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Percentile Range > 74 25-74 9-24 2-8 <2
Patient Profile: Standard Score Range > 109 90 - 109 80 - 89 70-79 <70
Domain Scores S;:' 3::1 Sl;:::frzrd Percentile Average A\rl;;:‘:ge Low Very Low
Neurocognition Index (NCI) NA 108 70 %
Composite Memory 107 81
Verbal Memory 55 70 x
Visual Memory 52 81
Processing Speed 82 92
Executive Function 55 68 x
Psychomotor Speed 206 82
Reaction Time* 618 40 x
Complex Attention® 3 110 75 e
Cognitive Flexibility 55 108 70 X
Working Memory 10 98 45 x
Sustained Attention 32 105 63 Soes
Total Test Time (min: secs) 33:22 Total time taken to complete the tests shown.
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abstract ()
Attention-deficit/ hyperactivity disorder (ADHDI is the most comman
neurobehsvioral disorder of childhood and can profoundly affect the
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Subject Reference/ID: John Doe

Test Date: February 11 2009 11:24:43

Age: 23

Administrator: Med Tech

Total Test Time: 10:31 (min:secs)

Language: English (United States)

Domain Score Severity Description
Attention 238 Severe AA Alg| Ale| M22|= SRS (s A5 2R}
Impulsive 270 Severe Of|H| 1S9 QA AfE{O]| 245H QI249| zel_?_;g 20
Learning 209 Moderate SLCH 252 kst AIA Alz| ZtoHo] ZAk0||
Memory 171 Moderate k5t 4 SQIL|CH 0= ZITH AT AQ} |_Ao|
Anxiety 89 Not a Problem 0I5t QAL AID2|QF Y H CO||A AFRE)=
Panic 33 Mild %J_’-I'Hlﬁél'Ll'?_l'—jl\—gl'Elo-lo [=]=4 2A|.|:O| EO'OI-
Agoraph0b|a 80 Mild DlE-II:‘LIOE -Hélal—lc'l'
Obsessions & Compulsions 60 Mild
Social Anxiety 125 Mild z-|A|_ 0 ("‘7"" OI'L'I)O'"A‘I 300 (’S’#?:.)”PJ 7|§5|='|
Depression 160 Moderate |_||:_|.. CHAIR 225 OfAko| AL AlZFSE 22|12 LIE}
Mood Stability 192 Moderate LHO{ 150-224 Aj0|2] A= Z7H AT O "‘7"“
Mania : 70 Not a Problem 2|3 75-149 AJO|Q] AL THHL 2A|S LIEFH
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2009; Frasch et al., 2009; Micco et al., 2009;
Reppermund et al., 2009).
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Grant L. Iverson*™* Brian L Brooks?, Scott A Langenecker ', Allan H. Young ® = = .
i e e o Chst o ZA| et Bk} H0| Y20 (Dunkin et al.,

T 2000; Kampf-Sherf et al., 2004; Mohlman and Gorman,
L 2005) Q12| 2&2 YA 2RS0IM O 2HHsH|
LIEFLIL|Ct (Baune et al., 2010).
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Frequent Clinical Presentations and Key Decision Points
ADHD and mood symptoms
* How to time and sequence treatments

ADHD and substance use disorder

*Which agents to use and how to evaluate compliance
and efficacy

ADHD and personality disorders

 Putting ADHD into perspective or even with optimal treat-
ment of ADHD, what are presumed residual symptoms and
impairments which require additional intervention

ADHD and learning disorders

* Putting ADHD into perspective

* What other accommodations/interventions are needed
Subthreshold or mild ADHD

* Should medicines be used and if so, how to evaluate
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Attention-deficit/ hyperactivity disorder (ADHD) is the most common
neurobehavioral disorder of childhood and can profoundly affect the

preschool. behavioral therapy, academic achievement, well-being. and social interactions of children;
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Medications Do Not Necessarily Normalize
Cognition in ADHD Patients

C. Thomas Gualtieri

Lynda G. Johnson
North Carolina Neuropsychiatry Clinics, Chapel Hill and Charloite

Ohbjective: Although ADHD medications are effective for the behavioral components of the disorder, little information
exists concerning their effects on cognition, especially in community samples. Method: A cross-sectional study of ADHD
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