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| am registering for the following Live Teleconference:
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[ Please mail a copy of the course materials to the

Please answer these brief preactivity questions by checking the appropriate box.

How would you rate your confidence in your ability to:

address listed above.

Explain how the signs and symptoms of ADHD may differ in children, adolescents, and adults? @ TLow 0O 2 Q3 14 Q5High
Diagnose ADHD in patients who were not diagnosed as children? Q1 Low a2 as Qs Q 5 High
Design individualized treatment plans for patients with ADHD and O 1 Low Q2 03 04 0 5 High

psychiatric comorbidities

CME/CE INFORMATION

Needs Statement
Attention-deficit/hyperactivity disorder (ADHD), once viewed as a childhood condition, has gained recognition as a chronic, often
lifelong disorder. It is associated with substantial disability, not only among children, but also among adolescents and adults.'2

Although symptoms of ADHD tend to decline in an age-dependent manner,? they do persist in many patients. Estimates of
persistence vary from 4% to 80%,3 and the estimated prevalence of ADHD among adults 18-44 years of age is 4.4%.* An
important gan of the management of patients who are diagnosed as children is the preparation for a smooth transition into
adult healthcare. The transition into adolescence, and later into adulthood, may bring about new treatment-related challenges,
including dosing, adherence, and diversion.

Given the evidence that many patients elude diagnosis during childhood,5 clinicians who care for adolescents and adults
must also realize that childhood-onset ADHD can be retrospectively dlagnused in a valid manners$ Evaluation of adolescents
is further complicated by unreliable self-reporting of the level of impairment and symptoms and the fact that observation is
limited due to decreased parental supervision and less consistent time spent with individual teachers.’

Collectively, the burden associated with untreated ADHD, the social factors and psychiatric comorbidities that can complicate
diagnosis and treatment, the growing number and variety of treatment options, and the evidence revealing gaps in practice
underscore a need for continuing medical education for pediatric and adult psychiatrists regarding the recognition and
treatment of ADHD in children, adolescents, and adults.

Educational Activity Objectives
Upon completion of this course, participants should be able to:
* Discuss the changing symptomatology of ADHD from childhood through adulthood
« Adjust pharmacologic treatment to best suit the needs of a given patient, depending on his/her age, comorbidities,
lifestyle, and preferences
* Implement strategies to overcome barriers to the recognition and effective treatment of adolescent and adult
patients with ADHD

Target Audience
The target audience for this activity is psychiatrists, psychiatric nurse practitioners, and other clinicians involved in the
care of patients with ADHD.

Accreditation Statement
The Center for Medical Knowledge, LLC (CMK), is accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.

Credit Statements
CMK designates this educational activity for a maximum of 1.0 AMA PRA Category 1 Credit(s/™. Physicians should only
claim credit commensurate with the extent of their participation in the activity.

The Center for Health Care Education, LLC (CHCE), is approved as a provider of contlnulng nursmg education by the
North Carolina Nurses Association, an accredited approver by the American Nurses Cr enter’s C ion
on Accreditation. This activity is available for up to 1.0 Continuing Nursing Education (CNE) Contact Hour.

In addition, all other attendees will be issued a certificate of participation that lists the designated credits.

Faculty Disclosure

Itis the policy of the sponsor to ensure balance, independence, objectivity, and scientific rigor in all its educational
activities. The speaker is expected to disclose to the participants any real or apparent conflict of interest related to the
content of his/her presentation. CMK will identify and resolve all faculty conflicts of interest prior to the release of this
activity. Faculty disclosure information will be provided in the course syllabus.

Ci ial Support Ack
This activity is supported by an educational grant from Shire Pharmaceuticals, Inc.
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To be removed from our fax list, please call The Center for Medical Knowledge, LLC, at 1-866-482-4263, ext. 322.
There is no fee for participating in this activity.



NOVEMBER 2008 OCTOBER 2008

DECEMBER 2008

3:00em

10

11

3:00pm 7:00rm
) 10 11 12 13 14 15
9:00em
16 17 18 18 20 21 22
12:00
NOON
23 2a 25 26 27
40 3:00em e
1 2 3 a
7:00 1 9:00em
7 8 ) 10 1
12:00
NOON 3:00em
1a 15 16 17 18
7:00pm
21 22 23 24 25
28 29 30 31

mmmmm)> DAVID W. GOODMAN, MD

mmmmm)> GREGORY W. MATTINGLY, MD

*All times listed are
Eastern Standard Time.





