Hypothyroidism Nursing Care Template

Patient Information

Full Name: Sarah Smith
Date of Birth: 09 /09 /1980
Gender: F

Patient ID: /

Contact Number: +00 0000 000

Email Address: sarahsmith@email.com

0

Blood test taken - Hashimoto's Disease present

Physical exam - Enlargement of thyroid present

Symptoms present:

0

Fatigue

Numbness/tingling in hands
Constipation

Weight Gain

Body soreness

Elevated blood cholesterol levels
Depression

Low tolerance to the cold

Low libido

Frequent and heavy periods
Puffiness in the eyes and face

Brain fog

Thyroid Stimulating Hormone Test Rests:

Date/Test number: Results:
07.07.22 5.0mU/L
07.27.22 4.7 mU/L

Interpretation:
higher than normal ranges, indicates
the need for further testing.

Hormone level still high, strong
indication of hypothyroidism.



Nursing Diagnosis and Intervention

Diagnosis Fatigue: low metabolic energy production - lack of energy

Decrease in physical and mental activity, sleep patterns disrupted and inability to regulate

Assessment heart rate and temperature.

Levothyroxine perscribed and education around regular use given. Moderate exercise
recommended and caffeine consumption reduced.

referral made to OT.

Intervention

Notes / Referrals

Reviewon: 09 /01 /22

Physician's Notes and Recommendations

Patient has developed hypothyroidism, care plan to manage fatigue in place and medication
administered. Further monitoring and regular check-ins required for condition mangement.

Physician's Signature: Date: 09 /01 /22
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