HYPERTHYROIDISM: GRAVE'S DISEASE (242.0), TOXIC APENOMA (242.3), TOXIC MULTINODULAR GOITER (242.2)

CRITERIA |- 1) Grave's > 1yr. post treatment, |- N/A All conditions: —  Multiple recurrent episodes

TSH WNL for 1 yr,. No

. remaining goiter. If requires — 1) Grave's <1 yr. post treatment
thyroid supplementation, stable
on same dosage > 3 mos. — 2) Toxic adenoma and toxic
multinodular goiter < 2 yrs.
— 2) Toxic adenoma or toxic post treatment.

multinodular goiter > 2 yr. post

surgery and/or irradiation — 3) Weight > 150% IBW

therapy, TSH is WNL. If

requires thyroid supplemen-

tation, stable on same dosage,

T4 WNL for > 3 mos. Current

T4 normal.
ARREH CLEAR CLEAR WITH DEFER MNQ

RESTRICTIONS UNTIL:
RESTRICT- 1) One yr. post treatment and
IONS/DEFER stable.
2) Two yrs. post treatment and
stable.

RATIONALE  Treatment of choice is surgery, 1&2) Occasionally too much of the thyroid has been destroyed as a
radioiodine therapy or thyroid result of treatment. Then thyroid supplementation is needed.
depleting medications. These meds safe and easily monitored in PCMU's.

3) Weight < 150% IBW
Anti-thyroid meds some-times have serious side effects. Not
appropriate for P.C.
L&eeMiginhtauidrline
MEDICAL Generic information;
INFORMATION Endocrinologist evaluation;
NEEDED: Biopsy results of nodules;

Endocrinology

TSH, and T4.
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