
Hypothyroidism Nursing Care Plan

Patient information

Name: Age:

Gender:

Medical history

 History of autoimmune diseases (e.g., Hashimoto's thyroiditis)

 History of thyroid surgery 

 Family history of thyroid disorders 

 Recent pregnancy or childbirth

 Previous treatments (thyroid hormone replacement, iodine therapy, etc.) 

 Others (Please specify):

Assessment

Subjective data Objective data

Reports of fatigue

Weight gain or difficulty losing weight

Cold intolerance

Dry skin and hair

Muscle weakness or joint pain

Depression or cognitive difficulties

Others (Please specify):

Dry or coarse skin

Puffy face

Slowed reflexes

Bradycardia

Thyroid gland palpation (enlargement

Others (Please specify):

Vital signs

Heart rate:

Blood pressure:

Respiratory rate:

Temperature:

or nodules)



Nursing diagnosis

Goals and outcomes

Short-term Long-term

Nursing interventions

Rationale



Evaluation

Additional notes

Nurse’s information

Name:

License number:

Contact number:


	Name: Sarah Wilson
	Age: 45
	Gender: Sarah Wilson
	ShorttermRow1: 
	LongtermRow1: 
	ShorttermRow2: 
	LongtermRow2: 
	ShorttermRow3: 
	LongtermRow3: 
	ShorttermRow4: 
	LongtermRow4: 
	Nursing interventionsRow1: 
	RationaleRow1: 
	EvaluationRow1: Patient reports improved energy levels and less fatigue after one week of treatment.Skin condition shows improvement, with decreased dryness and cracking.Patient demonstrates understanding of medication adherence and necessary lifestyleadjustments.
	Additional notesRow1: Patient will follow up in four weeks to assess treatment effectiveness and adjust dosage ifneeded.Educated patient about possible side effects of thyroid medication, such as increased heart rateor irritability.
	Name_2: Jessica Morris
	License number: 432632
	Contact number: (555) 274-5548
	Heart rate: 58 bpm
	Blood pressure: 58 bpm
	Respiratory rate: 16 breaths per minute
	Temperature: 97.0°F
	Nursing diagnosis: 
	Text1: Patient also reports prior issues with anemia and recent onset of high cholesterol.
	Text2: 
	0: Patient reports feeling unusually fatigued,despite getting adequate sleep.Reports difficulty with weight management,despite dietary efforts and exercise.
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