Hello Alissa Wesson, 
Thank you for the great post. Clinical assessment of children with ADHD involves exploration of problems, detailed history of the child’s development including medical and psychiatric antecedents, information on family functioning, peer relationships, and school history. Information based on patient self-reports can be directed by school-based observation by contacting a teacher through phone calls. A medical examination should be conducted to exclude somatic causes for behavioral symptoms and gain an impression of the patient’s condition. As such, objective test procedures to examine intelligence and neuropsychological tests, neuroimaging and neurophysiological measures in routine ADHD assessment. Several aspects of cognition should be assessed, including working memory, inhibition, delay aversion, decision-making, timing, and response time variability (Drechsler et al., 2020). 
[bookmark: _GoBack]I agree with your plan for ADHD treatment since psychostimulants methylphenidate and amphetamine are considered the most effective agent in ADHD treatment core symptoms due to their favorable efficacy and adverse event profile. Other pharmacological interventions include non-stimulants such as atomoxetine or α2-adrenoceptor agonists, such as clonidine and guanfacine, which are effective and tolerable (Drechsler et al., 2020). Treatment response and following adequate medication in ADHD treatment needs titration of dosage to the optimal level according to clinical efficacy, safety, and side effects and should be continued for as long as it remains clinically effective and necessary. The treatment plan should be reviewed at least annually, and planned medication breaks should be decided if there is a need for continuing care. Sadly, there is limited empirical evidence to guide clinicians related to the optimum duration for treatment and when appropriate to consider discontinuation of medications. Notably, ADHD can persist to adulthood; hence, the decision for discontinuation is crucial and needs to be addressed on a case-by-case basis (Drechsler et al., 2020). The advantage of your treatment plan is referral and follow-up to persist until adulthood and rate of remission such as syndromal remissions.
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