Response to Alfred
Thank you for your insightful contribution to the class discussion. I noted many similarities and a few differences in the assessment of the patient. I also selected ADHD as the primary differential for the patient. Consistent with your assessment, Cory’s presentation aligns with the diagnostic criteria for ADHD. The assessment aligns with the American Psychiatric Association (2022), the diagnosis of ADHD – inattentive type requires an individual to meet at least six symptoms in criteria A. This is evident in the patient’s problems with attention at school, difficulties remaining focused in class or on conversations, poor time management, challenges completing her homework, losing things, and frequent forgetfulness. In adding to your diagnosis, it would be essential to consider a few differential diagnoses. For example, the problems could be associated with specific learning disorder, which occurs because of a child’s lack of interest, frustration, or inadequate ability to learn caused by neurocognitive problems (APA, 2022). While Cory acknowledges her problems at school, it is essential to consider oppositional defiant disorder (ODD) as another differential diagnosis where a person fails to engage in school tasks that require self-application (APA, 2022). While you avoided a prescription of medication, I considered a prescription of methylphenidate HCl ER 18 mg PO qAM appropriate for the patient. Undoubtedly, pharmacotherapy has its disadvantages. However, the single daily dose of the stimulant may be appropriate in addressing inattentiveness, as established in research (Childress et al., 2019). I appreciate your acknowledgement of non-pharmacological interventions such as physical activity. I understand that Cory’s desire to participate in physical activity could be one of the factors that have limited her improvements in grades. 
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Response to Bruce
I enjoyed reading your post for this week. In my response, I will focus on the similarities in the assessment and selected diagnosis, possible elements that might be missing, and the alignment of the treatment plan with evidence-based practice. You selected combined presentation of ADHD while I selected ADHD – predominantly inattention presentation. Although Cory reports impulsivity, most of the symptoms do not align with the hyperactivity-impulsivity presentation. Consistent with the DSM-V criteria (American Psychiatric Association, 2022), Cory meets at least six aspects of inattentive type ADHD. The pertinent positives include problems with attention at school, poor time management, difficulties remaining focused in class or on conversations, losing things easily, challenges completing her homework, frequent forgetfulness, and dislike for tasks requiring sustained mental effort. The combined type would require Cory to have met at least six hyperactive-impulsive symptoms, which seem largely absent in her presentation. The treatment plan reflects a judicious consideration of the use of stimulants. A comprehensive cardiovascular assessment would be essential because stimulants may have adverse effects on individuals with cardiac issues. I acknowledge that Adderall is an effective medication for ADHD. However, I would consider selecting a drug that would address her inattentiveness. As supported by the literature, extended release formulations such as Concerta are effective in persons experiencing challenges with inattention (Jaeschake et al., 2021; Childress et al., 2019). I appreciate the inclusion of patient education in the treatment plan. Patient education is essential in ensuring adhering to medication and enhancing self-management. In adding to your thoughts, I would consider ordering a TSH panel for the patient essential. As expressed by Fukao et al. (2020), this would be essential because of the overlapping symptoms between ADHD and thyroid disease. 
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