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e Dr. Levy is the proud owner of A+ Psychiatry, LLC. He is not receiving or
providing any material compensation related to his ownership of A+
Psychiatry in connection with this presentation or the activities surrounding it.

e Dr. Levy received a one-time stipend in 2023 from Corium in anticipation of a
paid speaking opportunity. He is not affiliated with Corium and received no
additional compensation.

Disclaimers

This presentation will discuss the off-label use of medications, which are uses not
approved by the U.S. Food and Drug Administration.

Dr. Levy makes every effort to use generic drug names and to provide unbiased,
evidence-based recommendations. Brand names when used, are for educational and
clarification purposes only.

This presentation is NOT medical advice. This information is provided for educational
purposes only and does not constitute an endorsement or recommendation. Please
consult with a healthcare professional before making any changes to your medical
treatment.

Objectives

1. Assess the current prescribing atmosphere for as it pertains to treating
ADHD/ADD.

2. Compare strategies to mitigate challenges associated with stimulant
medication shortages and affordability.

3. Design comprehensive treatment plans that prioritize the safe, efficient, and
sustainable use of ADHD medication in combination with other treatments.
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Overview

1. Introduction - Sustainable treatment
2. Stimulant shortages

3. Side effects

4. Complex ADHD

We will zoom through the slides then go back to answer follow-up questions.

That’s a lot to cover in a short amount of time!

Sustainable treatment

e Consistent - Continuous,
stable access to treatment

e Safe - Short term, long term
safety

e Economical - Affordable

Source: News Medical

Sustainable treatment requires thought

Balancing individual needs with the evidence base
Understanding of how the medication works and is metabolized
Consideration of lifestyle, values, activities

Holistic approach

Preventive

Education




A very broad overview of ADHD Meds

Non-stimulants

Stimulants

Eclectic mix
- Alpha-2 Agonists

Methylphenidate- (Guanfacine/
based Based [
Clonidine)
NRIs
(Atomoxetine/
Viloxazine
Buproprion
i " Tricyclics

S Long-Acting Sl Long-Acting SNRyIs

(~3-5 hours) (~7-14+ hours) (~3-5 hours) (~7-14+ hours) Modafinil?
Dopamine
modulators

Amantadine?
Just to name a few

A whole bunch

Medication shortages

I'D LIKE MY REGULAR
ADHD MEDICATION PLEASE

BESTICAN ?E i
DOISA

RED BULL
WITHOUT ~
THE WINGS‘. _

Birce: Reddit (Unknown creator)

Medication shortages (overview)

Multifactorial problem

Check with other pharmacies - Ask nicely :)

Changing to a different strength that is available

Switching to a brand-name alternative that is in stock, using a copay card
Switching to a lesser-known generic equivalent

Switching to a short-acting stimulant with pulse dosing® (more on this later)
Augmentation with non-stimulants

Partial fills

Be proactive

Three less commonly used generic psychostimulants:

Amphetamine-based:

- Dextroamphetamine
- Brand name equivalent: Dexedrine©
- Similar molecule to Lisdexamfetamine (Band name: Vyvanse®©)
- Long and shorting acting versions
- If converting from mixed amphetamine salts (brand name: Adderall®), reduce dosage by 25%

Methylphenidate-based:
- Methylphenidate ER (50/50 Long acting: Short acting)
- Brand name equivalent: Ritalin LA©
- Methylphenidate ER (70/30 Long acting: Shorting acting)
- Brand name equivalent: Metadate CD®© (capsules) / Metadate ER© (Tablet)




Pulse dosing: Smaller doses of

immediate release (IR) stimulants dosed

throughout the day.

e Less shortages of IR meds .

e Cheap .

e Pills can be split to make half-doses 0

e Tailored to a person’s schedule

e Allows for breaks for meals and .
snacks

Cons: Inconvenient

Pill burden

Have to remember to take the med
Higher potential for misuse, addiction,
and diversion

Administering at school / work

On the pharmacy side: Practical tips

e Be proactive - Know when you will run out and refill medication as soon as
you're eligible for a refill (though please avoid stockpiling meds)

e Partial fills - Picking up less than a 30 day supply. Anticipate needing a new
prescription for the remaining (unfilled) quantity.

e |[f using a copay card for a brand-name alternative make sure pharmacy has

this information beforehand.

o By default, some pharmacies won't fill the med if a prior authorization is needed, even if the
copay card covers it without a prior authorization. Specifically ask the pharmacist to try the
copay card even if not approved.

o Utilize the copay card patient support line for specific roadblocks.

On the pharmacy side: Practical tips - Continued

e Check with local large medical center pharmacies
e Check Warehouse club pharmacies like Costco, Sam’s Club, BJ’s, etc.
e Can you make, or at least approximate the daily dosage using a different

strength that is in stock?

e BE NICE - Try your best to keep your rejection sensitivity at bay ;)

Managing side effects

ADHD Medication
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Managing side effects (overview)

e Having realistic expectations

e “Stimulants stimulate”

e |[sitreally a side effect?

e Pay attention to the timing of symptoms
e Dosing matters

e Just how bad is the problem?

Specific Strategies for side effects

e |rritability
o Timing: Peak dose effect vs come down vs under-treated
o Hangry and tired
o May be due to undertreated ADD/ADHD
e Low appetite
o “Pulse dosing”
Comfort food / nutrition shakes
Medications to increase appetite (Mirtazepine, Cyproheptadine)
Stay hydrated
Primary care for specific nutrition recommendations
e Insomnia
Timing of medication
Food / hydration
Non-stimulants
Sleep aids

o
o
o
o

o
o
o
o

Combo therapy: Psychostimulant + Alpha-2 Agonist
(Guanfacine / Clonidine)

- Synergistic

- Might be able to get away with less stimulant
dosage

- Potential off-label benefits in anxiety and
rejection sensitivity dysphoria (RSD)

- Common side effects with alpha-2’s: Dry mouth,
constipation, sedation, low blood pressure,
mood changes

ATSPEANUTBUTTERJELLY TIME!!!
oy

Complex ADHD

Totally ADD.com




Complex ADHD Overview

“Comorbidity” is the rule, not the exception
What is the primary issue at this time?

How does under-treated ADD/ADHD impact their other conditions?

Advantages to prioritizing ADHD Rx

Faster, more efficient treatment
Safety issues associated with undertreated ADD/ADHD

Utilizing effective non-Rx treatments for co-occurring conditions

ADHD and Anxiety / Depression

- Anxiety vs rejection sensitivity?
- Large study in children found that stimulants REDUCED anxiety.
- https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4617411/
- Timing of anxiety and depression symptoms with ADD/ADHD symptoms
- Role of sleep, appetite, hydration
- Combo therapy (ADHD meds + SSRI/SNRI). Drug interactions, while
possible, are typical minor.
- Role of non-stimulants such as bupropion
- Integrating psychotherapy, coaching, supportive services

Tourette's
Ties syndrome.

ADHD and OCD
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e Up to 30% of patients with OCD also have ADHD
e Psychological tug of war between need for routine versus spontaneity
o Hyperfocus vs obsession/compulsion

e Treat both conditions

e While psychostimulants may exacerbate OCD symptoms, don’t assume that’s
always the case.

e Tics/ Tourette - Consider alpha-2 agonists (Guanfacine / Clonidine) as either
first line, or adjunctive treatment.




Growing up | never thought of

ADHD and Substance Abuse ADHD in older adults myselfas different r snecial.
- Very nuanced, limited, conflicting evidence base :’Tﬁ?ﬁ3

TotallyADD com

o Underlying ADHD is a risk for substance abuse
o Studies in youth suggests stimulant use does not impact risk of substance in early adulthood

- Objective testing - Need for awareness for all parties involved (providers, patients, family, etc)
- Dual diagnosis -> Treat both - Inattentive symptoms can mimic early onset dementia
- Mitigating the risk of stimulant abuse - Symptoms may come to light after stressful life events

o Education - Very limited evidence base for diagnostic tools, and treatment

o Suneilance recommendations

o Longer acting stimulants might be less risky K X X X X
- Potentially larger role for non-Rx interventions due to cardiac and other side

effects with ADHD meds

Discussion (Q&A) Thank you!!

(makeameme.org)
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