HERPC

Hull & East Riding Prescribing Committee

Prescribing Framework for Atomoxetine
For Attention Deficit Hyperactive Disorder

Patients Name: ... i NHS Number: ..................
Patient’s Address:.......ccooiiiiiiiis i (Use addressograph sticker)
GP S NAME . i

Communication

We agree to treat this patient within this Prescribing Framework

Specialist Prescribers Name..........coooiiiiiiiiiiiiee e, Prof Reg. No. ............
Specialist Prescriber's Signature..............coocoiiiiiiiiiii .. Date:.....cooovviiniininn..
Where prescriber is not a consultant:

Consultant’'s Name: ... GMCNO ...oveviinen,
Consultant’s SIgNature ........ ..o e Date:....coovvviiiiienn,
GP’S SIgNAUIE:. ... (D 1 (=

The front page of this form should be completed by the specialist and the form sent to the patient’s
general practitioner.

The patient’s GP should sign and send back to specialist, to confirm agreement to enter into
shared care arrangement. If the General Practitioner is unwilling to accept prescribing responsibility
for the above patient the specialist should be informed within two weeks of receipt of this framework
and specialist’s letter.

Full copy of framework can also be found at: https://www.hey.nhs.uk/herpc/amber/
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1. Background

Attention-Deficit Hyperactivity Disorder (ADHD) is diagnosed if the three clinical features -
inattention, over-activity and impulsiveness - have been present from an early age, persist in
more than one situation (e.g. at home and in school) and impair function. The diagnosis must be
made following a comprehensive assessment by an appropriate child psychiatrist and/or a
paediatrician with special interest and training in this field. Drug therapy with atomoxetine is only
one part of the package of care for children with ADHD which typically includes social,
psychological, behavioural and educational interventions.

In later adolescence and adult life, the range of possible impairment extends to educational and
occupational underachievement, dangerous driving, difficulties in carrying out daily activities such
as shopping and organising household tasks, in making and keeping friends, in intimate
relationships (for example, excessive disagreement) and with childcare.

Treatment aims in ADHD are to reduce hyperactive behaviour, detect and treat any co- existing
disorders, promote academic and social function and learning, improve emotional adjustment and
self-esteem, and to relieve family distress.

Treatment of ADHD often needs to be continued into adolescence, and may need to be
continued into adulthood. Initiating treatment in adulthood is unlicensed. Adults who present with
symptoms of ADHD for the first time in primary care or general adult psychiatric services who do
not have a childhood diagnosis of ADHD, should be referred for assessment by a mental health
specialist trained in the diagnosis and treatment of ADHD.

These guidelines aim to provide a framework for the prescribing of atomoxetine by GPs and to
set out the associated responsibilities of GPs and hospital specialists who enter into the shared
care arrangements.

The guidelines should be read in conjunction with

e The general guidance on prescribing matters given in EL (91) 127 “Responsibility for
prescribing between hospitals and GPs”.

¢ NICE Clinical Guideline 87 (NG 87) ‘Attention deficit hyperactivity disorder: Diagnosis and
management (Published March 2018)2’

e NICE Guideline 5 ‘Medicines optimisation: the safe and effective use of medicines to
enable the best possible outcomes 2015’
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2. Medication choice

Medication choice — children aged Medication choice — adults
5 years and over and young people

Atomoxetine

Dexamfetamine THIRD LINE THIRD LINE
¢ For patients responding to but intolerant | e For patients responding to but
of lisdexamfetamine intolerant of lisdexamfetamine
Guanfacine
Lisdexamfetamine | SECOND LINE FIRST LINE
¢ After inadequate response to 6-week trial | OR
of methylphenidate* SECOND LINE
¢ After inadequate response to trial of
methylphenidate*
Methylphenidate FIRST LINE FIRST LINE
OR
SECOND LINE
¢ After inadequate response to trial of
lisdexamfetamine*
* AT ADEQUATE DOSE

3. Indication

Atomoxetine is indicated for the treatment of Attention-Deficit/Hyperactivity Disorder (ADHD) in
children of 6 years and older, in adolescents and in adults as part of a comprehensive treatment
programme. Treatment must be initiated by a specialist in the treatment of ADHD, such as a
paediatrician, child/adolescent psychiatrist, or psychiatrist. Diagnosis should be made according to
current DSM criteria or the guidelines in ICD.

This shared care protocol applies to children 6 years and above, and adults. The drug is not
licensed for children less than six years of age.

4. Dose

CHILD 6-17 years (Body-weight up to 70kg): Initially 500micrograms/kg daily for 7 days,
increased according to response; usual maintenance dose is 1.2mg/kg daily but may be increased
to 1.8mg/kg daily (max 120mg daily) [unlicensed]. Total daily dose may be given either as a
single dose in the morning or in 2 divided doses with the last dose no later than early evening.

CHILD 6-17 years (Body-weight 70kg and above): Initially 40mg daily for 7 days, increased
according to response; usual maintenance 80mg daily, but may be increased to max. 120mg daily
[unlicensed] under the direction of a specialist; Total daily dose may be given either as a single
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dose in the morning or in 2 divided doses with the last dose no later than early evening.
ADULTS (Body-weight up to 70kg): Initially 500micrograms/kg daily for 7 days, increased
according to response; usual maintenance dose is 1.2mg/kg daily but may be increased to
1.8mg/kg daily (max 120mg daily) [unlicensed]. Total daily dose may be given either as a single
dose in the morning or in 2 divided doses with the last dose no later than early evening.

ADULTS (Body-weight 70kg and above): Initially 40 mg daily for 7 days, increased according to
response; usual maintenance 80—-100 mg daily, but may be increased to max.

120 mg daily [unlicensed] under the direction of a specialist. Total daily dose may be given either
as a single dose in the morning or in 2 divided doses with last dose no later than early evening.

The patient should have received at least one month’'s treatment from the
psychiatrist/paediatrician, been shown to respond and the dosage stabilised before prescribing is
transferred to the GP. Once the patient has been stabilised a further 4-week supply will be
prescribed by the psychiatrist/paediatrician to allow adequate time for information to be passed to
their General Practitioner.

5. Duration of treatment

Advice will be given to the GP by the secondary care Specialist on duration of treatment and
dose changes for each individual patient.

Where patients are continuing treatment with atomoxetine beyond 1 year, re-evaluation of the
need for therapy by a specialist in the treatment of ADHD is recommended

6. Contraindications

Severe cerebrovascular disease

Severe cardiovascular disease

Phaeochromocytoma

Hypersensitivity to atomoxetine or to any of the excipients.

7. Cautions

QT-interval prolongation
Aggressive behavior
Cardiovadcular disease
Cerebrovascular disease
Emotional lability

History of seizures

Hostility

Hypertension

Mania

Psychosis

Susceptibility to angle-closure glaucoma
Structural cardiac abnormalities
Tachycardia
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8. Adverse Effects

The following have been reported:

Upper abdominal pain, decreased
appetite, constipation, dyspepsia,
nausea, vomiting

Agitation, depression and depressed
mood
Seizures Dermatitis , rash, pruritus,

welg?etrlwcs)isc?n hyperhidrosis

Syp Cardiac effects including increased
yncope . . )

Tremor heart rate, systolic and diastolic blood

Muscle spasms

Mydriasis, blurred vision
Headache, migraine, dizziness

Flu like symptoms

Early morning wakening, irritability and
mood swings, insomnia, fatigue,
somnolence

Suicide related events, aggression,
hostility and emotional lability
Suicide related events, aggression,
hostility and emotional lability
Psychosis

pressure, palpitations and QT interval
prolongation

Abnormal/increased liver function tests,
jaundice, hepatitis, liver injury, acute
hepatic failure

Priapism and male genital pain
Dysmenorrhoea, ejaculation disorder,
erectile dysfunction (adults)
Raynaud's syndrome

Tics

Urinary retention, dysuria, pollakuria,
urinary hesitation, micturation urgency

9. Interactions

Atomoxetine should not be started until 2 weeks after stopping MAOI antidepressants. Also MAOI
antidepressants should not be started until at least 2 weeks after stopping atomoxetine.

There is a risk of drug interactions with CYP2D6 enzyme inhibitors. Co-administration with these
(e.g. paroxetine, fluoxetine) can increase serum atomoxetine levels three to four fold.

Atomoxetine can potentiate the action of salbutamol on the cardiovascular system and should be
used with caution in patients being treated with high dose nebulised or systemically administered
beta agonists.

Atomoxetine should always be used with caution when used in conjunction with other drugs that
are known to have effects on QT interval, such as erythromycin, methadone, tricyclic
antidepressants and lithium and cisapride.

Care should also be taken with drugs that cause electrolyte imbalance.

Due to the potential for atomoxetine to cause seizures caution is advised with concomitant use of
agents that are known to lower seizure threshold such as antidepressants and antipsychotics.
Atomoxetine should be used cautiously with anti-hypertensive drugs and pressor agents

Drugs that affect noradrenaline should be used cautiously when co-administered with atomoxetine
because of the potential for additive or synergistic pharmacological effects e.g. TCAs, venlafaxine,
mirtazapine, pseudoephrine and phenylephrine

Details of contraindications, cautions, drug interactions and adverse effects listed above
are not exhaustive. For further information always check with BNF www.bnf.org.uk or SPC

(www.medicines.org.uk).
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10. Monitoring

Pre-treatment evaluation

Before starting medication for ADHD, people with ADHD should have a full assessment, which
should include:

e Areview to confirm they continue to meet the criteria for ADHD and need treatment

e A review of mental health and social circumstances, including:
o Presence of coexisting mental health and neurodevelopmental conditions
o current educational or employment circumstances
o risk assessment for substance misuse and drug diversion
o care needs

e Areview of physical health, including:

o A medical history, taking into account conditions that may be contraindications for
specific medicines

o  Current medication

o Height and weight (measured and recorded against the normal range for age, height and
sex)

o Baseline pulse and blood pressure (measured with an appropriately sized cuff and
compared with the normal range for age)

o A cardiovascular assessment

o As QT prolongation is a potential side effect of Atomoxetine, an electrocardiogram
(ECG) should be undertaken

Refer for a cardiology opinion before starting medication for ADHD if any of the following apply:

e History of congenital heart disease or previous cardiac surgery

History of sudden death in a first-degree relative under 40 years suggesting a cardiac disease
Shortness of breath on exertion compared with peers

Fainting on exertion or in response to fright or noise

Palpitations that are rapid, regular and start and stop suddenly (fleeting occasional bumps are
usually ectopic and do not need investigation)

Chest pain suggesting cardiac origin

Signs of heart failure

A murmur heard on cardiac examination

Blood pressure that is classified as hypertensive for adults

Refer to a paediatric hypertension specialist before starting medication for ADHD if blood pressure is
consistently above the 95th centile for age and height for children and young people

11. Ongoing monitoring

e Measure height every 6 months in children and young people

e Measure weight every 3 months in children 10 years and under

e Measure weight at 3 and 6 months after starting treatment in children over 10 years and young
people, and every 6 months thereafter, or more often if concerns arise

e Measure weight every 6 months in adults

e Plot height and weight of children and young people on a growth chart and ensure review by the
healthcare professional responsible for treatment

e Monitor heart rate and blood pressure and compare with the normal range for age before and
after each dose change and every 6 months.
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e Do not offer routine blood tests (including liver function tests) or ECGs to people taking
medication for ADHD unless there is a clinical indication.

o If a person taking ADHD medication has sustained resting tachycardia (more than 120 beats
per minute), arrhythmia or systolic blood pressure greater than the 95th percentile (or a clinically
significant increase) measured on 2 occasions, reduce their dose and refer them to a paediatric
hypertension specialist or adult physician

e A healthcare professional with training and expertise in managing ADHD should review ADHD
medication at least once a year and discuss with the person with ADHD (and their families and
carers as appropriate) whether medication should be continued.

A young person with ADHD receiving treatment and care from Child and Adolescent Mental Health
Services (CAMHS) or paediatric services should be reassessed at school-leaving age to establish
the need for continuing treatment into adulthood.

During the transition to adult services, a formal meeting involving CAMHS and/or paediatrics and
adult psychiatric services should be considered, and full information provided to the young person
about adult services. For young people aged 16 years and older, the care programme approach
(CPA) should be used as an aid to transfer between services. The young person, and when
appropriate the parent or carer, should be involved in the planning.

After transition to adult services, adult healthcare professionals should carry out a comprehensive
assessment of the person with ADHD that includes personal, educational, occupational and social
functioning, and assessment of any coexisting conditions, especially drug misuse, personality
disorders, emotional problems and learning difficulties

12. Information to patient

o Reporting of side-effects and adverse events to GP or Specialist

e Ensure they have a clear understanding of the treatment

e Healthcare professionals should stress the value of a balanced diet, good nutrition and
regular exercise for children, young people and adults with ADHD.

e Advise the family members or carers of children with ADHD that there is no evidence about
the long-term effectiveness or potential harms of a 'few food' diet for children with ADHD, and
only limited evidence of short-term benefits

e Encourage people with ADHD to discuss any preferences to stop or change medication and
to be involved in any decisions about stopping treatments.

This medicine can impair cognitive function and can affect a patient's ability to drive safely. This
class of medicine is in the list of drugs included in regulations under 5a of the Road Traffic Act
1988. When prescribing this medicine, patients should be told:

e The medicine is likely to affect their ability to drive
e Not to drive until they know how they are affected by the medicine
e Itis an offence to drive while under the influence of this medicine

However, patients would not be committing an offence (called 'statutory defence') if:

e The medicine has been prescribed to treat a medical problem and

e They have taken it according to the instructions given by the prescriber and in the
information provided with the medicine and

e It was not affecting their ability to drive safely
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13. Responsibilities of clinicians involved

Stage

Specialist

General Practitioner

Initiation

Assessment and diagnosis of ADHD
Initiation of Atomoxetine therapy
Undertake pre-treatment evaluation
including ECG

Provision of written guidance and
guestionnaires for parents and teachers
regarding drug treatment, at the
specialists discretion

Reporting adverse events to the CHM
Monitor height, weight, blood pressure
and heart rate as indicated

e Liaise and seek advice from the
specialist team when appropriate

e Take over prescribing of medication 4
weeks after the patient has been
stabilised on treatment and provide on-
going clinical care

Maintenance | e

Monitor height, weight and blood
pressure as indicated until the patient is
stabilised

Assess continued need for treatment
annually including dose and appropriate
interruption of medication

Review treatment as requested by the
GP

For young people, if Atomoxetine is to
be continued beyond age 18 years then
care should be transferred to adult
psychiatric services as appropriate
Reporting of adverse events to CHM
Advising the GP when methylphenidate
should be discontinued

Providing necessary supervision and
support during the discontinuation phase

e Prescribing Atomoxetine once the
patient is stabilised

e Liaising with the specialist regarding
any complications of treatment

¢ Reporting adverse events to the
specialist and the CHM

e Review treatment every 6 months

e Monitor blood pressure and pulse
every 6 months

e For children under 10 years monitor
weight every 3 months

e For children over 10 years and adults
monitor weight every 6 months

e Reporting to and seeking advice from
the specialist on any aspect of patient
care which is of concern to the GP and
may affect treatment

e Co-operating with the specialist during
the discontinuation phase

Contact Details:

HTFT

During Office hours:

Trust

Medicines Management Pharmacist Humber Teaching NHS Foundation

Head Quarters Willerby Hill (01482 301724) or contact specialist as per clinic letter.
Out of hours: In emergency contact Victoria House and ask for on-call CAMHS consultant
01482 223191

Community Paediatrics (CHCP)
During Office hours: Community Paediatrics Service, The Childrens Centre, Walker Street tel

01482 221261 or contact specialist as per clinic letter
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Appendix 1:

Blood Pressure Levels for Boys by Age and Height Percentile

BP Systolic BP (mmHg) Diastolic BP (mmHg)
Age Percentile € Percentile of Height = € Percentile of Height =

(Year) v 5th 10th 25th 50th 75th 90th 95th 5th 10th 25th 50th 75th 90th 95th
1 50th 80 81 83 85 a7 88 89 34 35 36 37 38 39 39
90th 94 95 a7 99 100 102 103 49 50 51 52 53 53 54
95th 98 99 101 103 104 106 106 54 54 55 56 57 58 58
99th 105 106 108 110 112 113 114 61 62 63 64 65 66 66
2 50th 84 85 87 88 90 92 92 39 40 41 42 43 44 44
90th 97 99 100 102 104 105 106 54 55 56 57 58 58 59
95th 101 102 104 106 108 109 110 59 59 60 61 62 63 63
99th w9 10 1M1 M3 15 M7 17 66 67 68 69 70 71 71
3 50th 86 87 89 91 93 94 95 44 44 45 46 47 48 48
90th 100 101 103 105 107 108 109 59 59 60 61 62 63 63
95th 104 105 107 109 110 12 113 63 63 64 65 66 67 67
99th m 12 14 16 118 119 120 71 71 72 73 74 75 75
4 50th 88 89 91 93 95 96 a7 47 48 49 50 o1 51 52
90th 102 103 105 107 109 110 1M 62 63 64 65 66 66 67
95th 106 107 109 111 112 114 115 66 67 68 69 70 71 71
99th 713 114 116 118 120 121 122 74 75 76 77 78 78 79
5 50th 90 91 93 95 96 98 98 50 51 52 53 54 55 55
90th 104 105 106 108 110 111 112 65 66 67 68 69 69 70
95th 108 109 110 12 114 115 116 69 70 71 72 73 74 74
99th "5 16 18 120 121 123 123 77 78 79 80 81 81 82
6 50th 9 92 94 96 98 99 100 93 23 24 25 o6 of 57
90th 105 106 108 110 111 113 113 68 68 69 70 71 72 72
95th M09 10 12 14 115 M7 117 72 72 73 74 75 76 76
99th "me 17 119 121 123 124 125 80 80 81 82 83 84 84
7 50th 92 94 95 97 99 100 101 55 55 56 57 58 59 59
90th 106 107 109 111 113 114 115 70 70 71 72 73 74 T4
95th 7o 111 13 15 17 118 119 74 74 75 76 17 78 78
99th "7 118 120 122 124 125 126 82 82 83 84 85 86 86
8 50th 94 95 97 99 100 102 102 56 57 58 59 60 60 61
90th 107 109 110 12 114 115 116 71 72 72 73 74 75 76
95th m 12 14 1 118 119 120 75 76 77 78 79 79 80
99th "9 120 122 123 125 127 127 83 84 85 86 87 87 88
9 50th 95 96 98 100 102 103 104 o7 28 29 60 61 61 62
90th M09 110 12 14 115 17 118 72 73 74 75 76 76 77
95th "3 114 M6 18 119 121 121 76 77 78 79 80 81 81
99th 120 121 123 125 127 128 129 84 85 86 87 88 88 89
10 50th 97 98 100 102 103 105 106 58 59 60 61 61 62 63
90th M 12 14 15 17 119 119 73 73 74 75 76 77 78
95th M5 16 17y M9 121 122 123 77 78 79 80 81 81 82
99th 122 123 125 127 128 130 130 85 86 86 88 88 89 90

Approved by HERPC: September 2018  Review date: September 2021
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Blood Pressure Levels for Boys by Age and Height Percentile (Continued)

Systolic BP (mmHg)

Diastolic BP (mmHg)

Age PerEePntile € Percentile of Height = € Percentile of Height =

(Year) v 6th 10th 26th 5B0th 75th 90th 96th 6th 10th 25th &50th 75th 90th 95th
" a0th 99 100 102 104 105 107 107 59 59 60 61 62 63 63
90th "3 14 15 117 19 120 121 4 74 75 76 77 78 78

95th "ro 18 19 121 123 124 125 i 7@ 79 80 81 82 82

99th 124 125 121 129 130 132 132 86 86 & 88 89 GO0 90

12 50th 101 102 104 106 108 109 110 59 60 61 62 63 63 64
90th 5 116 118 120 121 123 123 4 7 7 76 1T 78 79

095th M9 120 122 123 126 1271 127 8 79 80 81 82 82 8

99th 126 127 129 131 133 134 135 86 8 88 80 00 90 9

13 a0th 104 105 106 108 110 111 112 60 60 61 62 63 64 64
90th "7 118 120 122 124 125 126 o776 77 18 7979

95th 121 122 124 126 128 129 130 9 79 80 81 82 83 8

99th 128 130 131 133 135 136 137 g7 8 88 80 00 91 91

14 20th 106 107 109 1M1 13 114 115 60 61 62 63 64 65 65
90th 120 121 123 125 126 128 128 o176 77 78 719 79 80

95th 124 125 121 128 130 132 132 80 80 81 82 83 84 84

99th 131 132 134 136 138 139 140 g7 88 8 90 o 92 92

15 50th 109 110 112 M3 115 17 117 61 62 63 64 65 66 66
90th 12 124 125 121 129 130 131 6 77 78 79 80 80 81

95th 126 127 129 131 133 134 135 81 81 82 83 84 8 8

99th 134 135 136 138 140 142 142 88 89 90 9N 92 93 93

16 a0th m 12 M4 16 18 119 120 63 63 64 65 66 67 67
90th 125 126 128 130 131 133 134 i 78 79 80 81 82 82

95th 129 130 132 134 135 1371 137 82 83 83 684 85 86 &

99th 136 137 139 141 143 144 145 9 9% 9 92 93 94 94

17 50th 114 115 116 118 120 121 122 66 66 66 67 68 69 70
90th 127 128 130 132 134 135 136 80 80 81 82 83 B84 84

95th 131 132 134 136 138 139 140 84 8 86 87 87 88 89

99th 136 140 141 143 145 146 147 92 93 93 94 95 96 o7

BP, blood pressure
* The 90th percentile is 1.28 SD, 95th percentile is 1.645 SD, and the 99th percentile is 2 326 SD over the mean.

For research purposes, the standard deviations in Appendix Table B—1 allow one to compute BP Z-scores and percentiles for boys
with height percentiles given in Table 3 (i.e., the 5th,10th, 25th, 50th, 75th, 90th, and 95th percentiles). These height percentiles
must be converted to height Z-scores given by (5% =-1.645; 10% =-1.28; 25% =-0.68; 50% = 0; 75% = 0.68; 90% = 1.28%;

95% = 1.645) and then computed according to the methodology in steps 2—4 described in Appendix B. For children with height
percentiles other than these, follow steps 1-4 as described in Appendix B.
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Blood Pressure Levels for Girls by Age and Height Percentile

Systolic BP (mmHg)

Diastolic BP (mmHg)

Age Perfepntile € Percentile of Height = € Percentile of Height =

(Year) v 5th  10th 25th 50th 75th 90th 95th 5th  10th 25th 50th 75th 90th 95th
I o0th 83 84 85 86 88 89 90 38 39 39 40 4 4 42
90th 97 97 9 100 101 102 103 52 23 23 24 95 95 96

95th 100 101 102 104 105 106 107 56 o7 af 28 29 29 60

99th 108 108 109 111 112 113 114 64 64 65 65 66 67 67

2 50th 85 85 87 88 89 91 91 43 4 44 45 46 46 47
90th 98 99 100 101 103 104 105 57 o8 28 29 60 61 61

95th 102 103 104 105 107 108 109 61 62 62 63 64 65 65

99th 100 10 11 112 114 115 116 69 69 70 70 71 72 72

3 50th 86 87 88 89 91 92 93 47 48 48 49 50 50 91
90th 100 100 102 103 104 106 106 61 62 62 63 64 64 65

95th 104 104 105 107 108 109 110 65 66 66 67 68 68 69

99th m M 13 14 M5 16 17 73 73 74 74 75 76 76

4 S0th 88 88 90 91 92 94 94 50 a0 91 92 92 a3 24
90th 101 102 103 104 106 107 108 64 64 65 66 67 67 68

95th 105 106 107 108 110 111 112 68 68 69 70 71 71 72

99th M2 "3 14 15 M7 18 119 76 76 76 77 78 79 79

5 50th 89 90 91 93 94 95 96 52 53 93 94 95 95 96
90th 103 103 105 106 107 109 109 66 67 67 68 69 69 70

95th 107 107 108 110 111 M2 113 70 71 Al 72 73 73 74

99th M4 M4 16 117 18 120 120 78 78 79 79 80 81 81

6 50th 91 92 93 94 96 97 98 54 o4 95 26 o6 af 28
90th 104 105 106 108 109 110 1M 68 68 69 70 70 7 72

95th 108 109 110 111 113 114 115 72 72 73 74 74 75 76

99th s 1e 17 19 120 121 122 80 80 80 81 82 83 83

7 o0th 93 93 95 96 97 99 99 55 o6 26 a7 o8 28 29
90th 106 107 108 109 111 112 113 69 70 70 71 72 72 73

95th M0 1M1 112 13 15 116 116 73 74 74 75 76 76 77

99th "y 18 119 120 122 123 124 81 81 82 82 83 84 84

8 50th 95 95 96 98 99 100 101 a7 57 o7 58 59 60 60
90th 108 109 110 111 13 114 114 7 71 4l 72 73 74 74

95th 112 12 14 15 116 118 118 75 75 75 76 77 78 78

99th M9 120 121 122 123 125 125 82 82 83 83 84 85 86

9 50th 96 97 98 100 101 102 103 58 58 58 59 60 61 61
90th Mo 1o 12 13 14 116 116 72 72 72 73 74 75 75

95th M4 M4 15 17 18 19 120 76 76 76 77 78 79 79

99th 121 121 123 124 125 1271 127 83 83 84 84 85 86 87

10 50th 98 99 100 102 103 104 105 59 29 29 60 61 62 62
90th M2 M2 114 15 116 118 118 73 73 73 74 75 76 76

95th e m6 17 119 120 121 122 I 77 77 78 79 80 80

99th 123 123 125 1260 127 129 129 84 84 85 86 86 87 88
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Blood Pressure Levels for Girls by Age and Height Percentile (Continued)

8P Systolic BP (mmHg) Diastolic BP (mmHg)
Age Percentile € Percentile of Height = € Percentile of Height =

(Year) v 5th  10th 25th 50th 75th 90th 95th 5th  10th 25th 60th 756th 90th 95th
11 a0th 100 101 102 103 105 106 107 60 60 60 61 62 63 63
90th M4 14 16 117 18 19 120 [ Y C S € S R N A
95th 118 118 119 121 122 123 124 78 18 718 79 80 81 81
99th 125 125 126 128 129 130 131 85 8 86 87 87 88 89
12 a0th 102 103 104 105 107 108 109 61 61 61 62 63 64 64
90th 16 16 17 19 120 121 122 no I e 118 78
95th 119 120 121 123 124 125 126 9 719 79 80 81 82 82
99th 121 127 128 130 131 132 133 86 86 87 88 83 89 90
13 a0th 104 105 106 107 109 110 110 62 62 62 63 64 65 65
90th "7 18 M9 121 122 123 124 e 1w /6 7718 19 79
95th 121 122 123 124 126 127 128 80 80 80 81 62 83 83
99th 128 129 130 132 133 134 135 87 8 88 89 89 90 91
14 a0th 106 106 107 108 110 M1 112 63 63 63 64 65 66 66
90th 119 120 121 122 124 125 125 w1118 719 80 80
95th 123 123 125 126 1271 129 129 81 81 81 82 83 84 ©4
99th 130 131 132 133 135 136 136 88 88 89 90 90 91 92
15 a0th 107 108 109 110 M1 M3 13 64 64 64 65 66 67 67
90th 120 121 122 123 125 126 127 78 @ 18 79 80 81 81
95th 124 125 126 127 129 130 131 82 82 82 8 84 85 85
99th 131 132 133 134 136 137 138 89 89 90 91 91 92 93
16 a0th 108 108 110 111 12 114 114 64 64 65 66 66 67 66
90th 121 122 123 124 126 127 128 78 718 719 80 81 81 82
95th 125 126 127 128 130 131 132 82 82 83 B84 8 8 86
99th 132 133 134 135 137 138 139 9 9 90 91 92 93 93
17 a0th 108 109 110 111 M3 114 115 64 65 65 66 67 67 68
90th 122 122 123 125 126 127 128 w9 719 80 81 81 82
95th 125 126 127 128 130 131 132 82 83 83 B84 8 85 86
99th 133 133 134 136 137 138 139 9 90 91 91 92 93 93

BP, blood pressure
* The 90th percentile is 1.28 SD, 95th percentile is 1.645 SD, and the 99th percentile is 2.326 SD over the mean.

For research purposes, the standard deviations in Appendix Table B—1 allow one to compute BP Z-scores and percentiles for girls
with height percentiles given in Table 4 (i.e_, the 5th,10th, 25th, 50th, 75th, 90th, and 95th percentiles). These height percentiles
must be converted fo height Z-scores given by (5% =-1.645; 10% =-1.28; 25% = -0.68; 50% =0; 75% = 0.68; 90% = 1.28%,
95% = 1.645) and then computed according to the methodology in steps 2—4 described in Appendix B. For children with height
percentiles other than these, follow steps 1-4 as described in Appendix B.

ApprovedToy HERPC: September 2018  Review date: Septemb'err 2021
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Appendix 2

Online Resources

1- Heart Rate Centile Calculator:

http://madox.org/webapp/184

2- Blood Pressure Centile Calculator

https://www.bcm.edu/bodycomplab/Flashapps/BPVAgeChartpage.html

Prescribing framework for Atomoxetine for Attention Deficit Hyperactive Disorder
Approved by HERPC: September 2018  Review date: September 2021
Page 14 of
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Appendix 3

Heart Rate Centile Charts From Birth to 18 years:
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Appendix 4

[DataRecording
Fororing Date

o

Torgivigrt

[Pt worker rame
Biscording Dats
Woign
LenginiFiign
Locion
[ Pattn worker rame:
Bocoring Dita
g
Tonginreign

[Pt worker rame
Bscorting Date
Woign

BOYS
UK Growth chart

2-18 years
RCPCH (@ W

nais

ncallnu.-r
. :Lutldnd

Anyone who measures a child, piots of Interprets charts
should be suitably traned o supervsed. For further
mformation and fraining materials see fact sheet and
presentation an www.growihcharts rcpch acuk

This chart is mainy Intencied to 2ssess the growth of school
age boys. It combines data from the UK 1930 gowth
reference for children at birth and from 4 - 'IB}eary 1, with
the WHO growth standard for children aged 2 years to 4
years!, The growth of children under 2 years of age should
be plotted on the more detaled UK-WHO 0-4 years growth
charts.

s well 35 simply wsing this chart for plotting growth data, It
aiso Indudes a number of new features which you may wish
o uz to help Interpret the growth data.

irth centle plotting scale

= BMI lock-up .zrr' piottng grid

scales to estimate aduit height and mic-parental
centlle
guide to Fsessing puberty

TorgiregTt
Tocnn procedure
|| Accurate mezsurement & essential and shoes must be
= / removed for all measurements
== = Height
B { iy MESSUE hesght recorded 1o the kst
||l F" milmet. A comecty instaled
o stadometer or zpproved portabie
o, measuring device Is the only
/ aquipment that can be relably used
! ™ (see Nustration). If 2 chikd cannat
stand, measure lying down, sing
‘an approwed length messuring
dewice and plot as for height.
=i Position head .
[Ty eI §
Locaton llstrated with
| el wertcr ram chikd ssanding as I}
straight 2 1
C=om— possible |-

—
=
Lergth/eignt
=
e
—
Woght

i worker rame

¥
Weight: H
Remave heavy clothing and shossand ||| )
waigh using class Il cinical alectronic
scaies In metric ssthing. E.-"

Plotting

Pit each measurement by placing 2 small dot where a
vertical bne through the child age crosses a horzontal line
through the measured value.

The lettening on the charts (‘weight'. length’ etc) sits on the
50th centile to provide orientation.

Birth centile plotting scale

The chart starts at age 2 years, but there 1s 3 plotting scale on
the |eft of the chart whera for tarm infants, birth weight (and
If messwred, length) can be plotted to allow companson of
the birth centie with later growth

Pz piace stctse f avatabk cbrwts wrks n spaca powicee

Name: — - -

vescane [ L L LT TTTTT]

Pubertal Assessment

The puberty ‘phase’ may be ascertzined through simple
questions about the appearance of secondary e
charactertitcs 2 wel & by dinical examination.

By history from parents, carers or young person

Hospital Mot

] Date of Birth: D]fD]fD:l]]

When is further assessment required?
If any of the following:

Where weight or height or BMI Is below the 0.4th
centll, unless alraady fully Imvestigated 3t an exler

e,
Iithe height centile Is more than 3 centile spaces below
the mid-parental centile

A drop In helght centile posiion of more than 2 centlle
spaces, as long a5 measurement eror has been
exciuded.

Smaller centile fals or discrepancies between childs
and mid-parental centile, if saen in combinztion, or §
assooated with passble underfyng disease.

I there are any other concerns about the chikis
grouith

Adult Height Predictor

Ths allows you to predict the childs adult height based on
ther cument height, but with a regression adjustment to
allow for the sendency of very 12 and short children to ke

less extreme In height 25 adut
have an adult height within +6

Four boys out of ive wil
of the predicted adult

height.
Instructions for use

Flot the mast recent height centle on the centile bne on the
Adult Helght Predictor {on the flap to the night of the height
centile chart) and read off the predicted aduit height for this
cantlle

Mid-Parental Centile
The ‘mid-parentsl cente’ i the average adult height cantie

to

ba expected for all children of thess pavens. it

NCOrporates 3 regresion adustment 1o allow for the
tendency of very tall and short parents to have children with
less extrema helghts. Companing this to the childs current
haight centile can help assess whether the childs growth 5
proceeding s expected. The larger the discrepancy between
the two, the more lkely It Is that the child has some sort of
growth disorder. host childrens height cantiles (nine out of
ten) are within +two centle spaces of the mid-parental
centle, and only 1 parcant will be more than thiea cantie
spaces balow.

Instructions for use

The Mid-parental Centile Comparator 15 on the flap to the
right of the height centle chart. if possitle mezsure bath
pamnts' heights, or eke use reporied heights. Flot thelr
haights on the Mothers and Fathers height scales. Join the
two paints with 3 Ine betwean them. The mid-pamntal
centile Is where this ine crosses the centile ine In the middle.
Compare the mid-parental centile fo the childs current
height centie, piotted on the adult hesght predictor centle
scale

Mig-parental target height
This czn be obtained by piotting the mid-parental centle on
the main chart at age 18 and reading off the comesponding

haight

Four boys out of fve wil have an adult height within

27 om of this tanget height. However the predicted adult
height {above) &5 wsually coser than mid-parental target
height to the childs final height.

P ey i Puberty Compietng
ez ) fanar sages 23) o sages 45)
Whoth o 0 tolowng: | amy of 0 towrg Fanyof #u owrg
Hihvam 8¢t chaparing of Feveicn | Wi foly ok

Mo sgrsofpbard  |Eatyputicor ampit Wbuzado and ey ol
wecgmers Far gont:

Enkargamnt of s o pans | Akl 0 of pars i)
pubic ard aullay har

Is the timing of puberty normal?
The thres vertical black lines (puberty lines) on the right hand
page (3-18 years) of the chart Indicate the normal age lmits for
the phasas of pubrty described above.

« Soys with mazsurements plotied on the laft page will
usuzlly be In the ‘Pra-puberty’ phasa. Ruberty before §
years i bays &5 lkely to be precodous and furthar
FEEEEIEN 5 NECSATY,

Betvween 9-14 years most boys will be elthes “Fre- puberty’
ar “In puberty’. If there are no signs of puberty by 14
years, then puberty Is delayed and further amessment is
ndicated.

From 14-17 years most boys wil be efther 'In pubsrty” or
“Compieting puberty”

After 17 years boys wal usually be ‘Completing pubety”
if this Is not the case, maturation & delayed and further
assessment may be neaded

Growth pattems before and during puberty
Successve height measurements can shows wide variation,
berause i Is difficut o maasure height acurately. | there are
concems it 5 useful 1o Measure on 3 few oCcasions over tme.
Asmessing growth during puberty 1s complex because the age
wwhen puberty starts varies.

‘What does a height In the shaded area below the 0.4th
centlle mean?

This chart provides some exira guidance about the lower limit
{0.4th centile} for haight In boys 9-14 years. f 2 piot falis wethin
the shaded area on the height chant between 9 and 14 years,
pubertal assessment will be requived and mid-parental centle
should be assessed.

¥ they are In pubsrty cr Completing puberty, they are below
the 0.4th centile and should be rafarmed. In most Instances 3 Pre-
puberal boy plotted i ths area 15 growing normally, but
comparison with the mid-parental centile and growth trajectory
will assst the assessment of whether further investigation &
needed

Centile terminology

¥ e oo i U4 o 1
the fint they are on the cemlile =.g. 95t

1f et ey shosied b b 2
# beingbetieen the tu cerie:

=g, T

A certile spce & the distance befween
w.af the tentie ires, or squivales.
stanee  midway beween centils

Body Mass Index (BMI) centile look-up

If weight 15 zhowe the 75th cantlle or If
weight and height cantlles differ, the BMI
centila should be caloulated, as the BMI

centle Is the best Indicator of thnnes and 006
fatness. The BMI look-up allows you 1o read
off the BMI centile, acrurate to 2 quarter of a 9
centlle space. Thete 15 2 BMI centle grid at o1
the top of the growth chant where the % i
centes for children with high or low vakes B 75
can be plotied 3 w0
Instructions for use 5 __F
1. Note the weight and height centfes from '@ 22
the growth chart. .

N

Piot the welght centile against the height

centlla on the the B loak-up. 2
¥ betwean centfies, raad acmoss In this
pasition.

fiead off the comespondng BMI centlle

A
=
=

from the blue slanting lines.
Piot the centie In the BMI gid at the top L
of the growth chart at the appropriate

age

What does 3 high or low BMI mean?

35 50 75 a1
Height Centile

7 o

A BMI above the 913t cantile suggests ovenwelght. A chikd sbove the 88th cantile & vary ovenweight (dinically obess). BMI balow the
2nd cente ts Lnusual and may reflect undamutrition, but may simphy refiact 3 small bulld.

Fatscanas

1. Froomars 4, Colo T, e, lones PR, Wi EM, Praccs MA. £ soctional staie and wekget rofsroncs cunes fr tha LK, 1960 Arch D Chkd T9G5; T217.24

2 wavewha intehidgomthin

FOr TR RORNAT MIGRRIES 548 1301 37 CEMTICRE0N 11T MWV JOWTCIrE ACFCHACIK

Prescribing framework for Atomoxetine for Attention Deficit Hyperactive Disorder
Review date: September 2021

Approved by HERPC: September 2018

Page 16 of

® Capyrght REPCH 2012

i g O e b




HERPC

Hull & East Riding Prescribing Committee

&[5 [#[F

C

55m

@
@
s
-

b & b 4
[BOYS

" |2-9 years =
(=} ;5

Birt "

centiles
Length

A-h-sz 5 Again years]
R SRR AR SR CM—. & ® & (

<5,
g
)
!

—
i
PR

T

—
—

] iy

- ]
-[BOYS
w[|9-18 years |

Ll

I

I

I

"
T
kg
[T,
L
|
5
[TECe
B

Parent Helght Comparator
p= -

I

Fathar'shaight

Mothers haight

Wi poranta Contila

+Flot the the Mather's ard
Father’s heights on ther
respective scakes and uin the
two paits with a ne. The
mich-parental centie i where
this live crasses the cente fine
in T

+ Campare the mid-parertal
centile to the child's curent
height ceiie, plotted an the
ackit height predictar contle

scale.
*Nire: aut of b
height cemties a
+two centie 5
mic-parental centie.
Adult Height Predictor

[t @ )

L7
Pradictad Adult Height
+Flat the most recent height

on the relevant centile

*Fol of five chidren wi
be within +6 cm of this vaiue.

Prescribing framework for Atomoxetine for Attention Deficit Hyperactive Disorder
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Appendix 5

Data Recording
acerang it

ot

Torgit
e

warter e

gy

GIRLS
UK Growth chart
2-18 years

hoallbie
RCPUH @ Sl

Anyone who messures a child, piots or Interprets charts
should be sultably traned or supenised. For further
néormaton and traning matenals see fact sheet and
DESENIENON o Wi, growthcharts repch.ac uk

This chart is mainly Intended to assess the growsh of school
2ge guls. It combines :(: from the UK 199
ce for chiltren at bith and from 4 -1 yearsi), with
the WHO growah rgad for e 2ged 2 years 1o &
yesrsél. The growth of children under 2 years of 3ga should
& plotied on the more detaled UK-AWHD 0-8 years growth
charts.

s well 25 simply using this chart for piotting growth data, It
i icludes 3 numbar of new festures whih you may wih
& growth

- birth centile piottng
= M lock-up 3
« scales to estimate adult height and mid-parental
centlle

guide to assesing puberty

ocaton

Tengihivoget
Tocston

e wartar mane

procedure

Acturate measurement s essental znd shoes must be
removed for all measurements

Height:

Mezsure height recorded 1o the Last
milimetre. A comectly instaled
stadiometer or approved portable
measunng dewice is the anly
equipment that can be relably used
isee Ilustration). If 2 child cannot
stand, mezsure ling down, sing
an approved langth measuring
deca and pot a5 for height

Posion head
and fest =
lustrated with
child standing a5
straight =5
passihie

pht:
Remove heavy ciothing 2nd shoss and
welgh using class il cinical slectronic
scales In metric setting.

ach measurement by pisong 3 small dot where 3
Vertica Ine ough the ehics 2g¢ (a5 2 horzonta ne
through the mezsured value

The lettanng on the charts (wesght", length
50th cantile to provide orentation.

c) 5its on the

Birth centile plotting scale

The chart starts at ape 2 yaars, but there Is 3 plotting scale on

the left of tha chant wher m infznts, birth wesght {and
mesured b can be plotted to allow comparson of

the birth centrie with Later growtn

Ficemn poco smeEsr

K rErES Wit 7 1300 e

Name:

wemne L LT T TTTTT]

Pubertal Assessment

The puberty ‘phase’ may be ascertained through simple
questions about the appearance of secondary sesud
characteristics as well s by dinical examination,

By history from parents, carers or young person

Hospital No:

When is further assessment required?

If any of the following:

= Where weight or height or BM Is below the 0.4th
centlie, unless aiready fully Investigated at an eadler

28
1¥tha hesght cantle 1s more than 3 centile spaces below
the mid-garental centie

A drop In height centée postion of mare than 2 centlle
spaes, 35 long a5 measurement emor has been
excluded

smaller centile fals or discrapances betwesn childs
and mid-perental centle. if seen in combnation, or &
associated with posshle underlying disease

i there are any other concems about the chikds
growith.

Adult Height Pradictor

endency of very a8l and short chi
extreme in height as ar.lJI; Four g'ls aut of
e a1 0t helght it ‘the predicted
height.

Instructions for use

Fiot the mast recent helght cantile
ac
centile chart) and read off the pre

n the centile bne on the

cantlle.
Mid-Parental Centile
The i gienta canlge s the erage adult gt cente

nCorporates 3 fagression. adjstmant 10 iow for the
tendency of very tall and short parents to have children with
less extreme heights. Companng this 1o the childs current
height centile can hel whether the childs growth &
proceeding a expected. The larger tha disrepancy batwesn
hidt has some sort of

centle. and orly 1 percent will be more than thiee centie
spaces balow.

Instructions for u
The Mid-parental Cantlle Comparator 5 on the lap to the
nght of the height centle chart. H possibie measure toth
parents’ heights, or eke use reported heghts. Plot thelr
heights on the Mother's and Fathers height scales. Join the
e points with a e between them. The mid-parenta
cantile 15 where thes Iine crosses the centile ine In the middle.
compare the md-parental centle 10 the chids current
height cantile, piotiad on the adult hesght predictor centie
scale

Wid-parental target height
This can be obiames by piotting the mid-parental centde on
the main chart at age 18 and reading off the comesponding
height. Four giris out of five will izve an aduit hesght within
£7 cm of this tanget height. However the predicted adult
height (above) s usually closer than mid-parental target
height to the childs final height.

|w-|-bw
s stoce 1)

n
(T stoges 23]

e B Srid por i g
dcemers Sutt gt e

Is the timing of puberty normal?

The three vertical biack lines (puberty lines) on the night hand
812 years) of the chart Indicate the normal age Imits for
vases of puberty described abowe.

« Gris wah messuements piotted on the left page wall
usuzly be i the ‘Pre-puberty’ phase. Puberty befo
years in gels & liely to be precocious and further
‘assassment is necessary

Setween G-13 years most gk wil be either Pre-
puberty’ or in pubsrty’. f there are no signs of pubsrty by
13 years, then puberty s delayed and further assessment
s Indicat
- FOm 13-

2rs mast grs will be
ing puberty

r 16 years giris wil usually be ‘Completing puberty”
1F this 1 not the e, matuaton s fayed and further
assassment may be nesdad

r I putenty’ of

Growth pattems before and during puberty
Successve height measurements can show
because 1t s difficult to measure hesght acourately. If there are
concerms It s usaful 1o MesUre on 3 few oCCasions over tme.
Asmessing growth during puberty Is complex bacause the age
wehen puberty starts varies

what does a
centile mean?
This chart provides some extra guidance about the lower limit
(0.41h centle) for height In giris 8-13 years. I a plot fals within
the snarded area on the haight chart en & and 13 years,
pubertal zssessment will be required and mid-parental centée
shoukd be assessed.

a2 In pubsrty or Completing pubsrty, they are below
the 0.th centile and should be refemed In mast Instances 3 Pre-
pubertal gel piotted In this area Is growing nommall, but
comparson with the micparental centile and growth trajectory
wall 2t the ssessment of whether further mvestigation &
nesded

height in the shaded area balow the 0.ath

Centile terminclogy

Fthe point & within 14 of 2 sace of +
theline they ane on the centile: £.9. 815,

Bty ok
g beoneen the fro genies

1

pace & the ditance betwoen
o the cerile ines, o equiient.
distance if midway brhween centies

Body Mass Index (BMI) centile look-up

¥ weight &5 above the 75th centle or if
weight and height centles dffer, the B
centle should be cakulated, s the BMA
centlle & the best Indicator of thinness and
fatness. Tha B ook up Jlows you 1o resd
(i the BMI centiie, acturate 10,3 quarter of 3
centlle space. There Is 3 BMI centile gd at
the top of the growth chart where the
centiles for children with high or low values
can ke plotied.

Instructions for usa

1. mote the weight and haight centiles from
the growth ch

2. Piot the weight centle agains: the height
centile on the the BMI look-up.

Weight Centile

of m_ growih chart at the appropriate 04

age.

What does a high or low BMI meas

A BMI sbov the 815t centle suggests cvenwagit. A i sbove the 83t centle & very cusvisgh (dncaly obess). B belows the
2nd cente 15 unusual and may reflect undemutntion, but may smply refiect a small b

Rataroncs

1. Froamen ¢ Cole TL CHm 5 e PR, Whil EML Frcs MA. Crm sttt and waght werncscaves Ko UK, 1990, AT i Chl 095 7313-24
gt

2 wwwwhainich

For further okovan rleraces see fact shoat downicacabia rom wwww rowchark ROPCH.2c

2 9 25 50 75 91
Height Centile

08 006
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