All Newborns
Population is screened

/

Who Should Be
Screened?

3 \

through WA State
Newborn Screening
Program

These guidelines DO NOT apply

Strong family history of thyroid disease?
Elderly (every 5 years)? Post Partum?
Female > 50years? Abnormal Lipids?

Asymptomatic Adults
Meet One Or More Criteria:

THYROID SCREENING

Symptomatic Adults/
Adolescents:
Hypothroid?
Hyperthyroid?
Autoimmune Disease?
Primary Adrenal
Insufficiency (Addisons)?
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to Newborns: Highly specialized
testing and follow-up required -
Contact WA State Newborn
Screening Program
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Type 1 Diabetes?

Yes
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The individual clinician is in the best position to
determine which tests are most appropriate for a
particular patient.

Perform TSH [Test Sensitivity 0.05 mIU/L (ulU/mL) ]

(Patients Are Stable and Ambulatory and Not Demonstrating Pituitary or Neuropsychiatic Disease)

TSH VALUE

<0.10 mIU/L (ulu/mL)

'

<Intermediate

'

Suspect
Hyperthyroid

Borderline
Hyperthyroid

N

If pt. taking

consider

thyroid meds,

decreaing dose
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*Normal

~0.4 - 5.0 mIU/L (ulU/mL)

v

No Metabolic
Thyroid Disease
Present

No Further
Testing is
Required
(Reevaluate if
change in
patient
symptoms)

>|ntermediate

'

>7.00 mIU/L (ulU/mL)

v

Borderline
Hypothyroid

Suspect
Hypothyroid

N

If doing ok on

thyroid meds,
consider

increasing dose
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A 4

Free T4
& Thyroid Antibodies

Free T4

& Thyroid Antibodies

A 4

Free T4 Free T4

(FT4) (FT4)
If FT4 If FT4 not If ET4
elevated elevated, elevated
consider
l ordering T. l
Consider Consider
probable hyper- TRH Test or
thyroidism follow the patient

Hypothyroid

Symptoms? Yesd

No

4
Repeat TSH in

NOTE: If the following disease
state(s) exist, it is recommended that
the disease itself be treated and the
patient returned to a stable ambulatory
state before initiating screening:

Neuropsychiatric Disorder

Pituitary Disease (Ablation,

Surgery, Tumor)
Terminal Patients
High Dose Steroids & Dopamine
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consider *Reference #4 & 5 discuss the debate over

thyroid lowering the TSH upper limit from 5.0 to 3.0
replacement mlIU/L (ulU/mL) to diagnose subclinical

hypothyroidism.
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