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History and Physical Assessment:
The use of a structured cardiovascular risk-screening

tool in the assessment of children with ADHD has not been
tested. However, focused history and physical assessment
forms have been recommended to screen for cardiac
disease at other times (Campbell, R. M., & Berger, S.,
2006). Positive responses on a cardiac functional enquiry
including a history of decreased exercise tolerance in com-
parison with other children or extreme shortness of breath
with exercise; questions specifically about fainting or palpi-
tations with exercise or with startle or fright; and a detailed
family history looking for a history of sudden or unexpected
death in the family, particularly in individuals younger than
35 years of age (including unexplained motor vehicle acci-
dents, drownings and sudden infant death syndrome
cases); are at least theoretically useful in identifying chil-
dren who are potentially at risk of sudden death, but have
not been prospectively evaluated for efficacy. Abnormal
findings on cardiovascular examination such as the pres-
ence of a pathologic-sounding murmur, or absent or
delayed femoral pulses should prompt further evaluation
before starting on ADHD medications, as they should for

any child. The presence of a known or confirmed functional
murmur should not preclude the use of ADHD medications
in children who are otherwise well.

In an effort to provide a screening tool that practition-
ers can use to screen for cardiac disease, the committee
proposes the following checklist provided in Table 1. This
table is not intended to be specific for ADHD patients.
However, a positive response on any of these items
should prompt further investigation or review by a special-
ist in pediatric cardiology. The absence of any positive
response should likewise not be interpreted as a guaran-
tee of “safety” when using ADHD medications.

Electrocardiogram assessment:
There are currently no data on the frequency with

which a pretreatment electrocardiogram (ECG) in the
ADHD population would identify an individual at risk for
sudden death. ECG screening has been evaluated as a
method to prevent sudden cardiac death in athletes in the
United States, with an estimated cost of US $44,000 per
year of life saved (Fuller, C., 2000). Japan has performed
school-based ECG screening of all children, with an esti-
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Table 1. Screening Tool for Identification of Potential Cardiac Risk Factors for Sudden Death in Children Starting
Stimulant Medication
Answering “yes” to any of these questions should prompt further investigation or review by a specialist in pediatric
cardiology

Item Yes No
History
Shortness of breath with exercise (more than other children of the same age) in the absence 
of an alternate explanation (e.g. asthma, sedentary lifestyle, obesity)
Poor exercise tolerance (in comparison with other children) in the absence of an alternate 
explanation (e.g. asthma, sedentary lifestyle, obesity)
Fainting or seizures with exercise, startle or fright
Palpitations brought on by exercise
Family history of sudden or unexplained death including sudden infant death syndrome, unexplained 
drowning or unexplained motor vehicle accidents (in first or second degree relatives)
Personal or family history (in first or second degree relatives) of non-ischemic heart disease 
such as:

Long QT syndrome or other familial arrhythmias
Wolff-Parkinson-White syndrome
Cardiomyopathy
Heart Transplant
Pulmonary Hypertension
Unexplained motor vehicle collisions or drowning
Implantable defibrillator

Physical Examination
Hypertension
Organic (not functional) murmur present
Sternotomy incision
Other abnormal cardiac findings
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