ADHD Documentation Guidelines

University Disability Services

University of Denver

In an effort to best serve the unique needs of students with Attention Deficit Hyperactivity Disorder (ADHD), several departments within the University have collaboratively developed a comprehensive guide to the treatment of ADHD.  The University of Denver is committed to providing services that promote the best chance of academic success and that enhance the quality of personal and emotional health.

I. It is first important to have an accurate diagnosis of ADHD to qualify for services.

      Therefore, the following documentation must exist to substantiate the diagnosis:


A. The diagnosis of ADHD must be made by a licensed psychologist, a physician,

          
     or a multidisciplinary team which includes a licensed psychologist or a 

     
     physician.


B. The documentation for the diagnosis of ADHD must meet and list applicable

                 criteria from the DSM IV or the ICD-9, and must also address the type and


     severity of the condition.


C. The evaluation should be recently performed, ideally within the previous three years. 


D. Documentation for the diagnosis of ADHD must include the following 


     information:

1) A review of previous psycho-educational or personality testing, if any,

including dates, results, and recommendations of the previous testing.

The report must contain the credentials and the signature of the diagnostician or clinician.

2) A thorough clinical history which outlines the global performance of

the individual and impact of ADHD in several major life functions

including, but not limited to, family functioning, social functioning,

educational history, occupational history, legal history and medical/physical history.  When appropriate, the report should include any additional observations from the diagnostician/clinician that contribute significantly to the diagnosis and impact of ADHD in the student’s life. 

3) Results from a standardized behavior rating scale: e.g., Conners Behavior Rating Scale, Brown Adult ADD Scale, etc.

4) The name(s) and results of any other standardized assessment instruments utilized in making the diagnosis (e.g., WAIS-III, CPT’s, etc.), if applicable.

5) Documentation of the assessment of previous and current substance use, misuse, abuse, or dependence.  This should include a history of substance abuse in family members.

6) Documentation that other disorders which either may be mistaken for ADHD or which may be co-existent with ADHD have been assessed.  This should include, but not be limited to, the assessment of Bipolar Disorders, Major Depression, Obsessive Compulsive Disorder, Sleep Apnea, and character disorders.

7) Documentation that conditions which may be worsened or complicated by medications used to treat ADHD have been assessed, addressed in the treatment plan, and monitored during the course of treatment.  This should include, but not be limited to, the assessment of glaucoma, seizure disorders, tic disorders, eating disorders, high blood pressure, cardiac disease, psychosis, and substance abuse.

8) If available, documentation should be made of all previous experiences with medication treatment and their outcomes (name of medication, optimal dose, number of times taken daily, benefits, and side effects).  Medication management documentation should include periodic monitoring of blood pressure, pulse rate, and weight.  Documentation should be made of the monitoring arrangements and the student’s compliance in taking the medication.  If not applicable or unknown, the report should make a statement indicating such.

9) Recommendations for prescriptive medical, psychological, and/or educational treatments, environmental management and reasonable accommodations that would assist in meeting the individual needs of the student.

10) The names, titles, addresses, telephone and fax numbers of the evaluators as well as the date of testing or assessment.

II.   Students who have been diagnosed with ADHD will be asked to sign a general release 

     of information so that the following DU departments may share information and 

    coordinate the best possible treatment:

A. The Student Health Center (SHC)

B. The Counseling and Behavioral Health Center (CBHC)

C. University Disability Services (Learning Effectiveness Program [LEP] and Disability Services Program [DSP])

III.   Each student diagnosed with ADHD may be staffed by the above departments in a 

        monthly joint meeting.  The purpose of such a staffing is to:

A. Communicate about the individual needs of the student.

B. Collaborate on additional services that may be helpful to the student.

C. Discuss the effectiveness of existing intervention strategies.

D. Follow through with recommendations made to the student.

IV.   Students will be encouraged to utilize the different services available to them, as

     appropriate to individual needs, including:

A. Medication management through either the SHC or CBHC.

B. Behavioral and environmental management through CBHC individual or group counseling.

C. Psycho-educational workshops on ADHD offered by CBHC.

D. General academic support offered by CAR.

E. Academic accommodations arranged through University Disability Services or

F. Comprehensive academic support through LEP (a fee for service program).

V.   Student will also be advised of and connected to community support groups which

    serve individuals with ADHD such as ADDAG, Ch.A.D.D., or NADDA.    
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