
Wender Utah Rating Scale (WURS) Evaluation
Patient Information

Name: ______________________________

Date of Birth: ________________

Gender: ________________

Date of Assessment: ________________

Referring Physician: ______________________________

Primary Concerns: 

____________________________________________________________________________ 

Background Information

Medical History: 

Psychiatric History: 

Family History: 

Educational/Work History: 

 

Wender Utah Rating Scale (WURS) Assessment

WURS Form Version: ______________________________

Instructions to Patient: 

Scoring

Score Range Interpretation

0 - 45 Low likelihood of childhood ADHD

46 - 59 Moderate likelihood of ADHD

60 and above High likelihood of childhood ADHD



Total Score: ______________________________

Cutoff Score Interpretation: 

Clinical Interview

Review of Symptoms: 

Impact on Daily Functioning: 

Additional Observations: 

 

Diagnostic Considerations

Comparison with DSM-5 Criteria: 

Cross-Setting Analysis: 

 

Recommendations

Further Evaluation: 

Treatment Options: 

Follow-Up Plan: 

 

Patient Education

Explanation of Diagnosis: 

Treatment Rationale: 



Resources and Support: 

 

Patient Acknowledgment

Patient's Understanding: 

Consent for Treatment: 

 

Follow-Up Appointment

Scheduled Date and Time: ______________________________

Purpose: 


	Name: Sarah Thompson
	Date of Birth: 05/15/1985
	Gender:  Female
	Date of Assessment: 02/10/2023
	Referring Physician:  Dr. James Miller
	Primary Concerns: Difficulty focusing, impulsiveness, and challenges at work.
	WURS Form Version: WURS-25
	Total Score: 60
	Scheduled Date and Time: 02/24/2023, 3:00 PM
	Text122: 
	0: Hypothyroidism, under medication.
	1: No previous psychiatric diagnoses or treatments.
	2: No known family history of ADHD or related conditions.
	3: Completed bachelor's degree, employed as a marketing executive.

	Text123: Provided clear instructions on completing the self-report questionnaire.
	Text124: 
	0: The score above the cutoff indicates a likelihood of ADHD.
	1:  Confirmed impulsiveness, difficulty focusing, and restlessness symptoms.
	2: Reports challenges at work and difficulty meeting deadlines.
	3: Noted difficulty with time management during the interview.
	4:  Symptoms align with DSM-5 criteria for ADHD.
	5: The patient reports consistent symptoms at work and home.
	6: Suggested additional assessment by a psychiatrist for confirmation.
	7: Discussed psychoeducation, therapy, and potential medication.
	8: Scheduled a follow-up appointment in two weeks.
	9: 
	0:  Provided a clear explanation of ADHD and its impact on daily life.
	1: Explained how interventions can address specific symptoms.


	Text125: Shared information on local ADHD support groups.
	Text126:  Confirmed understanding and willingness to pursue further evaluation.
	Text127: Obtained informed consent for potential treatment options.


	Text128:  Review results of additional evaluation and discuss treatment plan.


