org

American Academy of 
Pediatrics

Professional organization Web site 
provides information on clinical trials, 
research findings, consensus statements 
regarding ADHD diagnosis and man-
agement, conferences and seminars.

Health Care 
Professionals

http://www.aap.org

Attention Deficit 
Disorder Association

General resource containing compre-
hensive information on ADHD.  Six es-
says under the ABC's of ADHD may be 
particularly helpful to parents, educa-
tors and others who work with children 
with ADHD.

Patients and 
Families

http://www.add.org

Children and Adults 
with Attention Deficit 
Disorders (CHADD)

The organization is composed of 
dedicated volunteers from around the 
country who play an integral part in 
the association's success by providing 
support, education and encouragement 
to parents, educators and professionals 
on a grassroots level through CHADD 
chapters. Along with its growth in 
membership and reputation, CHADD 
has retained the passion and commit-
ment of its founders.

Patients and 
Families; 
Health Care
Professionals

http://www.chadd.org

* Available to ICSI members only.
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* Author/Organization Title/Description Audience Web Sites/Order Information
The Council for 
Exceptional Children

The Council for Exceptional Chil-
dren (CEC) is the largest international 
professional organization dedicated to 
improving educational outcomes for in-
dividuals with exceptionalities, students 
with disabilities, and/or the gifted. CEC 
advocates for appropriate governmental 
policies, sets professional standards, 
provides continual professional de-
velopment, advocates for newly and 
historically underserved individuals with 
exceptionalities, and helps professionals 
obtain conditions and resources neces-
sary for effective professional practice.

Health Care 
Professionals

http://www.cec.sped.org

* Colleen Dobie, Allina 
Medical Clinic

Screening for ADHD Medications Health Care
Professionals

http://www.icsi.org/improve-
ment_resources/knowledge_re-
sources/tools/

K12 Academics This Web site is based out of the U.S. 
Library of Congress.  The Web site of-
fers information around the history of 
the diagnosis of ADHD, characteristics 
of patients with ADHD, symptoms and 
treatments. While some of the treatments 
are controversial, it is clearly stated 
that some treatments have not yet been 
backed up by evidence.

Patients and 
Families; 
Health Care
Professionals

http://www.k12academics.com/
addadhd.htm

National Committee 
for Quality Assurance 
(NCQA)

Performance Improvement CME activity 
to evaluate how well your practice man-
ages pediatric ADHD patients. Includes 
resources to improve care and overcome 
common barriers to ADHD treatment.

Health Care
Professionals

http://www.ncqaqiconnection.org

National Institute of 
Mental Health

General resource for ADHD, as well as 
psychological comorbidities.  Includes 
clinical trial information, fact sheets, 
brochures and books to be ordered or 
directly downloaded. 

Patients and 
Families; 
Health Care
Professionals

http://www.nimh.nih.gov/health/
topics/attention-deficit-hyperac-
tivity-disorder-adhd/index.shtml

* Available to ICSI members only.
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PACER Center, Inc. 
(Parent Advocacy for 
Children's Educational 
Rights)

The mission of PACER Center is to 
expand opportunities and enhance the 
quality of life of children and young 
adults with disabilities and their fami-
lies, based on the concept of parents 
helping parents. With assistance to indi-
vidual families, workshops, materials for 
parents and professionals, and leadership 
in securing a free and appropriate public 
education for all children, PACER's 
work affects and encourages families in 
Minnesota and across the nation.

Patients and 
Families

http://www.pacer.org

* Available to ICSI members only.
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