CONSULTATION FOR RADIOACTIVE IODINE THERAPY AS AN OUTPATIENT
WITH THYROGEN STIMULATION

Date: [date]
Referring Physician: [...]
Indication: Ablation of remnant thyroid tissue with I-131 after (subtotal) thyroidectomy.
Date surgery: [date]
Surgical pathology: [...]
MACIS: [...]
Clinical History: [...]
DISCUSSION:
The history and current status were reviewed with the patient. The risks, benefits, and alternatives to treatment were discussed and the patient agreed to radioactive iodine therapy. Special instructions on the preparation for therapy were discussed including when to inject Thyrogen, start and stop low iodine diet and radiation safety precautions needed to be taken at home. The patient understood the procedure, and was given the opportunity to ask questions. 

ASSESSMENT:

The patient fulfills the criteria to be treated on an outpatient basis.  Patient will be administered Thyrogen and treated according to the fixed-dose protocol.  The therapeutic I-131 dose is [...] mCi.

PLAN

PREPARATION:

First Thyrogen 0.9 mg, IM injection on  [date]
Second Thyrogen 0.9 mg, IM injection on  [date]
LABS

Serum TSH, Tg and TgAB will be drawn on [date]
Treatment date: [date]
Radiation safety guidelines in effect for [...] days.

Resume regular diet on: [date]
Whole body iodine scan will be performed on [date]
Thank you for the opportunity to participate in  this patient’s care.
I, [...], M.D., have reviewed this Nuclear Medicine consultation personally, and am in full agreement with the findings and recommendations presented.

