
 

 

 

ADD/ADHD Monitoring Requirements 

The providers of Western Wake Pediatrics are committed to providing the best possible care for 

our patients who require ADD/ADHD medication.  To ensure we maintain this high standard of 

care, we have implemented a standardized schedule of medication monitoring for our patients. 

1. At the time of the initial evaluation, if medication is prescribed the patient must be seen   

within the first 30 days of medication to be able to receive any refills.  It is the 

responsibility of the parent or guardian to make the follow-up appointment with their 

provider. 

2. At the time of the second visit, medication refills will be provided.  To ensure the best 

response to medication it is necessary for the patient to be evaluated 3-4 months after 

the initial evaluation and again 3-4 months later.  It is the responsibility of the parent or 

guardian to make the follow-up appointments with their provider. 

3. These criteria must be met for us to be able to continue managing your child’s 

medication beyond the evaluation period listed above. 

4. If the child stops the ADD/ADHD medication for a period of more than 120 days (4 

months), this schedule of visits must be repeated for continued medication monitoring. 

5. ADD/ADHD medications are not considered emergency medications.  Please allow up 

to five (5) days for us to complete your prescription requests.  Prescription requests 

will not be handled over the weekend or on holidays.  There will be a $20 service 

charge for same day requests. 

I have read and understand the above criteria.  I understand that for the providers of Western 

Wake Pediatrics to be able to manage my child’s ADD/ADHD medications I will have to adhere 

to the above schedule of visits.  If the above schedule is not followed, medication management 

will be terminated until the process can be re-started. 

Signature__________________________________________  Date______________________ 

Witnessed by__________________________________________________________________ 

Patient Name _____________________________DOB __________________    
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