
Resources for Patients and Families

For Your Waiting Room

Behavioral Health Tools 
for Rural Pediatric Care 
Free, ready-to-use handouts, medication charts, and waiting-

room posters from the Illinois Chapter of the American Academy 

of Pediatrics (ICAAP) with no login, no cost, and no wait.

Rural clinicians are seeing more behavioral health concerns 

than ever, sometimes with the nearest specialist hours away. 

These resources are ready for print and written with your patients 

in mind. Everything below is free to download and share.

Autism Email Series Poster (11x17): Waiting-room poster promoting a free 

7-day email guide for parents covering early signs, the diagnosis process, early 

intervention, school rights, and Illinois-specific resources. Under 10 minutes a 

day. In English and Spanish.

Teen Mental Health Email Series Poster (11x17): Waiting-room poster 

promoting a free 6-day email guide for parents of pre-teens and teens covering 

normal moods vs. red flags, social media and screen time, when to seek support, 

and conversation starters to try at home. In English and Spanish.

For Your Reference

ADHD Medication Charts: Dosing 

and formulation guidance for 

preschool (ages 3–5) and ages 6+. 

Ages 3–5 | Ages 6+

Anxiety & Depression Medication 

Charts: Dosing and formulation 

guidance for preschool (ages 3–5) 

and ages 6+. Ages 3–5 | Ages 6+

Firearm Safety

Playdates & Gun Safety: 

Clinician guidance for starting 

the conversation.

Preparing for Playdates (11x17): 

Waiting-room poster that helps 

parents make “are there unsecured 

firearms in the home?” a routine 

playdate question, with scripts to 

open the conversation and options 

when the answer isn’t reassuring.

Take Control of Your Child’s 

Safety: Patient-facing handout 

on secure storage.

Cognitive Behavioral Therapy 

(CBT) and Relaxation Techniques: 

Practical coping strategies families 

can start using at home. Available 

in English and Spanish.

CBT Apps for Kids & Teens: A vetted 

app list for between-visit support. 

Available in English and Spanish.

 

CBT Books & Workbooks: 

Recommended reading 

by age and concern.

Scan to download what you need. 
Every resource on this page is hyperlinked 

and ready to print.

Anxiety and Depression 
Medication Flow Chart 
for Children ≥≥ 6 Years Old

 6 Depression: PHQ-9A and Columbia Suicide 

Severity Rating or Ask Suicide Screening

 6 Anxiety: SCARED-C/SCARED-P or GAD-7

Screening Tools

First Line Medication

First Line Medication

Second Line Medication

Second Line Medication

Fluoxetine 

(Prozac®)

Fluoxetine 

(Prozac®)

Sertraline 

(Zoloft®)

Sertraline 

(Zoloft®)

Escitalopram 

(Lexapro®)

OR

Assess response to SSRI in two to three weeks.!

Start at minimum dose and titrate up every three to 

four weeks until you reach the average e�ective dose.
!

On average, a higher dose is needed to e�ectively 

treat anxiety than is required for depression.
!

 6 KER Unit Depression Medication 

Choice Tool

 6 Medicaid Preferred Drug List

Scan the QR code or click 

the following links for 

additional information:

Anxiety Disorders

Depression

ILDocAssist is always available 

for any questions or concerns.

Visit illinoisdocassist.uic.edu or 

call (866) 986-2778

6

6

Anxiety and Depression 
Medication Flow Chart 
for Preschool Age Children: 3-5 Years Old

Start at minimum dose and titrate up every four 

weeks until you reach the average e�ective dose.

Assess response to SSRI in two to three weeks.

 6 Depression: Preschool Feeling Checklist 

(ages 2-5), and Children’s Global Assessment Scale (ages 4-16)

 6 Anxiety: Pediatric Symptom Checklist-17 (ages 4-17)

Screening Tools

!

!

Scan the QR code or click 

the following links for 

additional information:

First line treatment is always behavioral therapy 

and if not e�ective may adjunct with medications

 6 Dosing for Children Under 6

 6 Medicaid Preferred Drug List

First Line Second Line Medication

Parent Behavioral 

Training/Therapy

Look to ILDocAssist, 

BEACON, and ICAAP 

for resources

Start SSRI at lowest 

possible dose, based on 

side e�ect profile

Referral to psychiatry, 

with close follow up

6

If ine�ective or side e�ects develop, switch to a 

di�erent SSRI.
!

ILDocAssist is always available 

for any questions or concerns.

Visit illinoisdocassist.uic.edu or 

call (866) 986-2778

ADHD Medication 
Flow Chart 
for Children ≥≥ 6 Years Old

Start at minimum dose and titrate up every two 

weeks until you reach the average e	ective dose. 

Maximize dosing of one agent before moving to 

the next. If ine	ective or side e	ects develop then 

move to second line medication if needed. 

Long acting medications are preferred for school-

age children. An immediate release formulation 

can be added in the afternoon if needed for 

increased duration. 

 6 Vanderbilt Assessment Scales is most commonly 

used to diagnose children 6-12 years old.

• Parent rating in o�ce plus copy for teacher(s) 

to complete

 6 Use and Interpretation of Vanderbilt Score

Screening Tools

Start with a first line medication, either from the methylphenidate 

or dextroamphetamine-amphetamine class.  

After trying a medication from 

each First Line class move onto 

a Second Line agent

First Line Medication Second Line Medication

Stimulant:

Methylphenidate Long-Acting  

(Ritalin LA®, Metadate CD®, 

Concerta®)

Stimulant:

Dextroamphetamine 

Amphetamine Long-Acting 

(Adderall XR®)

Stimulant

Stimulant

OR

OR

Stimulants:

Dexmethylphenidate 

Long-Acting 

(Focalin XR®),

Lisdexamfetamine 

(Vyvanse®)

Non-Stimulants:

Atomoxetine (Strattera®), 

Guanfacine ER (Intuniv®), 

Clonidine ER (Kapvay®)

Stimulants

Non-Stimulants

6

!

!

!

 6 Alternative Treatment Algorithm

 6 Guide for Dosage Equivalencies 

When Switching Classes

 6 Medicaid Preferred Drug List

Scan the QR code or click 

the following links for 

additional information:

!

ILDocAssist is always available 

for any questions or concerns.

Visit illinoisdocassist.uic.edu or 

call (866) 986-2778

ADHD Medication 
Flow Chart 
for Preschool Age Children: 3-5 Years Old

Start with Behavioral Parent Therapy,

which targets behavior change in home environment, strengthens parent-child relationship, and recommends 

positive reinforcement for desirable behaviors and appropriate consequences for undesirable behaviors.

Start at minimum dose and titrate up every two 

weeks until you reach the average e�ective dose. 

If no improvement or limited improvement, 

add on second line medication either from 

the methylphenidate or dextroamphetamine-

amphetamine class. 

! Maximize dosing of one agent before moving to 

the next. If ine�ective or side e�ects develop, 

switch classes, then move to third or fourth line 

medication if needed.

Short acting medications are generally preferred 

for preschool-age children (3-5).

!

!

Third Line Medication

Stimulants:

Short-Acting 

Amphetamine Formulations 

(Adderall®, Eveko®, 

Procentra®, Zenzedi®)

Stimulants

Fourth Line Medication

Stimulants:

Alpha Agonists 

Guanfacine (Tenex®), 

Clonidine (Kapvay®)

StimulantsNon-Stimulants

First Line

Parent Behavioral 

Training/Therapy

Look to ILDocAssist 

and BEACON 

for referrals

At least 4 weeks of 

therapy before moving 

to medication

Second Line Medication

Stimulants:

Short-Acting 

Methylphenidate 

(Methylin® or Ritalin®) 

Long-Acting 

Dexmethylphenidate 

(Focalin XR®)

Stimulants

6 6 6

 6 Dosing for Children Under 6

 6 Medicaid Preferred Drug List

Scan the QR code or click 

the following links for 

additional information:

ILDocAssist is always available 

for any questions or concerns.

Visit illinoisdocassist.uic.edu or 

call (866) 986-2778

https://d2r0txsugik6oi.cloudfront.net/neon/resource/illinoisaap/files/ICAAP-Autism-EmailSeries_11x17-Poster (1).pdf?forwardedFromSecureDomain=1
https://d2r0txsugik6oi.cloudfront.net/neon/resource/illinoisaap/files/ICAAP-TeenMentalHealth-EmailSeries_11x17-Poster (1).pdf?forwardedFromSecureDomain=1
https://illinoisaap.org/wp-content/uploads/2025/12/ICAAP-ADHD-Preschool_MedFlowChart-FINAL.pdf
https://illinoisaap.org/wp-content/uploads/2025/12/ICAAP-ADHD_MedFlowChart-FINAL.pdf
https://illinoisaap.org/wp-content/uploads/2025/12/ICAAP-AnxietyDepression-Preschool_MedFlowChart-FINAL.pdf
https://illinoisaap.org/wp-content/uploads/2025/12/ICAAP-AnxietyDepression_MedFlowChart-FINAL.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-Physician-Information_Flyer.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-FA_Preparing-for-Playdates_In-Clinic-Poster.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP_FirearmSafety_TakeControl_Patient_Flyer.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP_FirearmSafety_TakeControl_Patient_Flyer.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-CBT-and-Relaxation_Final-1.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-CBT-and-Relaxation_Final-1.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-CBT-and-Relaxation_Final-1.pdf
https://illinoisaap.org/wp-content/uploads/2025/10/ICAAP-CBT-and-Relaxation_Final-SPANISH.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-QI-AppList_Final-1.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-QI-AppList_Final-1.pdf
https://illinoisaap.org/wp-content/uploads/2025/10/ICAAP-QI-AppList_Final-SPANISH.pdf
https://illinoisaap.org/wp-content/uploads/2025/09/ICAAP-QI-CBTBooks-List_Final-1.pdf

