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Chapter 1. PADDS Software Installation 
Instructions  

(Version 1.0.45)  
Minimum System Requirements: 

Pc with 350 MHz Processor or Higher, 64 MB Ram, 90MB Free 
Disk Space, Svga Capable of 600 X 800 Display, Windows 
Compatible Sound System, Mouse (Optical Mouse Preferred). 
 
   Insert PADDS CD into drive; CD should automatically 
run setup. Follow all on screen prompts and accept all the 
defaults, (to insure the proper install and uninstall of this 
program). If the setup program does not start automatically, 
navigate to the CD-ROM and run start1.exe. PADDS will run 
under normal “user” level permissions, however, you must have 
administrator level permissions to install this program properly. 
This program has been tested on Windows 2000 pro, XP pro and 
VISTA. However, it would be advisable to back up all 
important data prior to running the installation. We cannot be 
held responsible for data loss due to installation difficulties.  
 

You will need ADOBE READER to view the reports in the 
PADDS program. We included it on the PADDS disc you can 
install it before or after installing PADDS.   

After inserting the disc, you will see this screen. 

 
Click Install PADDS 

 

 
Click next to continue 

 
Click “Next” or press enter to accept defaults. 

 

 
Click “Next” or press enter to accept defaults. 

 

  
Click install to continue 

 

 
Click finish to go to Launch Register 

PADDS to Activate the PADDS program. 
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If Internet Access Code is Available: 
 

To ACTIVATE Program with ONE STEP  
Choose Internet Activate here 

 

 
 
 
 

Enter the 15-digit License Number here,  
(see software case insert)  

Then click the “Activate” button.  
  

If Internet Access Code is NOT Available: 
 

Click on the Phone/E-mail “unlock” Icon here 
Record the Installation ID number here and call 

1-877-425-1093 Monday thru Friday 
8:00 AM to 5:00 PM EST we will need the Installation ID 

number and your customer information.  
You will be given a 16 digit unlocking key code. 

Enter the unlocking key code here and click the  “Install 
License”. Button. We suggest you enter the number with 
the dashes or spaces; it makes it easier to verify that you 
entered it correctly. The number will work with or without 
either. 
 

You can also email the Installation ID number to us at 
register@targettest.com for your unlocking key. 

 
You will see this screen letting you know that PADDS was 
successfully activated. Click on the “OK” button to exit this 

form. 
 
 
 
 
 

 
For other registration and licensing methods and options, 

see help for License Manager in PADDS, Tools and Help, under 
“REGISTER License Manager Help”. For detailed information 
on the PADDS License Manager, see pages 28, 29 and 30 of this 
manual.  

 
 
 
 

Once PADDS activation is complete, close the PADDS 
program and then reopen before using for the first time. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1234-5678-9876-5432 
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Chapter 2. PADDS Program Use Instructions  
 

When the program starts, you will see this main menu 
screen. The important thing to notice here is the empty name 
field at the top of the screen. 
 It is used to identify the current patient through all areas 
of the program. It is important to make sure it shows the correct 
patient’s name before running any tests or reports. 
 The way to begin is to click on the “Patient Setup” 
button. 
 
If using the per-use model and the usage count drops below 10 it 
will display the amount of uses left here before you must renew.   
 
 This screen is used to lookup existing patients, or to add 
new patients to the database. This format is very simple to use 
while greatly reducing the number of errors resulting from 
misspellings and accidental duplications.  
 
  
 
 
 
 

Simply type the first letters of the patient’s last name in 
this field; the database will list all names beginning with that 
letter and further narrow the list with each additional letter. 
 
 
 
 

If the patient is in the list click on the patients name to 
continue. If the patient is not listed, click on the “Add New 
Patient” button to enter the new patient. 
   

To see all names in the database, leave the “Patient Last 
Name” field blank and click on the “List All Patients” button.  
 
 When you click on a name in the list, this additional 
screen appears with the parent or guardian’s name of this patient. 
This is a necessary crosscheck for instances where there may be 
one or more patients with the same name, e.g. (John Smith, Bob 
Brown, etc…). If the information is correct then click on the 
“Continue with this patient” button. 
  If it’s not correct click on the “Go Back to patient setup” 
button to go back and try another entry or enter a new patient.  
Click on the “List All Patients” button to view all of the patients 
in the database. 
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 You will see this screen if the patients name isn’t in the 
patient database. You will click on the “OK” button. Then click 
on the “Add New Patient”, button to add the new patient.  
 

The larger your patient database grows, the more 
important this feature becomes.  
 

 
 
 
Depending on your selection, you will see one of the 

following screens. If you chose “Add New Patient”, you get this 
screen where you will enter the new patient’s information. 
Please note all items in red are required fields and must be 
entered. 

To reduce duplicate record errors we strongly 
recommend you enter all of the information on the form. 
Enter the birth date as mm/dd/yyyy.  
After entering the patient’s information, click on the “Continue 
with this patient” button. 

 
If you chose an existing patient from the database, you 

will see this form with the patient information entered. To 
continue click the “Continue with this patient” button.  
 

If any of the patient’s information is incorrect or has 
changed, you click on the “Edit Patient Info” button to edit the 
database. 

If you click on the “Edit Patient Info” button the 
following screen comes up. 

 
 
After you make any changes in the form, you must click 

the “Update This Patient” button to apply the changes. 
You can also choose to delete the information for this patient  
by clicking on the “Delete This Patient” button.  
Do not delete anything unless you are certain you wish to 
delete because once it’s gone, it’s gone. 
 
 
 

Once the patient setup is complete, you are brought back 
to the PADDS program menu.  
 

Notice the patient’s name is now shown; this indicates 
that you are ready to proceed with this patient. After you finish 
the patient set-up you click on the “CADI & SNAP-IV” button 
to run the Diagnostic Interview (CADI) or SNAP-IV or click on 
the “Run Cognitive Tests” to start testing.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 6

 If you try to start the Diagnostic Interview (CADI) 
without first associating a patient you will get this screen. Click 
“OK” to go back to the PADDS main menu screen and either 
set-up a new patient or choose from an existing patient. 
 
  
 

 
 
 
The Diagnostic Interview is available in two different 

formats, Self Running and Clinician Input. The Clinician Input 
form for Diagnostic Interview is used when a preprinted protocol 
has been completed. You will also input the SNAP-IV Parent 
and Teacher behavior ratings from this screen as well. Enter the 
patient’s school grade here. 

 
This screen comes up when you click on the “Self 

running Diagnostic Interview”. It is interactive and designed to 
be administered to a parent or guardian of the patient, when the 
respondent has difficulty reading, or the pre-printed protocol was 
not used.  

The number in this box represents the number of 
questions that will have a full repeat.(i.e. You have answered 
yes, if this is correct, click next to continue). You can change the 
repeat to fit your needs. You can turn off the answer repeating 
completely by checking the appropriate box and/or you can turn 
off all sound. 

The sound options screen is primarily meant to be 
informative; however, certain sound options can be adjusted if 
necessary, and headphones can be used for privacy. It can be 
started with or without sounds and/or instructions.  
 

This is the Introduction screen of the Self-running 
Diagnostic Interview letting the parent or guardian know the 
purpose of the interview. To continue click on the “NEXT” 
button. 

The instruction form for the Self-running Diagnostic 
Interview(CADI) is intended to quickly orient the respondent 
with the objects on the form and describe the method of 
responding to the questions. Notice the answer is “YES” and the 
“YES” button is outlined in yellow. Click on the “NEXT” button 
to go to the next question. If the question needs to be repeated 
they would click on the “Repeat Question” button. If they are 
not sure of the answer they can click on the “SKIP this question” 
button. Any skipped questions will show up in the final report as 
“skipped”. 
The questions are presented and answered one at a time, in both 
audio and visual form. 
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This is another example of the question answer type in the Self-running 
Diagnostic Interview. The questions are answered with either less than or 
more than. 
 
 
 
 
 
 
 

With or without the instructions, you will come to this 
screen. This is the begin interview form; it will interactively 
progress through all the questions. Click on the “Click Here to 
Begin Interview” button to begin. 
 
 
 
 
 
 

This is the first question in the interactive Diagnostic 
Interview form. It will run through 113 questions. This interview 
covers Medical History/Systems Review; Developmental 
History; Social/Emotional Functioning; Depression/Anxiety; 
Behavior and School History. 
 

Notice the “NEXT” button is grayed out and not 
available, each question must be answered or skipped before the 
next question is available. 
 
 

On this screen click on the grade the patient is currently 
in, then click on the “Next” button to continue. 
 
 
 
 
 
 
 

When the Self-running Diagnostic Interview is finished it 
will stop at this screen and require a password to continue. This 
is to prevent any accidental activity after the completion of the 
interview. The attending clinician will then enter the password 
and continue.  

The password is “PADDS”; all letters in UPPERCASE 
without the quotes, and then click on the “CONTINUE” button. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 8

This screen comes up when you click on the “CADI & 
SNAP-IV” button on the PADDS main menu. If you have a pre-
printed protocol, you will click on the “Clinician input Form for 
Diagnostic Interview” button to input the data. Use the “Self-
running Diagnostic Interview” if the Parent or Guardian will be 
answering the questions during their patient’s visit.   

You input each of the SNAP-IV ratings by clicking on 
the appropriate button.  
Enter the grade to which the patient is assigned in this field. 
Click on the “Exit” button to close this screen. 
 

This is the Clinician Input form for the Diagnostic 
Interview (CADI) and will be the most commonly used form for 
inputting the answers to the interview when a completed 
protocol is available. The clinician or an assistant can quickly 
enter the results using the keyboard and/or mouse. Click on the 
“Yes” or “No” button in this form or type the letter “y” or “n”  
on your computer keyboard.  After answering all of the 
questions click the “Continue” button until all questions are 
answered. Once the Diagnostic Interview is completed, a report 
can be printed for future reference. 
 

Notice on this screen it shows a Diagnostic Interview 
(CADI) already exists.  
If you want to view or edit the Diagnostic Interview CADI, first 
click on the “View/Edit Existing Diagnostic Interview” button. 
This will bring up the “View Only” or “EDIT” buttons on this 
form.  Click on the “View Only” or “EDIT” button then click on 
the “Clinician input Form for Diagnostic Interview” button to 
bring up the existing Diagnostic Interview (CADI) to View or 
Edit it. Click on “EDIT” to correct and replace an existing 
interview. Click on the “Exit” button to exit this form.  
 

If you try to start running the Cognitive Tests without 
first associating a patient you will get this screen. Click “OK” to 
go back to the PADDS main menu screen and either set-up a 
new patient or choose from an existing patient. 
 

Once you complete the Diagnostic Interview (CADI),  
you will come back to the PADDS program menu screen.  
Notice the current patient’s name appears here. Anytime you are 
working in the program, it is important to make sure the correct 
patient’s name is displayed.  

Usually the next step is to run the Cognitive Tests. 
Click on “Run Cognitive Tests” button to start testing. 
All  of the tests begin with you giving a brief instruction to the 
subject, and then starting the orientation to further instruct the 
subject and verify that they understand the process before 
proceeding.   
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Cognitive Tests Administration and Scoring 
 

Target Recognition-  Target Recognition presents five 
large colored squares with 
smaller squares inside 
them. Below the squares 
are five small boxes 
labeled 1 thru 5. The 

colored squares simultaneously blink on and off the 
screen at 1 ½ second intervals for a total of 153 
presentations. The patient is taught a strategy to read 
from left to right and count the number of large squares 
with small inside them and to click on the corresponding 
number in the small box below labeled 1 thru 5. 
 

Instructions for Administration 
 

See the five colored squares? They each have a 
smaller colored square inside of them.  
 

They are going to flash on and off the screen.  
 

Each time you see the squares appear I want you to 
read from left to right (Run your finger across the 
squares from left to right) and count the number of 
large squares with small squares of the same color 
inside.  
 

Notice that these large squares have smaller squares 
that match.  
 

Remember to count the number of large squares with 
small squares of the same color and then click on the 
number below that is the same as you counted (Ask 
the patient to count the number of matching squares 
and say “Right!” Or demonstrate the counting while 
pointing and ask the patient to do the same then say, 
“Right!”) 
 

Now click on this gray box (point to the button 
marked “Orient Patient”) and listen carefully as the 
computer gives you more instruction and practice.  
 

The computer then re-instructs and presents a 
practice sequence that must be passed to run the test. 

 

Target Sequencing- Across 39 trials five large 
colored circles are 
presented. A small 
square moves through 
them starting in the 
middle or at either of 

the end circles. The patient is taught to attend only to 
circles when the square matches it in color and to say the 
name of the color to him or her self while at the same 
time disregarding the circles that have squares with 
different color. Once the squares have moved through all 
five circles the patient clicks on each of the circles that 
had matching colors in the order that they stated to him 

or her self. First match first, second match second and 
last match last. 
 

Instructions for Administration   
 

See these colored circles, a square will move 
through them one at a time. I want you to remember 
when the color of the square matches a circle.  
 

After the square has moved through all five circles, I 
want you to click on those circles that matched in the 
same order that you saw them appear.   
 

Remember to click on the First match first, second 
match second, and when there are three matches the 
last match last.  
Now click on this gray box (point to the gray button 
marked “Orient Patient”) and listen to the computer 
for more instruction and practice. 
Note: for this subtest continue on to the computer 
instruction and allow the patient to work through 
until either the requirement for administration or 
discontinuation has been met.  
The program will provide this guidance. 
 

Target Tracking- Through 20 trials��his subtest 
presents four colored shapes at the 
top and bottom of the screen. The 
computer creates one move at a 
time in two and three step 
sequences that the patient must 

repeat/recreate in the same order seen. First move first, 
second move second and last move last. 
 

Instructions for Administration 
 

See these shapes at the top of the screen?   
 

Below are the same shapes just bigger. 
The computer will move some of these shapes at the top 
to a shape at the bottom (point with your finger from the 
top to the bottom). 
 

The computer will move the shapes one at a time. For 
each turn two shapes total or three shapes total will be 
moved. 
 

Before starting the orientation you may move the shapes 
with the mouse to a shape at the bottom, reset them and 
say, “Now you would return the shapes back to the 
bottom in the order you saw them move first move first, 
second move second and when three shapes move lasts 
move last”. 
 

Now click on this gray box and follow the computers 
instructions. 
Note: allow the patient to work through the instruction 
set until the criteria for either administration or 
discontinuation is met. 
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Before clicking on the orientation buttons, you may give 
a brief pre-orientation by describing the test moves, similar to 
what the program orientation will present to them later. 

If absolutely necessary, there is an escape spot (area) in 
the corner of each form as indicated by the arrows. This is 
provided in the case that a test cannot be finished. No partial 
scores are recorded so any test that is escaped before finishing 
does not count. 
 
 
 
 
 

This form is where you begin the testing and will show 
the scores of any previously run cognitive tests. It can be printed 
as well. The tests may be run in any order. We suggest working 
in a left to right order.  
The number in the upper left corner of this form is the current 
patient record.  

These tests were researched and “normed” as a complete 
battery, meaning you must complete all 3 tests, in the same 
session, for a final report to be generated. Further, while you 
may end a test if necessary, no partial test scores will be 
recorded. Once you begin testing All 3 tests must be 
completed to be scored. 
To begin testing click the “Run Target Recognition” button.  
After each test is completed you will be brought back to this 
screen. 
 

Target Recognition presents five large colored squares 
with smaller squares inside them. Through 153 presentations 
some number of the large squares will have smaller squares of 
the same color and some number will be different colors. The 
patient is taught a strategy to read from left to right and count 
only the number of squares with matching colors. This task 
requires suppression of information, attention to detail, 
formulation of a response to changes in stimuli, modulation of 
emotions and persistence. 

 
To begin click on the “Orient Patient” button. 

The patient will hear the following orientation:  
“This test is like a game. Notice that there are five squares and 
each one has a smaller square inside it. When the test begins 
these squares will appear and then quickly disappear. Each time 
some of the small squares will be the same color as the big 
square and some will be different colors. You need to watch 
closely and decide how many squares have matching colors 
before they disappear.“ 
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The Orientation works through different examples of 
matching squares. Here is an example where two squares have 
matching colors. The blue square and the red square have 
matching colors so you would have the patient click the button 
marked “2”.  
Notice that the Title Bar shows that this is the Orientation. 
Notice on the next screen, the Title Bar shows that this is the 
Test. 
All of the tests will be this way. 

If the patient doesn’t click on a number button within 5 
seconds after the squares disappear the session will “timeout” 
and show this screen. The patient will be told to “STOP”. That 
instance will be scored as a miss and the next sequence will 
begin. 
 

Hidden “escape” spot(area) 
 

 
After the Orientation, you will be brought to this screen.  
It’s very important that the patient understands how to 

take the test. If you feel they do then you would have the patient 
begin the Target Recognition test by clicking on the “BEGIN” 
button. 
 
 

 
This screen comes up once the test is completed. It shows 

how many cycles were answered correctly, how many were 
answered wrong and how many timed out when the patient 
didn’t answer them. It shows the total number of cycles and the 
time it took to complete the test. This data is for informational 
and research purposes only and is not necessary to record at this 
time. To continue testing click on the “Save Data and Return To 
Test Menu” button. 
 

Target Sequencing presents five large colored circles. In 
each of 39 trials a small colored square appears and then 
disappears in each circle, in varied sequences. The patient is 
taught to only attend to circles with a matching colored square.  
At the end of the trial, the patient is required to click on each 
matching circle in the order observed (First match first, second 
match second and last match last). Target Sequencing requires 
the ability to avoid distraction, attention to detail, organization 
and sequencing during input of information, planning and 
organization of a response, modulation of emotion and sustained 
effort. 
To begin the Orientation click on the “Orient Patient” button. 

The patient will hear the following orientation: 
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 “Here are five circles, each turn you will see a square 
appear and disappear one at a time. Some squares will be the 
same color as the circle and some will be different colors. You 
must watch closely until all five squares are gone and remember 
which ones matched in the same order they appeared. You must 
click on the matching colors in the same order that they appear.” 

This screen shows how it will look when a circle has a 
matching color square inside the circle. 
 

If the patient doesn’t click on a circle within 5 seconds 
after the last square disappears the session will “Timeout” and 
show this screen. The patient will be told to “STOP”.  

That instance will be scored as a miss and the next 
sequence will begin. 

 
 
 
 
After the Orientation, you will be brought to this screen.  

It’s very important that the patient understands how to take the 
test. If you feel they do then you would have the patient begin 
the Target Sequencing test by clicking on the “BEGIN” button. 

 
 

Hidden “escape” spot(area)    
 
 
 

This screen comes up once the test is completed. It shows 
how many cycles were answered correctly, how many were 
answered wrong and how many timed out when the patient 
didn’t answer them. It shows the total number of cycles and the 
time it took to complete the test. 
This data is for informational and research purposes only and is 
not necessary to record at this time. 
 

To continue testing click on the “Save Data and Return 
to Test Menu” button.  
 
Target Tracking presents four colored shapes at the top and 
bottom of the computer screen. The computer moves two or 
three shapes from the top to the bottom shapes. The patient is 
required to remember the order of these moves and to recreate 
them once all shapes have returned to the top of the screen. 
Target Tracking requires the ability to organize two and three 
step instructions, and to recreate these instructions in the order 
presented while modulating emotions and sustaining effort 
across 20 trials. 
To begin the Orientation click on the “Orient Patient” button. 
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The patient will hear the following Orientation: 
“This test is like a game. Each turn some shapes will 

move to the bottom. Remember which went first and which went 
last then you make the same moves.   
Notice which one moves first and where it goes to. Then which 
one went second and where it moved to. After they finish 
moving and go back to the top you must repeat the moves in the 
same order as they happened.” 

 
This screen shows an example where three shapes have 

moved.  
Notice that in the center of the shapes at the bottom of 

the screen it shows the word “Wrong” because the patient didn’t 
move the shapes correctly.   
When they get it correct it will show “correct” on the screen. 

 
 
If the patient doesn’t attempt to move the shapes within 5 
seconds after the shapes return to the top the session will time-
out and show this screen. The hand shaped cursor turns into the 
universal symbol for “not allowed” it will be either red or black 
depending on your display settings. That instance will be scored 
as a miss and the next sequence will begin. 

 
 
 
 After the Orientation, you will be brought to this screen.  

It’s very important that the patient understands how to take the 
test. If you feel they do then you would have the patient begin 
the Target Recognition test by clicking on the “BEGIN” button. 

 
 
 

 
 
 

 
 
 
 
 
This screen comes up once the test is finished. It shows 

the score for the number of moves that were performed 
correctly. 

To continue click on the “Save Data and Return to Test 
Menu” button. 
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Note on this example each test shows  
“This Test Has Been Run” and shows the score for the 

test.   
 
When all three tests have been completed, you click on 

the “Update Record With New Data”. 
 
  
After you “Update Record With New Data” you will see this 
screen.  
The cognitive tests need to be monitored and a structured 
behavior observation form completed for the patient taking 
the Target Tests. Enter the totals for the Behavioral 
Observations made during the testing, if the number is “0” 
you will enter “0”. You will do this for each testing session. 
 Notice on this form you will also enter whether the 
patient is on medication to improve Attention/Concentration 
now. After filling in the form click on the “Save and Update” 
button.  

 

Once you complete the Cognitive Tests you will come 
back to this screen.  
Notice that all of the tests have been run.  
The “DATE” is the date the tests were taken; the “SCORE” is 
the test score, “MEDS” is whether they are on medication or not 
and “BO” is the behavioral observation number.  
You can re-test for a return appointment and compare results. 
At this point, you are finished with testing, click on the EXIT 
button to continue. 
 You can print this by clicking on the “Print the Information 
Displayed” button. 

 
You will see this screen if you try to exit the Cognitive 

Tests without completing all three. 
If you can’t continue testing click the “No” button and 

you will lose the test scores. You will not be debited a use if you 
are using the “Per Use” model. 

 
Click the “Yes” or “Cancel” button to continue testing. 
 
  

 
Once you complete the Cognitive Tests you will be 

returned to the PADDS main menu screen.  
 

Usually the  next step is to Generate reports. 
Begin by clicking on the “Generate Reports” button. 
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The following screen comes up when you click on the “Generate 
Reports” button. At this screen you can choose which reports to 
View or Print and export data to be used in other programs. The 

Diagnostic Interview (CADI) report contains the screening 
information collected to help identify possible co-morbid 

conditions. The SNAP-IV Parent or Teacher behavioral rating 
scales. The Target Tests & SNAP-IV Summary Report. Click on 

the appropriate button for the report you want to generate.  
 
 

This is the first screen that comes up letting you know 
that the Report is being generated. It takes a few moments while 
the information is being processed to generate the reports.  

 
 
 
 
 
 
When you choose the “Report for the Cognitive Tests” 

button you will be presented with this screen.  
Notice the flashing message “Analyzing Report Data”, once it is 
finished it will instruct you how to proceed. 

If you haven’t completed either SNAP-IV Form, then the 
check boxes for DSM-IV Criteria will be blank (unchecked).  

If you have the information from another source that 
meets the DSM-IV Criteria for ADHD, such as Brown Scales, 
Vanderbilt, etc… you would click to place a check in the 
appropriate box. The scoring program will automatically include 
the results for that measure in the end report.*  

It is important to note that only one behavioral rating 
scale from each source, (one Parent rating and one Teacher 
rating), can be included in the final score. 

* We recommend using the included SNAP-IV Ratings as 
they have superior psychometric utility and effect sizes. 

 
 
 

Click on the date line to bring up the results for the tests that 
were completed on the date listed. If the patient has completed 
more than one set of tests it will show up as multiple lines in the 
table here, sorted by dates. 
 
When multiple test sessions exist, clicking a date line uses the 
scores for that test date only, and brings up the nomogram and 
begins calculating likelihood ratios and final probabilities. 
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You will see this screen if you haven’t completed all 3 of 
the Target Tests and you are trying to generate a Target Tests 
and Summary report.  

Close this screen by clicking on the red “X”.  
Return to the PADDS main menu and Click on “Run 

Cognitive Tests” button to start the testing. 
 
 
 
You will see this screen if you are trying to run a report 

for the Diagnostic Interview (CADI) and you haven’t completed 
one yet. Click on the “OK” button and go back to the PADDS 
main menu screen. Then click on the “CADI SNAP-IV” button 
to complete a Diagnostic Interview (CADI). 

 
 
 
 
 
Click on the “Report for Diagnostic Interview (CADI)” 

button and your report will be generated if available. You can 
view, print or export the report. 

We recommend using the Diagnostic Interview (CADI) 
because it is an important primary screening for possible co-
morbid conditions that can mimic or exacerbate ADHD 
symptoms. 

 
 

The Computer Administered Diagnostic Interview (CADI)  
Contains 113 questions. The Summary Report covers items in 
the following domains: 

Medical History/Systems Review 
Developmental History 

Social/Emotional Functioning 
Depression/Anxiety 

Behavior 
School History 

 
 
 
Once the Diagnostic Interview (CADI) has been input 

you can View and/or Edit existing records. 
Depending on the answers given the Diagnostic Interview 
(CADI) report can be 3 to 6 pages long. 
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To export your reports click on the symbol on the Title 
Bar that looks like an envelope with a red arrow on it. In this 
example we are exporting a Diagnostic Interview (CADI), all the 
reports will export using the same steps. 

Print & Export buttons        
 
When you click on the envelope symbol, it will bring up 

this Export dropdown list. You will scroll through the list until 
you find the type of file you want, for example pdf, rtf etc… 

 
When you click on the OK button it will bring up the 

following screen. 
 
 
 
This screen is where you choose which pages you want 

to save. It defaults to save all pages, if you want to export a page 
range click on the “Page Range” radio button and enter your 
“From” “To” pages then click the “OK” button.  

 
 
 
 
 
This screen is where you choose where you want to save 

the file. In this example the machine is running Vista and it 
shows that it is going to save it to your Windows Temp file. 
(other operating systems will look different).  If you want to 
save it to a different location you will need to navigate to that 
location on your computer.  

 
At this screen you will also rename the file and navigate 

to the folder or other location you wish to save it to. 
All of your reports will export using the same steps as 

this example. 
 

 
 
 
 
You may see this screen if you click on the export twice, 

this is a Microsoft Outlook issue, you can ignore it, this won’t 
affect the program use. Click on the “OK” button and continue. 
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This is the first screen that comes up when the program is 
generating the Cognitive Tests Report.  You will notice the 
Nomogram changes as the data is entered. (It takes a minute or 
two for the program to process all of the data.) 

Using the nomogram allows each data source to 
contribute toward (or detract from, as the case may be) the 
prediction of the diagnosis. The following screens show the 
progression of the data being entered. 

 
 
We also use this bell curve to represent the Target Test 

results in standardized form for comparison. These scores are 
calculated on the subjects’ age at the time the tests were taken. 
The dashed lines are color-coded and indicate the respective 
cutoff points. Scores falling below these points are considered 
significant.  

We will describe these results and graphs in more detail 
in the following section on reports. 

 
This example shows the result with the Target 

Recognition raw score entered. 
 
 
This example shows the result with the addition of the 

Target Sequencing raw score entered. 
 
 
 
 

 
 

 
This example shows the result with the addition of the 

Target Tracking raw score entered. 
 
 

Click on the “RETURN” button to close the BELL CURVE. 
 
 

This example shows the nomogram with all fields 
entered. With a Pre-Test Probability of 76% a Likelihood Ratio 
of 1 and a Post-Test Probability of 76%. 

 
These are the Target Tests scores 
 
To print your Target Tests and Summary report click on 

the “Printed Report” button. 
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Adjusting Base Rates in the PADDS 
program: 
 
To be effective we must first determine the correct 
base rate, or the initial risk that the patient has ADHD.  
Base Rate is also known as “Prevalence”, or Pre-Test 
Probability. Establishing the proper base rate is 
important because it will have a dramatic effect on the 
Post-Test Probability, (outcome). PADDS is set by 
default at a conservative base rate of 4%, which is 
consistent with the reported 95% confidence intervals; 
this however, should be adjusted to reflect your 
individual situation. 
Currently reported base rates can range anywhere from 
0.03 to 0.74. The higher estimates are from specialized 
ADHD clinics and the lower estimates are from recent 
epidemiological studies. Specialized neuropsychology 
clinics normally have higher base rates as a result of 
referral sources weeding out many of the more 
unlikely cases in advance, however, a solid rationale 
must exist for the use of these extremely high base 
rates. Whenever possible, the practitioner should 
calculate the base rate of ADHD based on literature 
review and the past history of their particular setting, 
and periodically update this to reflect changes in the 
population or individual client pool. 
 In this example, we use sample data from a specialty 
clinic. The calculated local base rate is 0.35. 
This is then input in this form on the right as shown; 
click the “Apply” button to set it. 
 
There is more information in the manual and on our 
website covering more in-depth aspects of the 
Evidence-Based Assessment. 
�
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Explanation of Likelihood Ratios 
 
A diagnostic test for a particular condition should classify patients into two groups: those with the 
condition and those without. A test is assessed by its ability to diagnose the condition correctly, whether 
this is positive or negative. The sensitivity of a diagnostic test is the proportion of patients who have 
ADHD and are correctly identified by the test. The specificity is the proportion of patients who do not have 
ADHD and are correctly identified  by the test. When the cut-off value for a continuous diagnostic variable 
is increased (assuming that larger values indicate an increased probability), the proportion of both true 
and false positives decreases. These proportions are the sensitivity and 1 – specificity, respectively. A 
graph of sensitivity against 1 – specificity is called a receiver operating characteristic (ROC) curve. A 
perfect test would have sensitivity and specificity both equal to 1. Realistically, good tests should be 
somewhere close to this ideal. 
The ROC graph shown here 
illustrates the actual performance of 
the PADDS’ three Target Tests of 
Executive Functioning. 
Sensitivity and specificity are most useful 
when combined in likelihood ratios. The 
likelihood ratio of a positive test result (LR+) 
is the ratio of the probability of a positive test 
result if the outcome is positive (true positive) 
to the probability of a positive test result if the outcome is negative (false positive). It can be expressed 
as follows:  LR+ = Sensitivity/(1-Specificity) 
Collecting diagnostic information from multiple sources is a hallmark of modern evidence based 
assessment practices. However, combining the results for the purpose of interpreting, illustrating, and 
describing the overall perspective can be difficult. In addition to using likelihood ratios as a more useful 
way to express the sensitivity and specificity of each test result, we can also efficiently combine the 
results from multiple measures, using the likelihood ratios and incrementally graphing each effect on a 
nomogram, into an overall cumulative probability.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Cognitive Test Report includes: 
Summaries of the SNAP-IV data and Target Test Scores. All results are then 

combined using Bayesian Logic and graphed on a Fagan’s Nomogram. 
 

This gives a visual representation of the scoring process, (calculations 
normally done by hand), as well as a traditional standardized format for 

reference. 
 

These tools and reports, used together with sound clinical judgment, give 
the clinician a much more solid “Evidence Base” to consider when making 

an individual diagnosis. 
 

For Sample Reports see the PADDS clinical Manual  
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Report Scoring Details 
The first page of this report has the subject’s demographic information followed by the  
Parent and Teacher SNAP-IV Behavior Ratings Summaries if available. 
 

 
The SNAP-IV presents 20 questions covering the DSM-IV Criteria for ADHD.  
They are answered with a 4-point response system that is scored on a scale of 0- 3.  
(Not at All = 0, Just A Little = 1, Quite A Bit = 2, and Very Much = 3).  
The parent and teacher forms contain the same questions, but have different cutoff points.  
The answers are summed by subset, (e.g., Inattention) and then dividing by the number of items in the subset, 
(10). The score for that subset is expressed as the Average as seen above. 
 

This Average for each subset is compared to the published 5% cutoff points assigned to that scale and 
flagged as True or False to indicate the possibility of ADHD for each subscale. 
 

The published data on these scales’ effectiveness allows us to calculate the likelihood ratio of 9 for each scale 
that indicates ADHD is present. (One Parent and One Teacher report). This likelihood ratio of 9 is calculated 
based on the reported sensitivity of .90 and specificity of .90 for the SNAP-IV. Using likelihood ratios we can 
combine multiple measures’ scores into a single probability or percentage of confidence in the diagnosis. 
  

**Specificity of incremental validity.   
Incremental validity is highly dependent upon the context in which the source data are collected and 

applied. Due to the heavy influence of shifts in the available data sources on incremental validity, we have 
adopted an evidence-based procedure, as described by Frazier & Youngstrom (2006), to utilize likelihood ratios 
within a nomogram to improve the appropriateness of decisions based on the multiple sources of data. Frazier & 
Youngstrom (2006) recommended that nomograms be utilized so that each data source can be allowed to 
contribute to (or detract from, as the case may be) the prediction of the diagnosis. 
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An example of a Fagan’s nomogram being used to adjust the post test probability based on a calculated 
likelihood ratio of 10, applied to a beginning or pre-test probability of 74%. To do this by hand you would 
calculate the likelihood ratio using a formula similar to the one described below. You begin on the left side 
column with the pre-test probability expressed as a percentage (74%). Drawing a straight line to the center 
column at the point indicated by the likelihood ratio, 10 in this case, and continuing the straight line to the right 
column, in this case ending on 96%. 
The scoring paradigm creates an increment for each of the SNAP-IV rating scales and the 3 Target Test Scores, 
each of these increments will either add to or subtract from the final outcome. 
 

 
 
 To calculate the likelihood ratio for the diagnostic test(s) you must know or calculate the sensitivity 
and specificity for each measure used. This data is usually published by the developers, or obtained from 
current research using the measure. Our program automatically calculates all factors necessary for you. 
 

   
 
The Likelihood ratio is calculated using this formula (LR+) = sensitivity/(1-specificity) 
 

A nomogram is a graphical tool for estimating how much the result of a diagnostic test changes the 
probability that a patient has a disorder. The principle is very much similar to a slide rule. 
 

 "Nomogram for Bayes theorem" Fagan TJ  (1975) New England Journal of Medicine; 293: 257. 
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After all the measures have been calculated and combined on the nomogram we are left 
with a final post-test probability which is shown again here. 

 
The indicators on the bell graphic are age adjusted and color-coded to provide a quick, at 

a glance summary of the target test scores. The solid color lines fall on the percentile rank 
positions for each test raw score. The matching dashed lines indicate the 95% confidence cutoff 
points for that age group as seen in the cutoff table below. This graph can be helpful in 
situations where the overall probability is in an unexpected direction. The rule is any 2 out of 3 
scores that fall below the respective cutoff points are considered clinically significant. 
 

 
 

These tools and reports, used together with sound clinical judgment, give the clinician a 
much more solid “Evidence Base” to consider when making an individual diagnosis. 
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You may view, print and export the individual SNAP-IV 
reports if you wish by clicking on the appropriate button here. 
 
  Alternatively, summaries of the SNAP-IV reports are 
automatically included in the cognitive test report as well. 
 

To close this form you will click on the red “X” button. You 
will return to the PADDS program menu. 
 

This screen comes up after you click on the  
SNAP-IV Parent and SNAP-IV Teacher Report buttons on 

the previous screen letting you know that the Report is being 
generated. It takes a few moments while the information is being 
processed to generate the reports. 
To close this form you will click on the red “X” button. 
 
 
 

This is the input form for the SNAP-IV Teacher Report.  
The Report has 20 questions and is answered on a 4 point 
“Likert” type scale. 
   

Notice the different color backgrounds of these two 
forms to help distinguish between Parent and Teacher ratings. 
Because the scoring is significantly different, it is important to 
not mix up the Parent and Teacher Reports. 
 
 
 

This is the input form for the SNAP-IV Parent Report. 
This Report also has 20 questions and is answered on a 4 point 
“Likert” type scale. 
Because the scoring is significantly different, it is important to 
not mix up the Parent and Teacher Reports. 
 
 
 
 
 
 

This is an example of a SNAP-IV Report, to export it use 
the same steps described for exporting the Diagnostic Interview 
(CADI), see page 17 in this manual.  
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You will see this screen if there is already a SNAP-IV 
Parent Report on file for this Subject. 
You will see a similar screen if there is already a SNAP-IV 
Teacher Report, the difference being instead of it showing 
Parent Report” it will show “Teacher Report”. If you want to 
overwrite the existing report click on the “OK” button if you 
don’t want to overwrite the report click the “Cancel” button. 
Click on the “Exit” button to close this form. 
 
 
 
Click on the “Tools and Help” button to bring up Tools and 
Help, including Program Maintenance, Protocols, Manuals and 
Tutorials. 
 
 
 
 

 
This is the main screen for the PADDS TOOLS AND 

HELP. Your Administration tools, instructions and help files are 
located here. 

 
 
 
Click on the red “X” button to close this form. 
 
 
 
This is the PADDS TOOLS AND HELP screen. The first 

choice is “REGISTER”, this is where the License Manager, 
License Manager Help and Contact us is located. Here you will 
be able to do anything pertaining to the PADDS program 
license. (see page 28, 29 and 30 for detailed information on the 
program license).   

 
Click on the red “X” button to close this form. 
 
 
Under the “TOOLS” menu item, you will find Data 

Tools, Print and adjusting Base Rate (Prevalence). Data Tools 
are for backing up and restoring your patient database. 
Instructions follow on next two pages.  

You will be able to Print the Forms and Protocols by 
clicking on the “Print” and then “Forms and Protocols” button. 

See page 19 for instructions on adjusting the Base Rate. 
 
Click on the red “X” button to close this form. 
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With the Data backup tool up you can copy PADDS data 
files to another location for safekeeping or to move PADDS 
Program Data to another computer. 

First select the drive from the drop down menu that you 
want to backup data files to. If desired, select a folder or 
subfolder to backup your data to. When the path information is 
correct click on the “Save Data” button.  

 
 
 
 
 
 
In this example, we are backing up the data on drive “f” a 

removable drive like a “Stick Drive” or a memory stick. After 
clicking on the “Save Data”, you will see a progress bar for 
Saving Data. 

 
 
 
 
 
 
This screen will come up letting you know it’s finished 

saving the data.  
 
 
 
 
Click on the red “X” button to close this form. 
 
 
 
 
After clicking on the red “X” you will come back to this 

screen. 
Click on the “Restore Data” to restore your PADDS Data 

files from an existing backup copy. Your current data will be 
replaced with the backup copy. 

 
 
First, select the drive from the drop down menu that you 

want to restore data files from. When the path information is 
correct click on the “Restore Data” button.  

 
 
 
Click on the red “X” button to close this form. 
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In this example, we are restoring the data from drive “f” 
a removable drive like a “Stick Drive” or a memory stick. After 
clicking on the “Restore Data”, you will see a progress bar for 
Restoring Data. 

 
 
 
 
 
 
You will see this screen letting you know it’s finished 

restoring the data.  
 
 
 
 
 
Click on the red “X” button to close this form. 
 
 
 
After clicking on the red “X” you will come back to this 

screen. 
Click on the “Print” to bring up the following screen to 

print your PADDS “Forms and Protocols” and “PADDS 
Instructions”. 
 

 
 
Click on the red “X” button to close this form. 
 
 
 
At this screen you can View or Print “Forms and 

Protocols” and “PADDS Instructions”. 
 
 
 
 
 
Click on the red “X” button to close this form. 
 
 
 
 
 
 
You will be able to View or Print Documents from this 

screen by clicking on the listing for the document you need. 
 
Click on the “EXIT TOOLS” or the red “X” button to 

close this form. 
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Under the “INSTRUCTIONS” you will find the Clinical 
Manual, Installation and Use Manual, PADDS Tutorials and a 
link to our website, www.targettest.com 

 
 
 
Click on the red “X” button to close this form. 
 
 
 
Under PADDS TOOLS AND HELP section click on 

“REGISTER” and “License Manager Help”. 
The following screens are the options available. 
 
 

Click on the red “X” button to close this form. 
 
 
This is the “Phone and Email License” screen. 
Once you install PADDS you can now call or email us your 
“Installation ID” number.  
 
 
Using this information we can generate an unlocking key for the 
PADDS program. 
 

 
 
 
We will provide you with your 16 digit “Unlocking Key”,  
enter your “Unlocking Key” here and then click “Install 
License”. 

 
 
If you are getting the number by phone, you may 

separate the “Unlocking Key” into 3 groups of 4 digits each, 
separated by either a space or a – or just enter in the number as 
one long string of digits. 
 
Once you click on the “Install License” button this screen comes 
up letting you know the PADDS was successfully unlocked. 
Click on the “OK” button to exit this screen.   
 
 
Click on the “OK” button to exit this screen.   
 
Once you finish the installation close the PADDS program, 
and then reopen before using for the first time. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
   
 
 
 
 
 
 
 
 

This is the “Product Activation” screen 
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You will see this screen if the “License Number” you 
enter has already been used. Make sure you entered the number 
correctly. If you entered it correctly, calls us toll free 1-877-425-
1093. 
 
 
 
 If you are upgrading or wish to use the software on another 
computer, you will need to move your license from the installed 
computer to a storage medium. You need to backup your data. 
You can move your license using a USB Flash Drive or other 
portable drive. 
 
To manually move your license:  

· Install PADDS on your new PC, this will also install the 
License Manager Program  

· Open License Manager on your new computer.  
· Insert the drive media in the applicable drive and note the 

drive letter.  
· Select the drive letter with your media in it by clicking 

the “Browse” button.  
· This will display your PC drives.  
· Select your drive then click on the “OK” button. 
· Once you click on the “OK” button click on the 

“ Initialize Media” button  for License Transfer to the 
media. 

 

Then go back to the original PC: 

· Open License Manager on the computer that already 
contains the license.  

· Select the drive letter of your Initialized media by 
clicking the “Browse”  button.  

Click on “Move To Media”  button  

Then go back to the new PC: 

· Insert the media into the new computer and select the 
media drive by clicking the “Browse”  button.  

· Click on the “Move from Media”  button. 

This will close the License Manager. You are finished.  Before 
using the PADDS program for the first time close and reopen it. 

When you reopen this form you will see the license 
status.  
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To remove the PADDS license: 

·  Run the License Manager  
· Click on “Remove License” button  
· When asked if you are sure, click Yes  
· Contact Targeted Testing with the “Installation ID” that is 

displayed and the “Proof of Removal Code”.  
· Targeted Testing will confirm that your License has been 

successfully removed.  

You will see this screen if you are using the per-use 
PADDS model. You will start seeing it once your available 
remaining uses are getting low. It is to let you know that your 
uses are running out and you should contact us to renew. 
Click on the “OK” button and you can continue. 
 
 
 
You will see the following screen if the “PADDS” program is 
already installed on the computer. Notice the “INSTALL 
PADDS” is grayed out / unavailable. Please run the program 
from the desktop icon. If you don’t have a desktop icon click on 
your Windows start button, go to All Programs and scroll the list 
until you see PADDS and click on the PADDS icon in the list. 
To uninstall PADDS use the PADDS Uninstall in the PADDS  
Program group.  
You can still Install Adobe reader and View Testing Instructions 
by clicking on the appropriate button. 
PADDS Upgrade Instructions: 
Insert the CD-ROM and allow it to auto run, if it doesn’t start 
automatically, navigate to the CD-ROM drive and execute the 
“start1.exe” program to install the new version of PADDS. 
Click in the lower left corner of this screen to force PADDS to  
Install, this will upgrade the PADDS with the newest version 
and preserve any existing data. 
If your PADDS licensing is still current, you should ignore any  
messages about registering and exit the forms. The program  
should automatically use the existing license. You will know the 
upgrade was successful if you see this new image the next time 
you launch the PADDS program. 

 
To exit the PADDS program click on the “Exit Program” 

button.  
Each time you exit the program, PADDS performs a data 

backup. Depending on your operating system, it may take a 
moment or two for the program to close.  
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Quick checklist of steps to use PADDS 

 
It is recommended that you have the various protocols printed ahead of time so they may be sent home 

with the parent and provided to the teacher. The necessary forms are always available for printing from the tools 
and help menu item. The Diagnostic Interview (CADI) and SNAP-IV forms are available in English and 
Spanish languages by default. 
Other languages are also available, please contact us or see the website for further details. 
 

Simple steps are: 
 
 

1. Have Diagnostic Interview (CADI) and SNAP-IV Reports completed for input into the program. 
2. Enter the patient’s demographic information in the database. 
3. Enter the Diagnostic Interview (CADI) and SNAP-IV information if available. 
4. Make sure to have a behavioral observation form ready before starting the tests. 
5. Administer the Cognitive Tests, (all 3 in the same session with minimum interruption). 
6. Input the behavioral observation and med status info while saving the scores. 
7. Generate the reports, they can be viewed directly, printed, or exported in several electronic formats, as 

you prefer. 
 

To ensure a valid administration the following standard guidelines should be adhered to: 
Administered in this order on the same day Target Recognition, Target Sequencing, Target Tracking. 
Administered in the morning hours to avoid diurnal effects if possible. 
The environment should be clear of undue noise, conversation and distracting toys or equipment. 
If a patient cannot learn the practice items after several attempts, the tests should not be given. 
A behavioral observation score must be recorded, even if zero, for the subtest scores to be saved. 
The attendant must sit with the patient and provide gentle redirection when needed. 
The attendant must have the ability to establish and maintain rapport. 
The attendant must not be a relative or personal friend of the subject. 
The subtests are completed outside of the presence of the parent or guardian. 
 
 

Although a trained assistant can administer and input information into the PADDS, the responsibility for 
interpreting the PADDS results and reports must lie with the appropriately licensed professionals. 
Specific environmental considerations and standard administration procedures outlined in the clinical manual 
must also be maintained. These individuals should have training in the fundamental principles of assessment, 
such as establishing rapport with the subject, familiarity with computer-administered tests, and following 
standard administration procedures as outlined in the clinical manual. 

It is also the responsibility of the licensed professional to ensure the PADDS materials are only released 
to responsible assistants as necessary and to maintain the security and integrity of the test materials by 
safeguarding the proper use of PADDS at all times. 
 
The PADDS system is intended to work as an adjunct with proper clinical experience and as such is not 
intended for use as stand alone diagnostic measure. 
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