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Health Promotion and
Disease Prevention

Pathophysiology Related
to Client Problem

thyroid gland slows production of its
hormones T3 and T4 and that leads to
decreased metabolism of all other cells
in the body.

Alterations in
Health (Diagnosis)

Changes in all body functions,

_ _ Exercise, healthy diet promote
decrease in metabolic levels.

health. Disease cannot be
prevented.

ASSESSMENT SAFETY
CONSIDERATIONS
Risk Factors Expected Findings Check their

Thyreidectomy, autoimune disease-
Hashimoto thyroiditis, radiation to neck,
old age- atrophy, iodine deficiency, some
medications.

Laboratory Tests
TSH, T3, T4 levels.

PATIENT-CENTERED CARE

Nursing Care

Ecourage deep breathing, assess
heart rate and rhythm, monitor

Medications

levothyroxine

Sensitive to cold, constipation, dry skin, hair
loss, tired , weakness, peripheral edema,
weight gain, puffy face, depression, lethargy,
goiter in some cases, in children delayed
growth and mental development-cretinism.

Diagnostic Procedures

Blood tests.

Client Education

Explain the disease to the patient.
Explain the importance of taking

medications and
find if any of those
can cause
hypothyroidism.

Complications

Heart problems
like bradycardia
can occur during a

EKG, monitor for constipation, medication regularly and in the surgical
monitor for depression, monitor for morning before meal. Teach them procedures due to
weight gain. about the proper diet in ;i

connection with constipation. oplates.

Therapeutic Procedures

Interprofessional Care

Hypotension.
mixedema coma,
goiter, obesity,
infertility, impaired

medications, diet to loose primary care memory,
weight, home remedies. doctor,endocrinologist, peripheral
dietitian. neuropathy.
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	DISORDERDISEASE PROCESS: Hypothyroidism
	REVIEW MODULE CHAPTER: 45
	Pathophysiology Related to Client Problem: thyroid gland slows production of its hormones T3 and T4 and that leads to decreased metabolism of all other cells in the body.
	Health Promotion and Disease Prevention: Exercise, healthy diet promote health. Disease cannot be prevented.
	Risk Factors: Thyreidectomy, autoimune disease- Hashimoto thyroiditis, radiation to neck, old age- atrophy, iodine deficiency, some medications.
	Expected Findings: Sensitive to cold, constipation, dry skin, hair loss, tired , weakness, peripheral edema, weight gain, puffy face, depression, lethargy, goiter in some cases, in children delayed growth and mental development-cretinism.
	Laboratory Tests: TSH, T3, T4 levels.
	Diagnostic Procedures: Blood tests.
	Nursing Care: Ecourage deep breathing, assess heart rate and rhythm, monitor EKG, monitor for constipation, monitor for depression, monitor for weight gain. 
	Therapeutic Procedures: medications, diet to loose weight, home remedies.
	Medications: levothyroxine
	Client Education: Explain the disease to the patient. Explain the importance of taking medication regularly and in the morning before meal. Teach them about the proper diet in connection with constipation.   
	Interprofessional Care: primary care doctor,endocrinologist, dietitian.
	Alterations in Health: Changes in all body functions, decrease in metabolic levels.
	Safety Considerations: Check their medications and find if any of those can cause hypothyroidism. 
	Complications: Heart problems like bradycardia can occur during a surgical procedures due to opiates. Hypotension. mixedema coma, goiter, obesity, infertility, impaired memory, peripheral neuropathy.


