
Pedicases 

 

The Distracted Student 
Attention Deficit  

Hyperactivity Disorder 



Objectives 

• State the differential diagnosis for inattention 
in a school-aged child. 

• Identify the signs and symptoms of Attention 
Deficit Hyperactivity Disorder (ADHD) 

• Discuss the management of ADHD 
• Describe how medication can be used to 

manage ADHD 



Part I: Introduction 

Emily is a 10-year-old fourth grade girl who is brought to your 
medical clinic by her mother, Mrs. Bishop, who has concerns 
that Emily is not doing well in fourth grade.   
  
Current History: 
Emily has always struggled a little in school but this year she 
seems to be doing worse.  She takes a long time to complete her 
independent work at school.  She has a hard time following her 
teacher’s directions and often seems to daydream in class.   

 
 
 

 



Part I: Introduction 

In the home setting, Emily has a hard time getting her 
homework completed.  When she does remember to bring 
home the correct homework sheets, she often protests 
completing her homework.  She does not pay attention to 
the homework instructions and thus often loses some 
credit, even if she does remember to complete it and turn 
it in the next day. 
   
Emily also has a hard time with completing multiple step 
directions at home. Her parents find that they need to 
provide her with simple, one step directions, or else she 
will get distracted and not complete the necessary steps.  
 



Part I: Introduction 

Getting dressed in the morning is quite a challenge as Emily 
requires multiple prompts to get dressed and downstairs in 
time for the school bus. 
   
Mrs. Bishop questions why Emily is struggling so much.  She 
believes that Emily is a smart and sweet girl who wants to 
please, and she would like more information about how to 
help Emily. 
 
Review of systems is negative for recent illnesses, headaches, 
significant weight changes, heat or cold intolerance, seizures, 
vision or hearing problems.  



Part I: Introduction 

Past Medical History: 
Emily has received routine well child care with no significant 
medical illnesses.  She has never been hospitalized nor had any 
surgeries.  Emily does not regularly take any medications. 
  
Family and Psychosocial History:  
Emily’s maternal uncle had attention difficulties all throughout 
school.  No family history of relatives with cardiac defects, 
arrhythmias, or sudden death under the age of 50 years old. 
  
Emily lives with her mother, who currently stays at home to care 
for the children, her father, who works in sales, and her 6 year 
old brother, who is healthy.    
  



Part II: Next Steps 

Additional History Obtained: 
Emily’s mother did not use any substances during pregnancy 
and Emily was born after a full-term, uncomplicated 
pregnancy.  She met all early developmental milestones on 
time.  She has always been an easily distractible child with 
poor focus but when she was younger her mother attributed 
these characteristics to her being a young child.   
 
Emily’s mood has been mostly happy although she has started 
to make some self-deprecating comments, such as “I must be 
stupid because the teacher always has to tell me to do things 
many times”.  Emily is socially related and loves being with 
other children but often seems to miss subtle social cues. 
 
  



Part II: Next Steps 

Mrs. Bishop describes her daughter as a bright girl who easily 
learned her numbers, letters, and letter sounds.  She questions 
why Emily can’t seem to perform to her full potential in the 
classroom. 
 
Emily was evaluated by school psychologist and her mother has 
provided you with a copy of this report.  All examiners were 
concerned about Emily’s ability to pay attention and she made 
many careless mistakes throughout the testing The psychologist’s 
report states that Emily’s IQ scores were in the average range, 
with low average scores on tests of processing speed.  
Achievement testing indicates that she has average range 
reading and math skills.  
 
  



Part II: Next Steps 

Physical Exam: 
Emily’s height and weight are at the 60th percentile for her age.  
Her heart rate is 90 beats per minute and blood pressure 92/65.  
Emily’s hearing and vision are checked yearly at school and results 
have always been normal. 
Emily presents as a well-appearing, healthy girl.  Skin examination 
reveals no abnormalities.  Cardiac exam reveals regular rate and 
rhythm with no murmurs and normal pulses.  Lungs are clear.  
Neurological examination is unremarkable. 
  
Rating Scales: 
Emily’s mother and teacher completed behavioral rating scales 
that you review at the visit. 
 



Rating Scales 









Part III: Epilogue 

You educate Emily and her mother about ADHD and inform 
them that you will continue working with them to help 
control the symptoms of ADHD.  Emily’s teachers make 
some accommodations for Emily in the classroom to 
minimize distractions and frequently check in with her.  
Emily’s mother is interested in learning as much as she can 
about ADHD and is working with a behavioral therapist in 
the community to learn more about how to help Emily with 
her inattention by providing more support in the home 
setting. 

  



Part III: Epilogue 

Emily begins taking long acting methylphenidate 10 mg by 
mouth each morning.  She takes this medication for 2 
weeks and then her mother calls you to report that there is 
no improvement in her ADHD symptoms but she is also not 
having any side effects.   
 
Parent and teacher rating scales confirm her reports; on 
Vanderbilt rating scales Emily’s mother continues to report 
8/9 concerns for inattention and 2/9 concerns for 
hyperactivity/impulsivity and Emily’s teacher continues to 
report 8/9 concerns for inattention and 1/9 concerns for 
hyperactivity/impulsivity.   

 



Part III: Epilogue 

 You increase the dose to long acting methylphenidate 20 
mg by mouth each morning.  After 2 weeks you see Emily 
in clinic for follow up and both Emily and her mother are 
happy to report that the medication is really helping.  Emily 
is more focused and attentive.  She is better able to follow 
instructions.   
 
Review of rating scales completed by Emily’s mother and 
teacher also show fewer ADHD symptoms.  Emily’s appetite 
is decreased slightly during the day but returns in the 
evening; in fact she often has a large bedtime snack.   



Part III: Epilogue 

   You pay particular attention to Emily’s weight and height, 
which are unchanged in the past month, and her blood 
pressure and heart rate, which are both within normal 
limits.  She does not report any other side effects. 
 
You decide to continue Emily on long acting 
methylphenidate 20 mg daily for now.  You will have her 
follow up in clinic in 3 months to monitor her functioning 
and screen for side effects or other concerns.   


