GUIDELINES FOR PRIMARY CARE PHYSICIANS REGARDING MANAGEMENT OF INFANTS WITH ABNORMAL OR EQUIVOCAL THYROID LEVELS ON

NEWBORN SCREEN:

Abnormal or equivocal newborn thyroid screen

of life.

Call family and get repeat Thyroid Stimulating
Hormone (TSH) and Free Thyroxine (Free T4) by 1 week

TSH more than 25ulU/mL at any
time.

High index of clinical suspicion for
hypothyroidism/ hyperthyroidism.

STEP 1

STEP 2

TSH 5-25 ulU/mL with normal Free T4 (0.9-2.8 ng/dL)

TSH < 5 ulU/mL with low Free T4 (<0.9 ng/dL) or slightly

high Free T4 (2.8-3.5 ng/dL)

Call 502-588-3400 to speak with the endocrine
newborn screen nursing team for possible initiation of
treatment and referral to endocrinology.

Repeat TSH and Free T4 in 1
week.

Once treatment initiated,
please ensure that patient has
repeat TSH and Free T4 every

month until seen by
endocrinology.
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Repeat TSH unchanged or up-
trending from previous value

Free T4 <0.9 ng/dL on repeat labs

STEP 3

Repeat TSH between 5-25 ulU/mL
but down-trending from previous
value with Free T4 > 0.9 ng/dL

Repeat TSH between
0.9-5 ulu/mL AND
normal Free T4 (0.9-2.8

If patient is 28 days of age or older, |«

with TSH > 5

Repeat TSH and Free T4 in
1 week.

STEP 4
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If patient < 28 days of age, return to Step 3

Normal. No further
checks needed.




