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Secondary
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Guideline: Thyroid Function Ordering Algorithm

Patients without known
or suspected pituitary disease?!

Order TSH or TSH with Reflex to Free T4

Normal TSH

Thyroid Disease Unlikely3

High Free T4 Low Free T4

Hyperthyroidism
Graves Disease
Autonomous Nodule

Primary Hypothyroidism

High TSH?

Normal Free T4 High Free T4 (+/- Total T3)

Thyroid Hormone Resistance/
Transport/Metabolism Disorders? or
Recent Compliance to Medication

Consider Total T3 if
hyperthyroidism suspected

lExceptions to this algorithm (order TSH AND Free T4 instead of reflex approach):
* Pituitary or hypothalamic disease is suspected

* Symptoms of hyper- or hypothyroidism despite a normal TSH result
* Premature infants

2Indications for referral to Endocrinology:

TSH >10 ulU/mL (consider repeat sample for confirmation)
*  Clinical suspicion for hyperthyroidism

*  Enlarged thyroid (goiter)/thyroid nodule

*  Evaluation of Secondary Hypothyroidism

*  Thyroid antibodies are positive (Tg or TPO)

3TSH can be inappropriately normal in patients with Resistance to Thyroid Hormone
and thyroid hormone transport/metabolism disorders.

Consider Thyroid Antibodies
* Thyroglobulin (Tg) Antibodies
* Thyroid Peroxidase (TPO) Antibodies

Negative Positive

Subclinical
Hypothyroidism*

Autoimmune
Thyroid Disease

4Consider referral for persistent Subclinical Hypothyroidism:
https://www.thyroid.org/hypothyroidism-children-adolescents/
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