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Having a
Successful
Summer
with ADHD
by Shruti Tewar, MD

ummer vacations are around
the corner. It can be an
exciting as well challenging
time for children with ADHD.
While the stress of school work is
gone for most children, keeping them busy and making
it a fun summer for everyone can be hard for any parent
whether their child has ADHD or not. Here are some tips
on how to keep summer structured and avoid “I’m bored”
every few minutes. They work equally well for children
without ADHD!
Don’t ditch the schedule – Lack of structure can turn
from excitement to disaster in a short time. Even though
school is out, having some sort of a schedule is helpful
for children to stay organized, manage transitions, and
will make it easier to return to the school routine at the
end of summer. Day camps, sleep away camps, summer
classes, camping, or participating in sports teams
are some ways to keep children busy. Local libraries,
community centers and parks also offer free activities.
Plan the activities, leave out the surprises – You may
want to create a weekly schedule of activities with
blocks of both free time and down time. Sitting down
with your child to go over what their day will look like
helps them plan for the day and reduces meltdowns
around transitions.
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Give them a say in their day – Let your child pick activities
for their down time. These could be swimming, riding bikes
with friends, arts and crafts, watching TV or playing video
games. However, if electronics are a preferred down time
activity, be sure to set clear rules and time limits and stick
to them to avoid long term conflict. You can also use the
“If-then” strategy: “If you go outside and play with your
sister/brother for an hour, then you can come and play
video games until dinner time”
Summer days are long but sleep is still very important
– Everyone gets cranky if they don’t sleep well or sleep
enough. Choose a bedtime and a wake-up time that is
consistent. A regular sleep schedule helps children wind
down at the end of the day and makes morning routines
easier. Avoid electronics after dinner – this includes TV,
videogames, Nintendo, tablets, and cellphones.
Eat meals at regular times –
Whether you are at home or are planning a family outing
for the day, regular mealtimes help avoid “hangry’
(Continued on page 2)
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We Are Making
Improvements
Please
Excuse Our
Appearance
The Healy Clinic on the
2nd floor of the Center for
Disabilities and Development
is experiencing some exciting
changes! We are currently “under
construction” for a clinic refresh
project. The new look will provide
us with several welcomed updates.
We are getting new flooring, paint,
cabinetry, wall and window designs,
and some new furniture pieces. The
refresh uses the Biophilic Design
concept, which incorporates natural
elements into the décor in order
to create a welcoming, calming
environment for our patients during
their visit, while still including some
fun ‘pops’ of colors. We will also install
a large, wall mounted, sensory activity
board, and several magical, heat
sensitive circles in the waiting room
for patients to enjoy while they wait.
We are eager to see the transformation
once the project is complete.
For our patients comfort, we have
purposefully requested that most of
the work is to be done after hours or
weekends. Still, if you stop in while
the project is underway, you will likely
see some areas of our clinic that are
temporarily being worked on and not
quite complete. We thank you for your
understanding during this time and
know that the end result will be well
worth it.
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Having a Successful Summer with ADHD
(Continued from page 1)

meltdowns and make
family activities
more pleasant and
enjoyable.
Set summer goals
– These goals may
include working on
skills your child may
not have time for during the school
year or even behavioral goals. For
example, learning to ride a bike or
becoming a swimmer. Behavioral
goals could be listening and following
directions with two or less reminders,
or organizational skills of putting
things away in a designated spot
instead of throwing them in the
hallway, etc.
You may need to work out a
behavior plan with specific goals and
a way for your child to earn a reward
for working towards the goal(s).
Remember: children will need help,
prompts and reminders to work
towards their goals. When offering
incentives, keep in mind that, children
with ADHD have a hard time delaying
gratification. To maintain enthusiasm,
an incentive at the end of the day
is going to be more effective than
having to wait until the end of
summer vacation.
For older kids, use technology in your
favor – Pre-set phone reminders for
activities and check-in by phone at
agreed upon times when teenagers
are out on their own.
Review the rules – It’s important to
review the rules, especially when
your child is trying an activity for the
first time or if they don’t hear them
often. Remind them that the rules

are there to keep them safe. You may
have to review them the day before,
the day of, and just before, any new
activity. Sometimes having the child
teach you or repeat the instructions
is helpful to ensure they understand
the information.
Enlist help from other adults –
Let adults in charge know what areas
your child may need extra help or
reminders for. If there are anticipated
behavior problems, giving them a
heads-up and how you handle the
problem at home, will help them
be prepared.
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Development - It’s Everything!
Andrea Reasoner, MD

Life is all about development.
No matter who you are, no matter
what your age, we are all developing.
Our growth depends on many things;
some things are within our control;
some things are not. Some of these
things are:
• Genetics

• Health

• Experiences

• Support

• Motivation

• Senses

• Temperament

• Choices

As a developmental-behavioral
pediatrician, I run a neurodevelopmental evaluation clinic
where I, and a team of specialists, do
evaluations to tell us how your child
thinks, learns, grows and develops.
The evaluation looks for any delays
in development your child may have.
We specialize in seeing children from
birth to age 3. These are important
years for finding any delays and
treating them early. Early treatment
can make all the difference. We use
a team approach to our evaluations.
Seeing all our specialists helps us
create a well-rounded picture of your
child. This way we can give the best
results and recommendations. The
team includes a:
• speech-language pathologist
• physical therapist
• occupational therapist
• audiologist
• social worker
Parents may be used to seeing a
doctor who focuses on one thing,
like a Cardiologist, who focuses on
the heart. When children come to
the Neurodevelopmental Clinic,
we focus on the child’s health,
movement, growth, nutrition,
learning, environment and speech
and language. These can affect
development and development affects
all aspects of daily living. Parents
who have children with disabilities

know this, and they work every day
to maintain a sense of normalcy in a
world that can have many challenges.

Poor sleep is very frustrating for
families, but can often be treated or
better regulated.

Several areas that may affect a
child’s development:

Seizures or metabolic problems: Once
identified, these issues can usually be
treated. A type of seizure that shows
up during infancy is called infantile
spasms and is often thought to just
be a child startling easily. This type of
seizure should be treated right away.

Vision and Hearing: This may seem
obvious to some, but others are not
aware of the possibility of infants
wearing hearing aids or having glasses
to correct their vision. In our clinic,
sometimes a child may need to see
an audiologist for a hearing test.
Nutrition: The child could be
ingesting non-food items, like paint,
and might have lead poisoning. Or
they may be drinking an excessive
amount of milk, which can interfere
with iron absorption and cause
iron deficiency anemia.
Poor sleep or sleep apnea: Sleep
problems can affect stamina and
development and are common in
children with developmental delay.
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Muscle tone differences: Children
may have low muscle tone (hypotonia)
or high muscle tone (hypertonia).
It is important to find the cause. Tests
may include brain imaging or x-rays,
blood draws for thyroid function,
muscle enzymes, metabolic function,
vitamin/nutrient deficiencies, and
genetic disorders.
Fragile X syndrome: a genetic disorder
linked to the X chromosome. It affects
(Continued on page 4)
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Development – It’s Everything!
(Continued from page 3)

both boys and girls, but girls usually
have milder symptoms.
Growth problems: These may
indicate a genetic disorder or
problems with the brain’s regulation
of hormones. Children who are too
large or too small for their age might
have a genetic disorder. When there is
a neurologic condition, it is common
to have feeding difficulties or even
swallowing problems with aspiration.
Sometimes children need feeding tubes
to provide the nutrition that they are
unable to take for themselves.
Global developmental delay:
This is a delay in 2 or more areas
of development and may indicate
a genetic disorder. The first line of
testing includes a chromosomal
microarray which looks for deletions
(missing genetic material or genes)
and duplications (more genetic
material or more copies of genes) in
all the chromosomes. These can be
inherited from parents, or they can
appear as brand new mutations.
A variety of therapies are usually
recommended for children with
developmental delay. The goal of
these therapies is to advance or
improve the child’s development
by providing activities that will:
• strengthen weak muscles
• improve mobility
• aid communication and
temper behaviors
• encourage, support, and
give hope to the family
Children with disabilities need a
comprehensive developmental
evaluation to determine the proper
care. If there are gaps in medical care
and developmental services, the Center
for Disabilities and Development can
provide information and tools that
help children and their families to
create a happy, healthy future!
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EPSDT Periodicity Schedule
Meredith Field, Co-Principal Investigator,
Iowa EPSDT Provider Information and Training Program

How Does the EPSDT
Periodicity Schedule Care for
Kids in Iowa?

How Often Does the
Periodicity Schedule
Change?

EPSDT Care for Kids is Iowa's health
care program for children and teens
who get their health insurance
through Medicaid. EPSDT stands
for Early and Periodic Screening,
Diagnosis and Treatment. The
EPSDT program supports the
physical, mental, social, emotional
and behavioral health of children
from birth to age 21.

Each year, the EPSDT team makes
changes to the Periodicity Schedule.
Last year they changed the health
care guidance for teens. EPSDT
Care for Kids now suggests yearly
physical exams for all teens.
They also suggest teens have
their hearing screened more often
because teens use ear phones and
ear buds. Screening for sexually
transmitted infections and HIV
follow new AAP recommendations
and Iowa state law.
The team also made changes
to guidance for developmental
and behavioral health care. They
suggested new screening tools.
They also added new resources and
materials for providers to share
with parents and children.
Oral health care is also part of
the EPSDT guidance. EPSDT now
suggests the use of flouride varnish
as soon as children have teeth. Iowa
law says children under the age of
12 who get Medicaid must have a
dental home. The I-Smile Dental
Home initiative helps find and
train dental providers for children
in Iowa.

EPSDT sets up a routine plan for
the health care of children as they
grow. The plan gives health care
providers a schedule for doing
exams and screenings. This includes
a yearly physical exam to help kids
stay healthy. The exam can also
point out and prevent ongoing
health issues. The plan is known as
the Iowa EPSDT Periodicity Schedule.

Who Sets the Schedule?
The EPSDT team at the Center
for Disabilities and Development
at the University of Iowa Stead
Family Children’s Hospital helps
keep the Periodicity Schedule up
to date. The team works with a
group of people from Iowa Medicaid
Enterprise and the Iowa Department
of Public Health. Together, they
revise the Periodicity Schedule to
make sure the guidance they give
to health care providers is the best
way to care for kids. They base
this guidance on “Bright Futures,
Guidelines for Health Supervision of
Infants, Children, and Adolescents,”
from the American Academy of
Pediatrics (AAP).

Where Can I Learn More
about EPSDT?
Learn more about the Iowa EPSDT
Periodicity Schedule in the Winter
2018 issue of the EPSDT newsletter,
Care for Kids. Visit the Iowa EPSDT
Care for Kids provider website to
learn more about the program.
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Head Circumference
Blood Pressure
Vision
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Developmental Caregiver Depression Screening
and Behavioral Developmental Surveillance
Health
Developmental Screening
Autism Screening
Psychosocial/Behavioral Assessment
Tobacco, Alcohol and Drug Use Assessment
Depression Screening
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Immunization
Hemoglobin/Anemia
Lead Testing
Lipid Screening
STI Screening
HIV Screening
Tuberculosis
Cervical Dysplasia Screening

Newborn Screening - blood, bilirubin,
hearing, critical congenital heart disease
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News
A New Way
People with
Disabilities Are
ABLE to Save

In the past, it’s been hard
for people with disabilities
to save enough money to
pay for the disability-related
items they need. Assistive
technology items, such as
wheelchairs and iPads or
tablets, can cost a lot of money. Before, having too
much money in their savings accounts could mean
losing their benefits, such as SSI (Supplemental
Security Income) or health insurance from Medicaid.
Now, they can open a new kind of savings account
called an ABLE account without risking the loss of
their benefits.
In 2014, Congress passed the Stephen Beck Jr.
Achieving a Better Life Experience Act. This act is
better known as the ABLE Act. The act created taxfree ABLE savings accounts. People with disabilities
and their families can put up to $15,000 each year
into an ABLE account. They can save up to $100,000
and still get SSI.

Who is eligible for an ABLE account?

People who were diagnosed with a disability before
the age of 26 are eligible for an ABLE account.
They also must:
• qualify for SSI or SSDI because of a disability; or,
• be blind as determined by the Social Security Act;
or,
• have a severe disability with a written diagnosis
from a licensed physician.
Any eligible person in the United States can open
an ABLE account in Iowa or in any state that has an
ABLE program. But only Iowa taxpayers can receive
the Iowa state tax deduction under Iowa’s ABLE
savings plan.

6

uichildrens.org/cdd

Iowa Compass connects people with disabilities
and complex health-related needs to services and
supports in their communities throughout Iowa.

Where can you learn more about the ABLE
program and plans?

States with ABLE programs offer different choices.
Learn more about:
• The ABLE program and other state plans at the
ABLE National Resource Center: www.ablenrc.org/.
• Opening an ABLE account at IAble: www.iable.gov/.
• IAble and Iowa’s Work Incentive Planning and
Assistance program (WIPA): iowawipa.com/contact-us/.

What is the difference between an ABLE account
and a Special Needs Trust?
Special Needs Trusts are funds set up for people with
disabilities to add to benefits from programs such as
SSI or Medicaid. ABLE accounts are easier to set up
than special needs trusts:
• They can be set up online.
• They can be handled by the person with a disability,
not a trustee.
• Special needs trusts may use legal terms.
A special needs trust does not require a participant
to have a qualified disability before age 26:
• ABLE accounts do.
A special needs trust can handle larger sums of money
such as an inheritance.
• ABLE accounts have a limit of $15,000 per year.
• A person with a disability can open an Iowa ABLE
account online at IAble, with as little as $25.
A special needs trust does not require a Medicaid
Pay-Back if the account beneficiary dies:
• ABLE accounts may require a Medicaid Pay-Back.
• The state where the beneficiary lived may ask for all
or part of the funds in the account pay back the state
for the amount spent
• This claim could equal the amount the state spent on
the beneficiary through their state Medicaid program.
Learn more about using ABLE savings accounts to buy
assistive technology from our new Iowa Compass tip
sheet: iowacompass.org/work/able-savings-accounts/.
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Smart
Technology
Makes Smart
Environments
Smart technology allows
people with disabilities to
set up smart environments. This technology helps
them adapt and control the places they live and
work. People can pair tools such as Amazon’s Alexa
or Google Home, with a wide range of other smart
items to allow them to control the spaces around
them. There are many kinds of smart technology.
People can choose which ones are best, based on
their needs and abilities.
Smart environments let users perform many
tasks with the touch of a button or by using voice
commands. Users can ask Alexa to turn on the lights.
They can ask Google to make a phone call. They can
push a button on their smart device that will lock
the doors.
Smart technology can be eco-friendly. Using it
to control and monitor lighting, window coverings,
heating and air conditioning or lawn sprinklers can
save energy and money. People can access smart
environment technology any place they have an
internet connection.
Smart systems offer users many choices to make
life better. But there can be a downside to this
technology. Smart devices can cost a lot. Adding
more items to make a home function well will add to
the cost. Some items call for monthly subscriptions
or add-ons. This also adds to the cost of ongoing
use. Smart environments are powered by batteries
or electricity, and need Wi-Fi access. Loss of power
and access can limit a user’s control.
Creating the best smart environment will require
research, patience, and financial resources. People
can learn more about getting started from the Easter
Seals Iowa Assistive Technology Program. They
demonstrate smart home features. They can be
reached by phone at 1-866-866-8782, TTY: 515-2894069; or by email at atinfo@eastersealsia.org.
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Two Popular Smart Systems
Google Home:
PROS:
• Easy to use.

• Has many user support videos on YouTube.
• Has interactive games, stories and educational programs.
• Can run a smart home using voice control for smart devices.
• Supports other smart home devices like Nest thermostats,
Samsung SmartThings and Philips Hue lights.
• Supports more than one user, and Google matches each
voice to the account.
• Each user can set up a personal calendar and contacts for
hands-free voice calling.
• Personal schedule reminder helps with daily planning,
including medications and important tasks.
CONS:
• Electricity: a power outage will disable Google Home.
• Cost: Google Home ($129) and Google Home Mini ($49 )
• Doesn’t have built-in screen, but can show results on a
tablet or TV.
• Doesn’t “hear” well from a distance.

Amazon Alexa (Echo):

PROS:
• Can respond to artificial voices.
• Has lot of supports due to widespread use.
• Has more than 1000 features, and can be used in
cars and smartphones.
• Connects to many other apps and devices to support
smart homes.
• Can control adult mystery board game “Escape Room.”
Alexa is score keeper, rule reader and guide, and plays
sound effects.
• Mattel is looking for ways to use Alexa for children’s toys.
CONS:
• Electricity: a power outage will disable Alexa.
• Amazon Echo, Echo Dot or Echo Spot can cost from
$40-$150. Add-ons needed for other features can cost more.
Alexa only works with Alexa lightbulbs.
• Security: pass codes or PINs needed to unlock door with
voice command.
uichildrens.org/cdd

7

CenterLines
University of Iowa Stead Family Children’s Hospital
Center for Disabilities and Development
100 Hawkins Drive
Iowa City IA 52242-1011

FREE

IN THIS ISSUE

Subscription

Having a Successful Summer
with ADHD . . . . . . . . . . . . . . . . . . . . 1

A subscription to CenterLines is free.
If you would like to subscribe, please
send your name and address to:

Development - It’s Everything  . . .  3

CenterLines@uiowa.edu

Iowa Compass News
A New Way People with Disabilities
Are ABLE to Save . . . . . . . . . . . . . .  6

or by regular mail:
Heather Roman
University of Iowa Stead Family Children’s Hospital
Center for Disabilities and Development
100 Hawkins Drive, Iowa City, IA 52242-1011

EPSDT Periodicity Schedule . . . . . . .  4

Smart Technology Makes Smart
Environments . . . . . . . . . . . . . . . . .  7

CenterLines, the newsletter of the Center
for Disabilities and Development at University
of Iowa Stead Family Children’s Hospital, is
published four times a year. It provides
families with current information on child
and adult development, issues affecting
people with disabilities,
Newsletter staff
and resources available to
Editors
them and their families.
Heather Roman
The newsletter is available
Darci Roehler
Elayne Sexsmith
in print, in Spanish,
Graphics editor
and also by email.
Leigh Bradford

For correspondence relating to the newsletter,
or to request permission to reproduce
information from it, please contact:

Heather Roman
University of Iowa Stead Family Children’s Hospital
Center for Disabilities and Development
100 Hawkins Drive
Iowa City, IA 52242-1011
CenterLines is published quarterly.
We encourage subscribers to also read our
partner newsletter Possibilities in Education
and Training. You can find that newsletter
and others at disabilitytraining.org.
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The role of the information in this newsletter is not to provide
diagnosis or treatment of any illness or condition. We strongly
encourage you to discuss the information you find here with
your health care and other service providers.
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