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Hello, I reveled in reading your enlightening post on this week’s discussion. I agree with the plan, explicitly using the Conners Abbreviated Symptom Questionnaire because it ascertains the accuracy of information pertinent during an assessment. Notably, ADHD is one of the most pervasive neurodevelopmental disorders characterized by impulsivity, hyperactivity, and inattention. As such, it is paramount to conduct an in-depth assessment to properly diagnose this condition, precipitating prompt identification of definite symptoms (Salari et al., 2023). Therefore, ensuring the patient, mother, and teacher complete the CASQ can help formulate an accurate diagnosis. Once the diagnosis is made, it is essential to consider pharmacological and non-pharmacological treatment options such as selective serotonin reuptake inhibitors, CBT, and optimizing ADHD therapies. It is noteworthy to acknowledge that amalgamating CBT and pharmacotherapy is crucial as it optimizes treatment and curtails the patient’s symptoms. You mentioned that the patient and family would be educated on multimodal treatment options such as CBT. 
In this case, it is pivotal to incorporate family-based CBT because it is more efficacious compared to individual CBT in adolescents. Furthermore, it is essential to utilize ADHD screening tools for continuous monitoring of the patient’s symptoms and the effectiveness of treatment, which ought to persist while treating co-occurring disorders (Friesen & Markowsky, 2021). Per se, my plan encompassed psychoeducation which integrates several facets of education, cognitive-behavior and group therapies. Psychoeducation provides the patient and his kin with a gamut of knowledge regarding several aspects of ADHD and its treatment. As such, this ensures they can work with mental health clinicians to achieve optimal outcomes (Salari et al., 2023). I found encouraging the patient and his family on the importance of medication adherence interesting. Ultimately, I will incorporate this into nursing practice by encouraging my patients to thwart overdose or recurrence of ADHD symptoms.
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