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SECOND OPINIONS IMPROVE ADHD
PRESCRIBING IN A MEDICAID-INSURED
COMMUNITY POPULATION

JOURNAL OF THE AMERICAN OF ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY

Psychotropic medications are increasingly
prescribed to children leading to concerns
about overuse. These authors developed an
ADHD prescription safety program for children
enrolled in fee-for-service Medicaid in
Washington State.

The program required second-opinion
consultations for prescriptions of stimulants
and atomoxetine for ADHD that were above
safety thresholds. These thresholds were high
doses (e.g., dextroamphetamine >60 mg/day;
methylphenidate or atomoxetine >120
mg/day), young age (children <5 years), or
combination prescriptions for longer than 30
days.

Preselected committees of community
practitioners provided the second opinions.
The database included approximately 21,000
children taking medication for ADHD; around
half were aged 6 to 11. Drugs were
prescribed by primary care physicians,
psychiatrists, nurse practitioners, and
physician assistants. Five percent of
prescriptions were above the thresholds.
Dosage adjustments occurred in 51% of
these prescriptions after second-opinion
committees requested records for further
review (25% of prescriptions were altered
before reviews occurred). Adjustments were
made to prescriptions from all types of
prescribers. After implementation of this
program, high-dose prescriptions decreased
by §3%, combination prescriptions decreased
by 44%, and children under 5 years receiving
medications decreased by 23%. Costs did not
decrease because many clinicians prescribed

newer, more expensive brands.

Comment: At doses lower than these
guidelines (i.e., 40-60 mg), methylphenidate
salurates the dopamine transporter
(presumably, the mechanism of action of
stimulant drugs). Therefore, the study
thresholds might have been overbroad,
possibly leading to an underestimate of
inappropriate prescriptions. Nevertheless,
these findings support the effectiveness of
monitoring. Clinicians should keep in mind the
high rate of noncompliance with stimulants
and consider this possibility before increasing
or adding medications.

http://jama ama-assn.org/cgiicontent/abstract/302/3/208

OBSESSIONS

# Ncgative and painful thoughts flood
the mind inspite of trying to stop them.
They may consists of meaningless
phrases, incestuous thoughts, abusive
language, harmful thoughts against
close relatives, doubts and thoughts
against parents, and religious leaders.

#* The patient is racked with guilt for the
above, thinks he is a blasphemer and
will go o hell.

* Medicines and behavior therapy ie.

| “Thought Stopping™ are very effective.
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SUPERVISED INJECTABLE HEROIN OR INJECTABLE
METHADONE VERSUS OPTIMISED ORAL METHADONE
AS TREATMENT FOR CHRONIC HEROIN ADDICTS

Strang J et al. - Lancet 2010

At least 5% to 10% of heroin addicts continue
illicit opiate use despite treatment with oral
methadone. In several randomized trials,
supervised injection of medicinal heroin was
more effective than oral methadone in
patients who failed to respond to conventional
methadone maintenance, but methodological
problems in those studies have left questions
unresolved.

British researchers enrolled 127 adult heroin
addicts (mostly unemployed white men; mean
age, 37) who had injected illicit heroin
regularly (on at least 45 of the previous 90
days) while in conventional oral methadone
maintenance programs; participants were
randomized to supervised administration of
individualized doses of once-daily oral
methadone, once-daily injectable methadone,

or twice-daily injectable heroin. Patients who
received injectable heroin or methadone were
given supplies of oral methadone to cover
breakthrough withdrawal or missed doses. A
positive response was defined as at least half
of weekly random urine specimens containing
no illicit heroin (identified by its impurities)
during weeks 14 to 26.

After 26 weeks, 80% of patients remained on
their assigned treatment. In an intent-to-treat
analysis, significantly more patients who
received injectable heroin had positive
responses than did those who received
injectable or oral methadone (72% vs. 39%
and 27%).

(http://dx.doi.org/10.1016/S0140-6736
(10)60349-2)
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