
 

MEMORANDUM 
 
TO : Physicians, Nurse Practitioners, Nurse Managers, Directors  
  Of Nursing, Clinical Instructors/Educators, PEI Hospital  
  Laboratories, PEI Nursing Homes 
 
FROM : Dr. Marvin Tesch 
  Interim Clinical Lead Biochemistry 
  Health PEI Provincial Laboratory Services 
 
  Louise Farrar Technical Lead Biochemistry 
  Health PEI Provincial Laboratory Services 
 
DATE : July 9, 2013 
 
RE : Thyroid Function Tests: Diagnosis & Monitoring of Thyroid       
  Function Disorders in Non-hospitalized Adults 
 
 
Scope: 

• The detection of thyroid dysfunction in adults (individuals 19 years of age and over) without known or 
suspected pituitary disease. 

• Monitoring adult patients treated for thyroid function disorders. 
 
Routine thyroid function testing is not recommended in asymptomatic adults.  However, testing may be 
indicated when non-specific signs and symptoms are present in patients at risk for thyroid disease.   

Risk factors for thyroid disease 

• Personal history of thyroid disease • Past history of neck irradiation 
• Strong family history of thyroid disease • Women over age 50 
• Diagnosis of autoimmune disease • Elderly patients 
• Drug therapies such as lithium and amiodarone 
• Women 6 weeks to 6 months post-partum 

 
Ordering Thyroid Tests: 
Measurement of TSH has become the principal test for evaluation of thyroid function in most circumstances. 
 
TSH Diagnostic 

• The attached algorithm is being reinstated for use with non-hospitalized adult patients without known or 
suspected pituitary disease.   

• Begin evaluation by requesting “TSH Diagnostic” on the Health PEI Laboratory Blood Test Request 
Form.   

• This test utilizes the attached algorithm to efficiently evaluate and monitor functional thyroid status.  
 
 
 

 

 



• Subsequent tests (FT4, FT3, and anti-TPO) will be automatically performed if the TSH value meets the 
criteria outlined on the algorithm. 

 
TSH Monitoring Therapy 

• On the requisition choose “TSH Monitoring Therapy” – please specify treatment. 
• TSH values change slowly, frequent repeat testing is unnecessary.   
• Repeat TSH after at least 8 weeks following a change in thyroid hormone replacement dose 
• Once the TSH has normalized with treatment, it should be checked annually unless clinically indicated.   
• To monitor patients treated for hyperthyroidism, allow at least three months before repeating TSH 

levels. If a biochemical measurement of thyroid status is required during this time period, FT4 is 
preferred. 

• Should FT4, FT3 and/or anti-TPO testing be clinically indicated please indicate request on the Laboratory 
Blood Test Request Form under “Other”. 

 
For further information, please contact: 
 
Dr. Marvin Tesch      Louise Farrar 
Clinical Lead Biochemistry     Technical Lead Biochemistry 
Laboratory Medicine Program      Laboratory Medicine Program 
Queen Elizabeth Hospital     Queen Elizabeth Hospital  
Tel (902) 894-2302      Tel (902) 894-2317 
Fax (902) 894-2385      Fax (902) 894-2385 
Email:  mrtesch@ihis.org     Email: lafarrar@ihis.org 
 
 
Attachment: Thyroid Testing Algorithm: Laboratory Medicine Program.  Health PEI  
  June 2013. 
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THYROID TESTING ALGORITHM
Non-hospitalized patients (> 19 years of age) without known or 

suspected pituitary disease

July 2013

TSH – Diagnostic
(mIU/L)

Hyperthyroid 
suspect

Borderline 
Low TSH Euthyroid Hypothyroid 

suspect

< 0.1 mIU/L 0.35 – 4.5 
mIU/L

0.1 – < 0.35 
mIU/L > 4.5 mIU/L

Free T4 Follow-up in 
3 months

No further 
testing unless 

clinically 
indicated

Free T4 and 
Anti-TPO

If FT4 not 
elevated

Begin evaluation by requesting TSH - Diagnostic

Free T3

If Free T4 is normal and Anti-
TPO is positive – implies 

impending hypothyroidism.  
Repeat FT4 in 3 months.

If both are 
normal call the 

Chemistry 
Clinical Lead

If both are normal 
repeat TSH – 

Diagnostic in 3 
months

 

 


