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Q – It has been referenced to draw T4 instead of FREE T4. I have previously been advised by 
an endocrinologist to draw FREE T4, particularly for women, to avoid the interaction between 
estrogen and T4. Do you agree or disagree? and why? 
A – Yes, Free T4 is the correct level to draw (and is reflexively drawn when the TSH is 
abnormal). Free T4 is the thyroxine that is “available” for use in the body/ converts to T3, which 
ultimately drives our basal metabolic rate. You can have a normal T4 but if Free T4 is low, you 
will have a lower BMR.  
 

Q – I ordered a PCOS workup on a pt prior to taking time off for this conference. Hirsuitism 
present, obesity present, amenorrhea x 9 months, tsh normal and prolactin elevated in 170s, I 
don’t have the rest of her labs back yet. Do I refer now to endo or order diagnostics myself and 
then refer?  
A – I tend to repeat prolactin levels when they are that elevated. If still that high, you could 
certainly order a MRI to rule out prolactinoma. Otherwise, this sounds like a clinical dx for PCOS 
and an endocrine consult is not necessary but referral or management of this patient by 
someone who truly knows PCOS is a good idea.  
 

Q – So is initial thyroid testing TSH with reflex and TSO antibody? What about follow up testing. 
Just TSH? 
A – In the primary care setting, screening is done initially with a TSH and most labs reflex test 

Free T4 and Antibodies – and, follow up testing to monitor for therapeutic dosing with 

levothyroxine is also TSH – This is based on the American Thyroid Association 2018 

recommendations. Don’t forget that symptomatic subclinical hypothyroidism will have a normal 

TSH level so truly looking at that level in the context of symptoms is important. 

 
Q – Wt gain is common complaint in primary care. Is there an average weight gain for pt with 
undiagnosed hypothyroidism? 
A – I do not think there is an “average” weight gain. Generally, I see these patients show up 
reporting they are doing all the right things yet are continuing to gain weight. Hypothyroidism is a 
state of low basal metabolic rate or “slow metabolism”… 
 
 
 
 



Q – When during the menstrual cycle is the best time to order prolactin and 17-
hydroxyprogesterone? 
A – If she is still breastfeeding, and presents with distressing hirsutism, and has a hx of irregular 
cycles, would prolactin levels still be accurate, or should it be measured when she is no longer 
nursing? 

- It is recommended that you draw 17- hydroxyprogesterone levels in the morning if 
possible. In addition, if patients are having regular cycles, testing in the follicular phase is 
helpful. However, if they do not have regular cycles, a random day is fine 

- If a patient is breastfeeding, prolactin levels will not be accurate. In addition, there are not 
very many medical interventions that can be provided while breastfeeding. We 
discourage CHCs while breastfeeding and spironolactone as well. Studies on metformin 
and breastfeeding are mixed as well. 

 

Q – How soon after starting spironolactone, should I monitor for hypokalemia? 
A – It can be checked a few weeks after starting therapy and then annually. Some sources say 
in healthy patients under 45, monitoring is not necessary. 


