You have recently received radioiodine and a summary of your diagnosis, treatment and ongoing care are outlined below.  Your GP and thyroid surgeon will also receive a copy of this summary. The contact details for the Christie thyroid team are provided at the end of this letter.
Diagnosis
Treatment (including dates)
Surgical dates and radioiodine date to be included
Treatment Aim
Clinician to select appropriate option and other options to be deleted
1) Radioiodine was given to remove any residual thyroid tissue following your thyroid surgery
2) Radioiodine was given to treat any remaining thyroid cancer following your thyroid surgery
3) Radioiodine was given to control your thyroid cancer
After your radioiodine treatment, a whole body scan was performed to assess how your body absorbed the radioiodine. 

1) I am pleased to inform you that the scan confirmed normal absorption of radioiodine following your surgery. There were no unexpected findings on the scan. We will discuss your ongoing care plan at your next appointment
2) free text
Side effects experienced during admission
to be dictated

Your Levothyroxine medication
Select the appropriate option (and delete others):

1)
Please continue to take Levothyroxine      mcg

2)
We reduced your dose of Levothyroxine from
mcg to 
mcg

3)
We increased your dose of Levothyoxine from 
mcg to

mcg

For the benefit of your GP, Thyroid Function Tests performed prior to admission confirmed:

T4      pmol/L (10.0 -22.0)

TSH
mU/L (target TSH <0.1)

Insert any other additional changes e.g calcium

Please continue with any other routine medications you have been prescribed by your GP unless otherwise instructed.
Possible side effects of treatment and how they should be managed
You may experience some side effects. These were discussed when you consented for treatment and are also described in the patient information booklet - Admission for radioiodine treatment: A guide for patients and their carers
Early side effects – these may occur in the few weeks after your treatment
· Nausea
· Sore throat
· Neck and or/salivary gland swelling (a tender jaw)
· A change in saliva production

· Altered taste

These symptoms are often mild and resolve without treatment. If they are persisting, or affecting your oral intake, please contact the thyroid team or your GP.
Following radioiodine treatment, you should not become pregnant for 6 months, or father a child for 4 months.
If a pregnancy occurs during this period, please urgently inform the Christie thyroid team.

Later side effects - these may occur many months, or years, following treatment 
The decision to proceed with radioiodine, and its potential benefits, has been carefully balanced against the risk of side effects occurring.
A permanent dry mouth – this may affect your ability to eat certain foods or your voice quality. Saliva replacement products are available although most patients report that maintaining a good fluid intake provides adequate relief of their symptoms.
Secondary cancers – there is a very small risk that radioiodine may contribute to the risk of developing a different cancer in the future. This uncommonly occurs, many years following treatment and was discussed at the time of consent for radioiodine.
Follow-up
A follow up appointment will be arranged in the thyroid oncology clinic (The Christie) 3-4 months after radioiodine. At this appointment thyroid function tests will be rechecked and we will discuss your ongoing care plan. However, please contact a member of the thyroid team if you do have any problems or concerns prior to this appointment.
Contact details for queries

Your nurse specialist / key worker:

Debbie Elliott




0161 446 8041

07919 488152

Your Consultant Clinical Oncologist:

Dr Claire Arthur



0161 443 3331 (Secretary: Dawn Jones)
Dr Kate Garcez
Your local surgical thyroid specialist nurse

Information for your GP
Please monitor the patient’s thyroid function tests. The target TSH is < 0.1 aiming to maintain the free T4 within the normal range, unless otherwise stipulated. These target values should be considered alongside the patient’s wellbeing and adjusted if necessary.
If patients have developed hypocalcaemia post-operatively this may require monitoring and adjustment of calcium supplementation.

Alert symptoms that may require referral to the surgical team
In the unlikely event of breathing difficulties, please consider urgent assessment by the regional ENT team.
Information for your surgeon

There is no requirement for surgical review meantime, unless there are specific aspects of post-surgical care which require review. A follow-up appointment has been scheduled at The Christie, approximately 3-4 months following radioiodine. We will write to you, confirming the ongoing patient care plan
Additional sources of information
www.christie.nhs.uk

· Admission for radioiodine treatment: A guide for patients and their carers

This booklet was given to you before treatment.
www.macmillan.org.uk
· Macmillan : Understanding thyroid cancer
Butterfly Thyroid Cancer Trust

· www.butterfly.org.uk
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