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in the Treatment of Complex Kids

e Primary Care is overwhelmed!

e [nsufficient child psychiatry support

© Widespread use in cnild welfare systern
e Overprescribing

P Lransiational researcs
)




Everyone is critical of
psychotropic medication
treatment in foster care...



...until the
placement is threatened
by severe behaviors...



in the Treatment of Complex Kids

Medication Myths in Our World:
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in the Treatment of Complex Kids

My 36=-year medication journey:

\\

reality check
new conceptual model
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in the Treatment of Complex Kids
My 36-year medication journey:

brain-based

T

You must do more!



in the Treatment of Complex Kids

My 36-year medication journey:
eOptimized regulation:
U physiologic alternatives

e Optimized meds —
eMedical triage PC model

eCommunity Translational Research Network



in the Treatment of Complex Kids

Training & Consultation in Primary Care :

o systematic office
approach

o screening

o assessments
eRating scales

) -

—The cavalry ain® coming, dude!



Psychotropic Medication Treatment
in FASD / Traumatized
Children & Adolescents
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regulatory function
=



Coarse control of brain energy / behavior

. “Brakes”

- *Accelerator ®



The Human Brain

f Brakes (Upstairs)

.

Accelerator
(Downstairs)

MNeocortex
Limbic

m Diencephalon
Brainstem




Accelerator vs Brakes: Impact of Meds

Way too wound-up / Zwild” (Criggar - ")

Too wournd-un (Tleejar ~
~

Opiimal “Goldilocls” Arousz]

Total shui-down (via parasympathetics) = Fe-
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useful information or



- When

- Which med
U follow-up details
o optimal

— collaboration / communication
o Witn parents / teacners / Mrl orofessionals / otner

/ /



e Important points in using medications:

- Target Symptoms -

i3 77

—

- Impairment of function
eStarting
p doses

- type



FASD: Medication Realities

® Reality-based optimism



Y

“‘\.‘a
A A

L_eveling the playing field !!!




Specifics of optimized
brain-based
medication treatment



D) : -
Brakes: Accelerator:
— Executive dysfunction — Lirnbic irritability
o Working rnernory o
o Irnpulse control o Mood lability
o rlyperactivity _
— Faster recovery frorr =T

— -Fligrit



Proposed Model (Sloane 2011)

Key Clinical Questions:

(Focus on 24/7 optimization of regulation)= <>



Proposed Model

e \When requlation is solid, is there residual:
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Specifics, Logistics, Ethics

J surround
e How long
U functional impact



Specifics of Trauma-informed
Brain-based Medication Tx



—...yet ootirmal requlation can improve sleep
o sleep study
e Insufficient research
e S/eep hygiene
e Melatonin

e Clonidine
)



in complex kids with FASD / trauma

J telepsychiatry

e MCCC Program

® -psychiatric nurse liaison



in complex kids with FASD / trauma

o Rermernoer: intense / drastic nenaviors DO
NOT AUTOMATICALLY =

U disrupted
placements !

2 (Kiki Chang, MD)

)
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in complex kids with FASD / trauma

e Atypical antipsychotic use

—

— ’ parent bipolar

—

e Anti-convulsant use

—

—

© Lithium use
— Ernerding evidence nase in «ids / not 2 PC rmed




Brakes vs Accelerator

)
)
e Essential Primary Care role here
)



Brakes Tx is key to optimal regulation

0
0 -

T
0 -
e Guanfacine - T
e Clonidine - T
® alpha-2 fails

augment

—



e Not the same as generic guanfacine

—

\)

~

Stuff that nappened to me”

(once or twice/d)

synergy)

)
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(Is brand name superior to generic?)

/

L,'

— Synergistic impact carn ne Irmorassiye

—



Medication impact on accelerator function

o not

— Escitalopram ! "

— Sertraline car exacerpate anxiety 2arly on
® Buspirone
e Hydroxyzine



Proposed Model-Page 2

e \When requlation is solid, is there:




\\

ﬂ_
( b]
—
)
)
)
S
(P
(D

\
O
o
)
(@)
(—
—
(P
(M
o

S~

— Trnis car

— Not autornatically equal to arousal |2

Vel
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~dose

stirnulant tre

> ACTIVATE

arrnernt c

L
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http://www.cogmed.com
http://www.c8sciences.com

6) Chronic Anxiety & Worry

worry / "what if*



6) Dysthymia / Depression



Proposed Model - page 3

e If not, use other physiologic treatments:

— Exercise / Complex Movernent (Zero-

= Music






Prenztal stress / nicotine / cannzois / £ET0r



School Data

—_—



Home Data

0 1/
J

v Occasional parnic tnat turns into anger
)

J



Previous treatment



Now What Doctor???



Key Clinical Questions



Clinical answers

—_—
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Clinical Findings
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Diagnostic Profile

)
)

D 9 9 )

° Wrat apout pipolzr??77



Treatment Plan



Treatment Plan

e Improved sleep has minimal impact on
behavioral performance at school / a bit less
fragile emotionally at home
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cecided on r

Treatment Plan

JJJJJJJJJJJ

flext steps??777777777



Treatment Plan



Treatment Plan

® Case against stimulants

—

Of traurnzrtized Kids rmood worsenad or)
stirnulant as first rmed triz|
—  —occurring arpdety seen in tnis case zlso

— Can always do tnis later and see rapid clinical



Treatment Plan

e Non-stimulant trial

—

— -ER Is our preferr

— —_
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Treatment Plan

e Feedback from guanfacine-ER trial
0

— Irnproved reqgulzation in all settings



Treatment Plan



Treatment Plan

/1 erousall



Treatment Plan

WWW.NCEsSNn.org
» www.fasalaska.com



http://www.nctsn.org
http://www.fasalaska.com

Lets do another case!



o Prenatal stress / nicotine / cannaoils / ETOF



Initial School Data

v Scnool perforrmarice plurnrnets after divorce



Initial Home Data

0 1/
2

v Occasional panic tnat turns into anger
2

2



o Intensive outoztient nsycnotneraoy fails



Medication treatment status

o Medication profile on residential entry:



Current presentation

<illin)



Initial Residential Assessment



Med Approach in Residential

)
cornprenensive traurnz zssessrmernt...
)

)

)
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— Extended-release clonidine trial is next

— 9SRIs underusead in tnis clinical population)
— Buspirone also underutilized



o Extended-release clonidine nelps
regulation significantly

) -






DSM 5 Model

Risperidone
Quetiapine
Aripiprazole

— Cognitive dulling (
— Personality cnarnge
— Weignt gair)

~dun)

Brain-based Model

e ER-clonidine

e Escitalopram

® | isdexamfetamine
e Quetiapine (low-dose at HS)
D) .

o Irmproved SE Profile

— Cogritive ennancernernt

— No to minirnzl personality

— No welgnt gain risi



® mark.sloane@wmich.edu

e www.wmich.edu/traumacenter
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