The Christie NHS Foundation Trust
……….

………..

Dear patient’s name to be added,
Diagnosis: eg. pT2N0 papillary thyroid carcinoma
Treatment: 

right hemithyroidectomy 01/01/2016
completion thyroidectomy 01/01/2016
radioiodine ablation 01/01/2016

Target TSH: 0.3 – 2.0 mU/L (aiming to maintain T4 within normal range)

Request to referring surgeon’s name to be added: please continue thyroid cancer follow-up
Information for you
Following your radioiodine treatment in month/year, an ultrasound scan and cancer blood test (called a ‘stimulated thyroglobulin’) were performed insert date. These investigations (called Dynamic Risk Stratification) help us to confirm treatment for thyroid cancer is complete and guide your follow-up arrangements. 
We are pleased to confirm that your investigations were normal. The blood test was undetectable (stimulated thyroglobulin <1ng/mL) and the ultrasound scan of your neck confirmed no abnormalities. These results mean you have had an excellent response to treatment (thyroid surgery and radioiodine) and the risk of recurrence of your thyroid cancer is very low.
Follow-up is important, to monitor your blood tests and any symptoms you may have following treatment. The frequency of these reviews will be adjusted depending on your individual needs but usually an appointment is scheduled every 6 – 12 months. You do not need to do anything further at this stage, this letter has been copied to your thyroid surgeon and specialist nurse at your local hospital and an appointment will subsequently be scheduled.
Information for your GP

Thyroid Function Tests (TFTs) were performed insert date:
free T4

pmol/L
TSH 

mU/L
The TSH should be maintained in the low-normal range, between 0.3 – 2.0 mU/L, with a free T4 within the normal range. 

We would advise (select the following option below):

A) Insert patient’s name should continue to take Levothyroxine insert dose
B) Insert patient’s name should increase their dose of Levothyroxine to insert dose
C) Insert patient’s name should reduce their dose of Levothyroxine to insert dose
We suggest repeating TFTs 6 – 8 weeks following a dose adjustment.

The patient’s adjusted calcium was insert level mmol/l

Free text if anything further e.g comment on calcium replacement
Information for your thyroid surgeon and specialist nurse
We would be grateful if you could continue insert patient’s name long term care, no further appointments have been arranged at The Christie. As per our Greater Manchester & Lancashire guidelines, we would suggest a 6 monthly review in the 1st year following Dynamic Risk Stratification and annually thereafter until 10 years follow-up has been completed. Subsequently, the TSH should be maintained at the lower end of the normal reference range and discharge from clinic should be considered.
If further information is required, please contact 0161 446 3331.

Yours sincerely,

cc:

referring surgeon
local specialist nurse

GP
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