
Endocrine System Assessment

Clinician Information

Name:

Title/Position:

License Number:

Contact Information:

Date of Assessment:

Time of Assessment:

Patient Information

Name:

Gender: 

Date of Birth:  Age:

Patient ID: 

Referring Physician:

Medical History

Current Medications:

Past Medical History:

Family History of Endocrine Disorders:

Symptoms Indicating Endocrine Dysfunction:

Clinical Symptoms and Signs

1. Thyroid Gland

Enlargement (Goiter): ☐ Yes ☐ No

Nodules: ☐ Yes ☐ No

Tenderness: ☐ Yes ☐ No

Symptoms of Hyper/Hypothyroidism:



2. Adrenal Gland

Skin Changes (e.g., Striae): ☐ Yes ☐ No

Blood Pressure Changes: ☐ Yes ☐ No

Symptoms of Hyper/Hypoadrenalism:

3. Pancreas

Symptoms of Diabetes (Polyuria, Polydipsia, Polyphagia): ☐ Yes ☐ No

Weight Changes: ☐ Yes ☐ No

4. Pituitary Gland

Visual Field Changes: ☐ Yes ☐ No

Headaches: ☐ Yes ☐ No

Galactorrhea: ☐ Yes ☐ No

5. Parathyroid Gland

Symptoms of Hypercalcemia/Hypocalcemia:

Bone Pain: ☐ Yes ☐ No

6. Reproductive Hormones

Menstrual Irregularities: ☐ Yes ☐ No

Libido Changes: ☐ Yes ☐ No

Fertility Issues: ☐ Yes ☐ No

Physical Examination

Vital Signs: BP:                     HR:                     Temp:                     RR: 

Weight:                                      Height:  

BMI: 

Diagnostic Tests

Thyroid Function Tests (TSH, T3, T4):

Adrenal Function Tests (Cortisol, ACTH):

Blood Glucose Levels (Fasting, Postprandial):

HbA1c:

Serum Calcium and Parathyroid Hormone (PTH): 

Pituitary Hormone Panel:

Reproductive Hormone Panel:



Clinician's Signature:                                                          Date:

Patient Consent for Evaluation and Treatment

I, [_________________________ ], hereby consent to the endocrine system assessment and 

any subsequent treatment as recommended by my healthcare provider.

Patient's Signature:                                                            Date: 

Assessment

Preliminary Diagnosis:

Risk Factors Identified:

Plan

Further Diagnostic Testing:

Referral to Specialists:

Medication Adjustments:

Lifestyle Modifications: 

Patient Education:


	I: Michael Thompson
	Text1: 
	0: Dr. Emily Stanton
	1: Endocrinologist
	2: MD456789
	3: estanton@endoclinic.com, (555) 123-4567
	4: November 5, 2024
	5:  09:30 AM
	6: 
	0: Michael Thompson
	1: Male
	3: MT20241005
	2: 
	0: April 14, 1980
	1: 44

	4: 
	0: Dr. Laura Hughes
	1: Fatigue, cold intolerance
	2: 
	0: None reported
	1: 
	3: Muscle weakness, confusion
	2: 
	1: 78 bpm
	2: 98.6°F
	3: 16/min
	0: 
	0: 140/90 mmHg
	1: 
	0: 
	0: 185 lbs 
	1: 5'10"

	1: 
	0:  26.5
	1: 
	0: TSH elevated, T3 and T4 within normal ranges
	1: Cortisol levels slightly elevated
	2: 
	0: Fasting: 126 mg/dL, Postprandial: 180 mg/dL
	1: 7.2%
	2: Calcium elevated, PTH within normal range
	3: Pending
	4: Testosterone levels slightly below normal range










	Text2: 
	0: Metformin
	1: Type 2 Diabetes Mellitus
	2: Mother with hypothyroidism
	3:  Fatigue, increased thirst, frequent urination
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	1: Off
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	0: Off
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	3: Off
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	0: Off
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	3: Off
	1: 
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	2: Off
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	5: 
	0: Yes
	1: Yes






	Text4: 
	0: Based on the clinical symptoms, signs, and initial diagnostic tests, Michael Thompson is preliminarily diagnosed with subclinical hypothyroidism, poorly controlled Type 2 Diabetes Mellitus, and potential secondary hypertension. The symptoms of fatigue, cold intolerance, and headaches, combined with elevated TSH levels and hypertension, support these diagnoses.
	2: Endocrinologist: For comprehensive management of hypothyroidism and potential adrenal gland disorders.
Cardiologist: For evaluation and management of secondary hypertension.
Dietitian: For dietary assessment and planning to better control diabetes and weight.
	3: Metformin: Continue with current dosage and monitor blood glucose levels closely.
Levothyroxine: Consider initiating a low dose to address subclinical hypothyroidism, pending further evaluation.
Antihypertensive Medication: Initiate or adjust current medication to better manage blood pressure.
	4: Diet: Recommend a balanced diet low in simple sugars and high in fiber to help manage diabetes and weight.
Exercise: Encourage regular physical activity, aiming for at least 150 minutes of moderate exercise per week.
Stress Management: Suggest techniques or referral for managing stress, which may help lower cortisol levels.
	5: Disease Education: Provide comprehensive information on hypothyroidism, diabetes, and hypertension, including causes, effects, and the importance of management.
Medication Adherence: Emphasize the importance of taking medications as prescribed and discuss potential side effects.
Symptom Monitoring: Instruct the patient to monitor and report any new or worsening symptoms immediately.
Regular Follow-ups: Stress the need for regular follow-up appointments to monitor his conditions and adjust the treatment plan as necessary.
	1: 
	0: Family history of hypothyroidism, existing Type 2 Diabetes Mellitus, recent unintended weight loss, and elevated cortisol levels suggest an increased risk for endocrine system disorders. Lifestyle factors, including dietary habits and physical inactivity, may also contribute to his current health issues.
	1: Pituitary Hormone Panel: To be completed to rule out pituitary gland disorders.
24-hour Urinary Free Cortisol Test: To assess for Cushing's syndrome given the elevated cortisol levels.
Thyroid Ultrasound: To evaluate the thyroid gland more thoroughly for any nodules or structural abnormalities.
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