Here are some ideas for “Autofills” that can be loaded into practice software for GP’s/ Practice staff to use when reviewing ADHD co-management patients. Please edit / add to them as you wish  

GP ADHD Medication Prescribing Checklist (for a script only appt eg 15-20 mins ) 
☐ Confirmation received from treating specialist that the patient is suitable for ADHD co-management – YES / NO
☐ Check SafeScript NSW for prescribing concerns and valid S8 psychostimulant individual patient approval – YES / NO
☐ Measure blood pressure, heart rate, height, and weight:
· 4-6 weekly during dose titration
· 6-monthly once the dose is stable
☐ Review effectiveness of ADHD medications:
☐ Review any side effects e.g. appetite, sleep, mood changes:
☐ Follow-up appointment required to address any co-morbid conditions, psychosocial concerns or allied health referrals - YES/NO
☐ Referral needed for paediatrician review via ADHD coordinator (every 18-24 months or earlier if concerns) – YES/NO
For detailed information see Mid and North Coast HealthPathways –  https://manc.communityhealthpathways.org/15163.htm








Initial/ Yearly Care plan appointment auto fill  (eg for appt with GP/ Nurse 30-40 mins) -
1. General Wellbeing & Development
• Monitor growth (height, weight, BMI)
• Check appetite, nutrition, and sleep quality
• Review learning/ school performance and social interactions
• Assess family/home stress and concerns
2. ADHD Symptom Review
• Compare core symptoms (inattention, hyperactivity, impulsivity) to last visit
• Identify any new behavioural or emotional issues
• Gather parent/caregiver feedback
3. Medication Review
• Confirm current medication, dosage, and timing
• Review adherence and effectiveness
• Check for side effects (appetite suppression, sleep issues, mood changes, vital signs)
4. Mental Health & Emotional Wellbeing
• Screen for anxiety/depression and assess self-esteem
• Note any disruptive or withdrawal behaviours
• Consider referral for counselling/psychology  if indicated
5. Non‑Pharmacological Interventions
• Note any non-pharmacological interventions, specialist and allied health input. 
6. Next Steps & Follow‑Up
• Adjust medication dosage if necessary as per specialists recommendation and the current Safescript approval
• Check if SafeScript monitoring has flagged any prescribing concerns. 
•Provide Script with PBS approval to patient 
•Based on patient needs - Schedule next review for 3-5 months or flag patient for urgent referral back to Paediatrician via ADHD coordinator ( details in health pathways) 

