
Hypothyroidism Nursing Care Template
Patient Information

Full Name: ___________________________________

Date of Birth: ____ / ____ / ________

Gender: _____________________________________

Patient ID: ___________________________________

Contact Number: ______________________________

Email Address: ___________________________

Blood test taken - Hashimoto's Disease present

Physical exam - Enlargement of thyroid present

Symptoms present: 

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: Interpretation:



Nursing Diagnosis and Intervention

Review on: ____ / ____ / ________

Physician's Notes and Recommendations

Physician's Signature: ___________________________ Date: ____ / ____ / ____

Diagnosis

Assessment 

Intervention 

Notes / Referrals 
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