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* To provide a foundational understanding of chronic
conditions and related lab tests ordered in primary care -
this session is on conditions affecting the thyroid and their

iImpact on patient health as well as Vitamin D & dementia
screening

* To improve patient pathways through informed
administrative support.
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Course Objectives:

By the end of this course, participants will be able to:

 Know how to briefly describe conditions that affect the thyroid

* Know common laboratory tests used in the diagnosis and monitoring
of conditions affecting the thyroid

* Understand why vitamin D is important

* Recognise normal and abnormal test ranges for TFTs & vitamin D

* To explain when and why these tests are carried out, and who should
receive them

* Know common laboratory tests used in the initial investigation
of cognitive impairment and why we do them

f
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* Apply this knowledge to support the patient journey more
effectively within the practice setting.




House rules
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Treat each other with respect and treat any discussions as confidential.

All questions are welcome questions — use the chat.

We are not expecting you to be experts.

We have a wide range of experience within the audience to cater for so apologies if
some of this is easy for some of you or too in depth for others. Hopefully everyone will
have some take-home learning as well as learn from each other

The information provided in these sessions are accurate at the time of delivery — we

encourage you keep in the loop with the staff and teams you work with to keep up to
date in the future.




Lab results 101
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Check the patient details — 2 point ID.

Check that they know what results they are expecting — its not unknown for results to come
under the wrong patient name!

Confirm your practice policy for where/ how patients check their results —the NHS app, in
person etc.

Consent if giving results to anyone other than the patient!
Use simple language

Less is more

Know where to go to check

A) EMIS
B) HIE Portal

C) Letters ﬁ

Image by pch.vectoron f:}eepik



Let's see how you feel about the topic so far..
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What is the Thyroid and what does it do? ' o
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Thyroid

- Butterfly shaped gland in front of neck
- Part of endocrine system
- Produces hormones (T4, T3 & calcitonin)

Thyroid

gland Isthmus

Right

lobe Left

~ lobe
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What is the Thyroid and what does it do? A

Hypothalamic-pituitary-thyroid-axis “ TRA“\II—I|[L\IJ%

() Hypothalamus (brain)
RO N
—] ‘ér ConG

N

L

TRH

(65 rnaor ey i Thyroid hormone production is stimulated by other
hormones released from the brain
0 (important when we look at thyroid lab tests)

TSH

=

(3) Thyroid gland (neck)

Thyroid

hormones
(T4,73)

Multiple effects

TRH - Thyrotropin-releasing hormone
TSH - Thyroid stimulating hormone -
T4 - Thyroxine

T3 - Triiodothyronine

€% -Increase secretion 3 - Reduce secretion C—
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What is the Thyroid and what does it do? 1
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- The main function of the thyroid gland is
Eye to control the speed of metabolism
- Thyroid hormones affect many bodily

Effects of thyroid hormone

Brain

Affects brain function and ﬂg‘;

mood Affects the function of the

nerves and muscles

Heart

Affects heart rate and
function

Digestive system

Lungs

Affects breathing rate

Liver

Affects the rate at which
energy is used and
digestion

Musculoskeletal
system and skin

Affects growth and
development

Regulates liver
function

Reproductive system

Affects functioning of
the reproductive system

functions:
o Heart rate
Breathing rate
Digestion
Body temperature
Brain development
Mental activity
Skin & bone maintenance
Fertility

O O O O O O O

thinking about symptoms

These are important when ﬁ
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Types of Thyroid disease....

Autoimmune

Goitre (swelling)

Nodule

lodine
—too much or
too little in diet

Pituitary tumour

Thyroid Cancer

\
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Inflammation
Surgery

Radiotherapy

Medication




Signs & symptoms of thyroid disease

Symptoms of
HYPOTHYROIDISM

Thinning hair - 4 . ..- — Loss of eyebrow hair
Hair loss {

4 w—L' Enlarged thyroid

Puffy face —~
Dryand — = b— = Slow heartbeat
coarse skin
.
roreer T~ Poor appetite
Constipation —————#_1
*NJ — Infertility
=" Heavy
menstruation
Cool —e
extremities and o—— Carpal tunnel
swelling of the limbs syndrome
The thyroid gland Weight gain
does not produce Poor memory
enough thyroid Intolerance to cold
hormone Feeling of tiredness

Symptoms of
Fine brittle hair - — Bulging eyes
and hair loss -
Increased ——_ §4——— Enlarged thyroid
perspiration R
Enlarged liver i b___ Abnormal heart
=~ \' rhythms
Nausea —— é,"‘.. . Increased appetite
Vomiting R YU s
Diarrhea \‘ -Unexplained weight loss
Loss of libido
Hand tremors ——e Amenorrhea
E i Jucth Irritability
of thyroid hormones Hyperactivity
High blood sugar
Q e Intolerance to heat
Low serum cholesterol
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Symptoms are
dependent on the cause
& whether there is too
little or too much thyroid
hormone produced

¥

Ny
3 \ ‘D
N RN
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What are the blood tests we use to diagnhose

& monitor thyroid disease?

- Hints re abnormal values

TSH 0.4-4.0mU/L Produced by the pituitary gland

T4

If level high, may be too much being produced by
pituitary or too little thyroid hormone production
creating a positive feedback cycle

If level low, there may be too much thyroid hormone
creating a negative feedback

9-25pmol/L Produced by the thyroid gland
If it is low or high, what is the TSH level doing?

Note:

Ranges vary for different ages and for pregnant women
Different labs can have slightly different ‘'normal’ ranges - check your lab ranges
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Hypothalamic-pituitary-thyroid-axis
(@) Hypothalamus (brain)

S &5
[+
(2) Anterior pituitary (brain)
=

TSH

(3 Thyroid gland (neck)

Multiple effects

TRH - Thyrotropin-releasing hormone
TSH - Thyroid stimulating hormone
T4 - Thyroxine

T3 - Triiodothyronine

€3 -Increase secretion
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What are the blood tests we use to diagnhose s

. * ' TRAINING
& monitor thyroid disease? L\ S
13 3.5-7.8pmol/L Not part of primary care TFT set
Usually used for testing for hyperthyroidism or testing for its
severity
Thyroid Used to confirm autoimmune thyroid disease
antibodies Can indicate higher risk of developing 'full blown'

hypothyroidism in those with subclinical




Abnormal TFTs... what do they mean?

Other causes:
e Central hypothyroidism
e |solated TSH deficiency

DIAGNOSIS

Other causes:

e Recent treatment
for
hyperthyroidism

® Drugs e.g. steroids

Other causes:

Other causes: o Levothyroxine replacement
® Poor compliance with therapy (including poor-
levothyroxine compliance)

® Drugs e.g. amiodarone

* Non-thyroidal iliness (including
acute psychiatric disorders)

e Neonatal period

e Malabsorption of levothyroxine
® Drugs e.g. amiodarone
® Assay interference

D
aw i
‘\TRA

NCL Website: Abnormal
Thyroid function results in
adults guidance
1668184037-
ad06882cbca284d747adc1
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8e385553e0.pdf



https://cdn.gpwebsite.org/pathway-downloads/1668184037-ad06882cbca284d747adc18e385553e0.pdf
https://cdn.gpwebsite.org/pathway-downloads/1668184037-ad06882cbca284d747adc18e385553e0.pdf
https://cdn.gpwebsite.org/pathway-downloads/1668184037-ad06882cbca284d747adc18e385553e0.pdf
https://cdn.gpwebsite.org/pathway-downloads/1668184037-ad06882cbca284d747adc18e385553e0.pdf

Thyroid tests...Who, when & why...
Why

To aid Symptoms of under or overactive thyroid (see symptom slide)
diagnosis or Suspected goitre (swelling) or thyroid nodule
an underlying  Atrial fibrillation

condition Dyslipidaemia
Osteoporosis
Subfertility
Annually Monitoring treatment of hypo or hyperthroidism (usually 2-3

months after dose change, annually if stable)

Conditions or medications increasing the risk of developing
thyroid abnormalities:

 Type 1 Diabetes

* Addisons disease

* Down's syndrome

* Turner's syndrome

* Previous postpartum thyroiditis

* Previousradioiodine or surgery for thyroid disease
 Certain medication eg Amiodarone, Lithium, Steroids

Medicines Monitoring — NHS SPS - Specialist Pharmacy Service — The first stop
for professional medicines advice

north
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Note:

Any serious illness
(infection, heart attack,
trauma etc) can affect
thyroid function tests so if
the abnormal results are
new or don't 'fit the
picture', we often first
repeat in 6-8 weeks



https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/
https://www.sps.nhs.uk/home/tools/drug-monitoring/

Abnormal TFTs pathway

— NCL

website

NCL CCG is aware this pathway needs a review. When the expiry date passes, ph with until an upd. available.
Abnormal Thyroid Function Tests (TFTs) Results in Adults Guidance Glossary
TSH - Thyroi HbALc -
F14 - Free thyrodine TPOAb - Thyroid peroxidase antibodies

Which patients to undertake TFTs in?

FT3 - Free

There is no evidence for
FBC - Full blood count

PPT- Postpa y
TBG - Thyroxine-binding globulin

. . reening health
symptoms present Type 1 dabetes sstpring beal LT Lver function tests
o Suspected goitreor  »  Dyslipidaemia pop
shyrokd nodsts = QetROpms Target case finding in
o Atral fibrillation o subfertiity

individuals with
symptoms.

NB. Congenital hypothyroidism (incidence 1:4000) is a common preventable cause of
mental retardation in babies. The UK have a national screening programme in place.

Consider whether your patient is taking any drugs
affecting thyroid hormone levels:

*  Lithium can  {rarejor J thyroid hormone secretion - Check TFT-
every 6- i

. Mor 4 thyroid ion - Check TFT
‘every 6 months including 12 months ofter treatment cessation
Oestrogens can 1 T3, T4and T8G

Androgens can J T3, T4 and TBG

Glucocorticoids can 4. TSH, T3, T4 and TBG

Methadone can /! T3, T4 and TBG

Check TFT annually in the following patients:

« Down's syndrome
» Turner syndrome

» Previous postpartum thyroiditis

» Previous neckirradiation or surgery

« Type 1 diabetes.

» Addison's disease

 Radioiodine or surgery for hypothyroidism

British Thyroid Association - UK guidelines for the use of thyro function tests (2006)
ICE C (cxs)- )

Other causes:
* Central
DIAGNOSIS i « Isolated TSH deficiency
TSH L
‘Subclinical FT3/FTat “Non-thyroidal
Other causes:
* Recent treatment "mw ness”
for TSHY TSH 4
hyperthyroidism « F13/FT4 65 Normal M/ /e

* Drugs e.g steroids

THE
F3/Fa e
‘Subclinical ‘Assay
TS TSHA >
F13 /4 6 “‘Overt F13/FA 1
l TSHA Other causes:
Other causes: F13/F1a « Levothyroxine replacement
* Poor compliance with therapy (including poor-
levothyroxine compliance)

© Drugs e.g. amiodarone

« Non-thyroidalillness (including
acute psychiatric disorders)

« Neonatal period

* Malabsorption of levothyroxine
* Drugs e.g. amiodarone
o Assay interference

Pathway created by: Alex Wamer & Sarah Morgan, March 2013
Reviewed: June 2015, February 2019 (with thanks to Dr Bernard Khoo, RFH)

2016) Review due: Feb 2022

Clinical What shoud , tests do not , David 1. Halsall, V. Krishna

Chatterjee. 217 Feb 2011 S

THYROID. Guidelines of the American the di and Please refer Product Jof any

postpartum. £ K Alexander et al. Volume 27, Number 3, 2017 . i ek
endocrinologists. This guidance is to assist GPs in decision making and Is not intended

to replace chinical judgement.

Subclinical Hypothyroidism with
TSH 4-10mU/L (FT4 within reference range)
¥
Repeat TSH and FTd (ideally at the same time of day) 3-6
months after initial result to exclude non-thyroidal

Causes of hypothyroidism include: Hypothyroidism
Limyer— e (TSH 1, FT4 4. or €3, TPO antibody -/+)
« lodine deficiency « Pituitary dysfunction
{most common) duetoeg umours, v
« Autcimmune surgery History - Co - - & symptoms:
thyroiditis e.g. * Hypothalamic - Dry skin - Weight gain - Fatigue/lethargy - Hoarseness
Hashimoto's dysfunction due to .. - Constipation - Cold intolerance - Bradycardia -Oedema
* Drugs tumours, surgery - Menstrual -Non-specific - Depression - Memory loss
+ Post.ablative therapy or surgery e e
+ Transient postp
¥
1 primary i L i to confirm diagnosis |
 Check FBC— check for associated anaemia Undertake TFT levels: TSH, FTd, TPOAD (if required)
 HbALc ~ check for assoclated type 1 diabetes
+ Serum lipids — f elevated, this may improve )
with treatment of hypothyroidism = r— T
TSH >10mU/L (FT4 within reference range) e e e

v

Start treatment with levothyroxine (even
if asymptomatic) if aged < 70 years I

Treat with levothyroxine
+ Most patients - Start at 50-100micrograms once
daily, then increase every 3-4 weeks in

liness/drug effects and to confirm g

I <65 years - consider trial of levothyroxine on

‘ nnm'\proms | |s.ompwm:pmsam| N

v
Observe and repeat If TSH normalised - . ,
TFTs In 6 monthe. Check senam TPOAD If >80 years - follow a ‘watch and wait
strategy. If a decision is made to treat,

¥

individual (see dosage
Instructions in ‘treat with levothyrosine’ box)
Assess response to treatment 3-4 months
after TSH stabilises within reference range.

prescribe and recheck TSH after

If TSH remains elevated, "

2 months and adjust the dose accordingly.

clinical and biochemical (TFTs) response. Usual
maintenance dose is 100-200 micrograms once
daily.

+ If alder (>50 years) AND cardiac disease or
severe hypothyroidism present - Consider
starting at 25micrograms once daily, then adjust
dose every 4 weeks in 25microgram increments.
according to clinical and biochemical (TFTs)
response (to avoid any sudden increase in

arrange repeat TFTs
every 6 months for the
first 2 years and then
annually

TPOAD negative and
A0 goitre - no further
testing needed

v v

dose 50-200

Check serum TPOAD
TPOAD negative

Monitor TFT
every 3 years

TPOAB positive

or goitre present

L]
Arrange annual TFTs

"y

Refer the following patients for
specialist input:
 Secondary hypothyroidism — Suggested
by low, normal or slightly raised TSH and
TowTd.
NE. Secondary hypothyroidism can be
differentiated from non-thyroid causes by
history, TSH, T, FT3 and other tests of
other anterior pituitary hormanes
* SUnrespansive to therapy
© TSH not in normal range despite
>200micrograms of levothyroxine
and compliant with treatment OR
Symptoms continue despite
apparently adequate thyroid
replacement (TSH within reference

o

range)

 Planning a pregnancy, pregnant or
postpartum

*+ Undergaing fertiity investigation /
treatment

 Other pituiitary disease

» Pre-existing cardiac disease

* Drug treatment e.g. lithium etc.

i daily.
Ifafter 3-6 months, | | If after 3-6 monts, + 1380 years - follow a ‘watch and walt' strategy. || ® Suspected subacute thyroiditis
symptoms have Ifa decision is made to treat, prescribe  Adverse reaction to levothyroxine
improved, consider not improved,/ levothyroxine and recheck TSH after 2 months therapy
lifelong treatment adverse effects and adjust the dose accordingly. * Are suspected of having associated
1 reported, stop (Expet pinion suggests that age dependent tiration . ;2‘;‘"::"‘ disease
may ’strateay in , goitre or structural change in
Once TSH has Refer to specialist.s thyroid gland — if malig pected,
normalised, - refer as 2ww
measure TFTs at Once TSH is stable and
least annually mt ST e, Tonon [ ey o Liothyronine prescribing is restricted to

symptoms develap)

months, and then annually (or earlier if

certain indications within North Central
London (NCL). Please see the local

v «

,| If serum lipids were elevated at initial assessment, recheck to see if levels have adequately improved or

f there is a need for dyslipidaemia treatment

Causes of hyperthyroidism
Primary causes include:
Graves disease (NB. TPOAD test

Hyperthyroidism

(TSH ., FT4 and/or FT3 1 or €3)

If the person is clinically euthyroid,
they do not require treatment.
Apnormalities in TFTs typically resolve
with resolution of the underlying
lness.

not required for diagnosis)
Toxic multinodular goitre - '
» Toxic thyroid nodule (adenoma) History - Consider in any llowing & symptoms:
o Drugs e iodine {ie. in drugs such - Warm molst skin - Fatigue -Palpitations - Diarrhoea
e i e - Muscle weakness - insomnia - Irritability - Anxiety
" - Breathlessness, dysphagia, - Heat intolerance - Polyuria, thirst, generalised itch
Secondary causes include: neck pressure. - Infertiity, oligomenorrhoea, amenorrhoea
o Pituitary adenoma (rare) - Increased appetite with weight loss (or occasional weight gain)
« Thyroid hormane resistance
syndrome (rare) h 4
*  High levels of human chorionic I TSH within — -
gonadotrophin reference range — < Investigations to confirm diagno:
further investigations Check TSH level
Polial aupes: wsually not needed,
TFT results: Usually ) TSH and F = Wmm"s
although usually FT3 alone Is low ey s L |
very unlikely — — P

TSH 0.1~ 0.4mU/L (FT4 and FT3 within

]
Check FT4 and FT3
v
10 exclude overt
Recheck TSH, together with FT4 and ity o
FT3after 1-2 months to exclude non-

thyroidal i

iess and drug effects v

NOT on

levothyroxine

»

If FT4 and/or FT3 above
reference range, diagnose

liothyronine position statement for further

detals.
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Overt hyperthyroidism
TSH <0.05mU/L (FT4 and/or FT3 > reference range)

Refer to an endocrinologist for further
investigations and management

v

Whilst awating review, consider initiating a beta-blacker
to treat ‘tremor,
where clinically appropriate and if no contraindications:
+ Propranolol 10-40mg 3 x day
« Metoprolol 50mg 4 x day
Titrate the dose according to clinical response. Taper and

If other causes have been excluded, repeat TFTs
in 36 months (or earlier if patient is elderly, has.
underlying cardiovascular disease, or if non-
thyroidal iliness may have caused initial TFT
abnormalities), to determine if subclinical
hyperthyroidism persists.

OoN R stop treatment once asymptomatic and euthyroid.
v 4+ On advice and guidance of an endocrinologist,
¥ consider initiating an anti-thyroid drug i.e. carbimazole in

Indicative of ‘over-treatment’
- Reduce levothyroxine dose
o normalise TSH

« 4

Long term - continue to check TFTS
every 6-12 months, depending on
diinical judgement to exclude
progression to overt
hyperthyroidism (or sooner If
patient d )

Refer to specialist f patient has:

« Persistent subclinical hyperthyraidism

« Presents with symptoms
(palpitations/weight loss)

« Presence of cardiac disease or

the following patients:
+ Distressing symptoms present despite treatment with
a beta-blocker or f beta-blocker is not tolerated /
contraindicated
+ Atrisk of complication from hyperthyroidism
. g lithium,

Ensure FBC and LFTS are checked prior to starting anti-
thyroid treatment. Patient should be counselled on
adverse effects of carbimazole to look out for including
rash, agranulocytosis symptoms.

A 4
m_“':ﬁ“:r::;x“'e Ll | IFtaking carbimazole, manitor TSH & T every 2.6
weeks cinical need) until stable.
O RS Once on maintenance dose, monitor every 3
o Sugery months.

nilage vy pch.vectOi"on ﬁeepik
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 Try practising telling someone why we do thyroid function blood
tests and what they can tell us (keep it simple and brief)

e A56yrold woman presents with weight gain, constipation, feeling
cold and tired. Her bloods show high TSH and low T4. Does she have
hypo- or hyperthyroidism?

A patient has just been started on thyroxine for an under active
thyroid & has been told by the GP to have repeat TFT in 2-3 months
but there is an appointment available in 2weeks. Do you offer th
appointment & why/why not? 5

2

Image by pch.vecté?‘on ﬁeepik



north
central

What is Vitamin D and why is it important? '
i “TRA(I)I'\:I_l'IL\JT(E

. A nutrient that has 2 main functions:
i Helps calcium reach our bones, keeping them strong
. Supports our immune system - role in promoting healing &
helping fight off infections

. Sources of vitamin D
(main source)
. causes a compound under the skin to be converted to
vitamin D
. The amount your body makes is dependent on factors
like age, skin tone and length of sun exposure
eg oily fish (salmon, mackerel, anchovies, sardines,
herring, trout & tuna), mushrooms, eggs (yolk), red
meat/liver & foods fortified with vit D (some dairy & cereals)
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Vitamin D deficiency affects the whole body

Bones & teeth Bone pain
Rickets in children
Osteoporosisin adults
Poor dentition

. Symptoms of Vitamin D Deficiency
Immune system Increased risk of:
- Infections (particularly respiratory) - Sadness,
- Autoimmune conditions (Type 1 DM, Rheumatoid depression
arthritis, Lupus, Multiple sclerosis, IBD)
- Mood changes
Brain Low mood . Hair loss
Depression ’
Cognitive impairment - Lack of appetite
Sleep problems - Pale skin
Muscular Muscle aches - Tingling in the
Weakness hands and feet
Fatigue - Getting sick easily

Cardiometabolic Increased risk:
-  Heartdisease
- Hypertension
- Weight gain - Impaired satiety & slower metabolism

Skin & hair Slow wound healing
Hair loss

2
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Vitamin D lab results
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Normal >50nmol/L Usually recommend continuing current regime
Insufficient 30-50nmol/L Usually recommend over the counter supplements
Deficient <30nmol/L Usually recommend course of booster supplements, followed

by over the counter maintenance

At risk groups for Vitamin D deficiency:

 Reduced sunlight exposure - Frail, housebound, care home or institutionalised, those who wear
clothes that cover most of their skin when outdoors

* Those with darker skin (African, African-Caribbean or South Asian decent)

* Conditions that can cause malabsorption eg IBD, coeliac, cystic fibrosis, previous gastric bypass
surgery

* Those taking medication that affects vit D absorption (phenobarbitol, carbamazepine, phenytoin,
valproate)

e CKD stages4 &5

* Children aged 1-4yrs & breastfed babies




Who may need Vitamin D levels checked?
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Who to test * Bone disease eg osteoporosis
* Aboutto start bisphosphonate treatment (usually for
osteoporosis)
 Symptoms of vitamin D deficiency, particularly bone or muscle
pain or weakness
* When investigating abnormal calcium levels

Who not to test Asymptomatic high risk patients should not be routinely tested but
should instead be offered lifestyle advice about sun exposure, diet
and taking OTC supplements all year round

Note: All adults in UK (unless contraindicated) should ideally take otc vitamin D supplements
during winter months (October-March)
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Dementia

Not a natural part of aging L\

Caused by disease of the brain that damages the
structure and chemistry of the brain

DEMENTIA

Types of

anumbrella term used to describe a set of symptoms

that can include changes in: Dementia
Al??,5 ¢ a? ?
MEMORY e ) -
| . THINKING
o :
PERCEPTION W YES? NO? Alzheimer's | Vascular Dementia ixed tE{,‘,’{,‘},‘,’;. Parkinson's
Disease Dementia w'g; (lj_;\:y Dementia Disease
? ' REASONING ! I '
?
JUDGEMENT Huntington's Korsakoff Pr:g;rsnuarle

K Disease Syndrome Hyﬁ;ﬂf:p
ATTENTION/ LANGUAGE
CONCENTRATION

and must be severe enough to interfere with a persons ability to function.
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'Dementia screening' tests

‘ TRAINING
When seeing someone for the first time who is concerned about their memory, we look for ‘ HUB
reversible or treatable causes of cognitive impairment —on T quest there is a test group called
'Dementia screen'’

'‘Dementia screen'’ Why - what we are looking to detect
lab tests

FBC Anaemia - fatigue, poor concentration, confusion
U&E Dehydration, electrolyte imbalance eg low Sodium (Na) - confusion
HbA1C Diabetes
Hypoglycaemia or chronic hyperglycaemia — affect cognition
LFT Liver disease - hepatic encephalopathy
TFT Hypothyroidism - memory impairment, slowed cognition

Hyperthyroidism - agitation, confusion

Vitamins - B12 & folate = Low B12 or folate - cognitive decline, mood change

Bone profile (Calcium) High calcium (Hypercalcaemia) - confusion, cognitive changes
(Stones, Bones, Abdominal groans and Psychic moans)

Urine (MSU) Urine infection - confusion
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Lets practice...

* Anelderly Asian lady who spends most of her time at home because her mobility is
not very good comments to you that the GP 'refused' to check her vitamin D levels
and advised her to take otc vitamin D instead - explain why this might be so...

* An 80yrold lady has seen the GP because her son is worried about her memory. She
comes to the front desk to pick up a blood test form. However she questions why the
doctor wants her to have blood tests when all she is worried about is her memory and
she thought she was just going to be referred to the memory clinic like her friend. Can
you explain why she first needs blood tests and what else may she need to provide &

why?
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What's next — resources and who can help '
ay i

Resources:
* NHS website:
o Vitamin D - NHS
* Patient info: Vitamin D Deficiency: Symptoms, Causes, and Treatment
* British Thyroid Foundation Thyroid function tests
* NCL website:
o Abnormal TFTs in Adults pathway
o Right test right time - Right Test Right Time: Diagnostic blood test resource
- NCL ICB General Practice Website
o Vitamin D maintenance- patient information sheet
* Royal Osteoporosis society: ros-vitamin-d-supplements-and-tests-fact-

sheet-december-2018.pdf "

* Plant based health professionals (particularly useful for advice about >
vegan supplements) Vitamin-D-factsheet-FINAL.pdf gt "
|

Image by pch.vectoron Freepik



https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
https://patient.info/bones-joints-muscles/osteoporosis-leaflet/vitamin-d-deficiency
https://www.btf-thyroid.org/thyroid-function-tests#tft1
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Multiprofessional Primary Care Lab Results Teaching Programme
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Introduction to understanding results series

Who is this for?

Non-GP, patient facing staff working in primary care including Receptionists,
SPLW, Care Coordindators, HCA's, NA's, PA's, ACPs, Advanced Paramedics,
MSK FCPs, Trainee Nurses, Pharmacists and Technicians

By the end of this course participants should be able to:
Understand and explain in patient friendly language

1. What blood tests tell us

2. Whywe dothem

3. Who needsthem, and

4. Whenwe need them

Topics and Dates (all 1-2pm on Teams):

15th Oct - Heart

5th Nov - Diabetes

19th Nov - Kidney and Prostate

3rd Dec - Blood count

21st Jan - Liver and gall bladder

4th Feb — Bowel disease including cancer and coeliac disease
25th Feb - Thyroid, Vitamin D and dementia

To register click

london

TRAINING
HUB

Interpreting Common Lab Results Series | L

Who is this for?
Non-GP clinicians working in primary care including pharmacists,
nurses, physician associates, MSK FCPs, ACPs, advance paramedics

By the end of this course participants should be able to:

Better understand how to interpret abnormal lab tests and potential
actions to be taken as a result

Feel more confident in discussing results of tests with patients

Use lab results more effectively to inform your clinical management

Topics and Dates (all 1-2pm on Teams):

13 October - Haematology

10 November - Gastroenterology and Hepatology
12 January - Endocrinology

9 February - Renal, Urology, Cancer

9 March - Cardiology, Rheumatology

To register click


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedtribe.com%2Fcourses%2Fbarnet-interpreting-common-lab-results-series&data=05%7C02%7Cw.meyer%40nhs.net%7C9a309e76796040edb59f08dde4ab50fe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638918146747205041%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=32%2F2gfZNULYSuvMEMmOdOm983bZ%2BVcJhBXp1K6yjV9Q%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedtribe.com%2Fcourses%2Fbarnet-introduction-to-understanding-lab-results-series&data=05%7C02%7Cw.meyer%40nhs.net%7C9a309e76796040edb59f08dde4ab50fe%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638918146747166680%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=bTRVB5xFCBdGroFsrRAOoNLe5OCLBFXC7Y8JCGJFKnk%3D&reserved=0

Questions??

Wikdd: )
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