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Purpose:

To define thyroidectomy management for patients staying less than 48 hours following surgery. 

Treatment and Monitoring:

1.  Selection of patients for a length of stay less than 48 hours will be only those patients who 
meet the Criteria for Early Discharge (Algorithm Appendix 1) 

2.  Treatment, monitoring and discharge criteria will be according to the algorithm titled 
Elective Thyroidectomy Early Discharge (Appendix 1) 

3. Post operative care will be initiated by completing the pre printed physician's orders titled 
Thyroidectomy Postoperative Care (# 40008 D HR effective Jan 20/2003) and 
Thyroidectomy Discharge (# 40007 D HR effective Jan 29/2003)

4. Assessment of the serum calcium level will be done by the endocrinologist. The 
endocrinologist will indicate on the physician orders if the patient continues to be eligible for 
early discharge based on the Post Operative Day 1 Criteria for Early Discharge 
(Algorithm Appendix 1) 

5.  Assessment of post operative status will be done by the surgeon.  The 
surgeon will assess the patient post operatively. The surgeon may delegate discharge on 
day 2 to the nurse by completing the pre printed physician's orders. 
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Disposition:

1.  The physician or nurse will assess the patient's readiness for discharge                        
using the Discharge Criteria. The patient may be discharged at 36-48 hours after surgery 
as indicated by the physician. All criteria will be met prior to discharge. 

2.  If the patient is assessed to be at risk for hypocalcemia (Serum calcium 
< 2.0 mmol/L) and all other discharge criteria are met the physician may 

� discharge the patient and monitor the serum calcium level through the hospital or 
private out patient laboratory 

� keep the patient in hospital until the serum calcium has stabilized 

3.  Other contraindications to discharge will be managed on an individual 
basis. 

4.  If the discharge is delegated to the nurse and discharge criteria are not 
met, a physician assessment is required prior to discharge. 

Evaluation:

1. Endocrinology suggests to do an out-patient serum calcium on post-op day 3 and 4 for all 
patients (timeframe six months - approx 50 -60 patients) to assess the most appropriate 
serum calcium level for discharge and outcome of early discharge. 

2.    Monitor the following indicators: (1 year) 
� Number of readmissions pre and post guideline 
� Number of patients ineligible for early discharge 
� Number of patients who failed to meet the criteria for early discharge 
� Reason for not meeting criteria for early discharge 
� Number of return visits to the emergency department 

3. Evaluate Physician satisfaction/Patient satisfaction. 
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Book for Surgery 

Pre-admission Process
• Blood work & ECG/CXR according to the Medical Policy M16.4 

• All patients will have CBC and Calcium done 

• Preop anaesthesia assessment according to preop checklist

• Preoperative teaching

• ELOS 48 hrs if patient meets Criteria for Early Discharge

Thyroidectomy 
Procedure

Same Day Surgery Admission Process

Criteria for Early Discharge
Exclusion 
• Comorbid conditions 

• Complications during or immediately following surgery 

Operative Day

• The Surgeon  
 will assess if patient
 is eligible for early

discharge

Meets criteria 
for early 

discharge? 

NO

• Inform patient 

• Postop care as  
ordered

YES

• Postop care as per 
standard physician 
orders

Day 1 Criteria for Early Discharge

• No evidence of respiratory difficulty 

• No evidence of postop bleeding or neck hematoma 

• Has voided postop 

• Ambulating in room 

• Tolerating fluids 

• VS stable and C&T signs negative 

• Serum calcium > 2.0 mmol/L at 0700 postop Day 1 and no  
significant reduction from the previous two serum calcium levels

Postop Day 1

• Endocrinologist 
and Surgeon will 
assess if patient is 
eligible for early 
discharge

Meets criteria 
for early 

discharge? 

NO

• Inform patient 

• Monitor Ca q12h or 
 more frequently if  
 indicated 

• Treat hypocalcemia 
 if indicated 

• Postop care ordered

YES

• Endocrinologist will 
indicate in the 
physician orders if 
patient continues to 
be eligible for early 
discharge 

• Nursing may  
discharge patient on 
Day 2 as per MD 
orders if patient
meets criteria 

Continued on next page
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Day 2 Discharge Criteria
• Patient has spent a minimum or 36 hours postop in hospital 

• No evidence of respiratory difficulty 

• No evidence of postop bleeding or neck hematoma 

• Able to ambulate in the room without assistance 

• Tolerate at least a full fluid diet 

• Pain controlled by oral analgesia 

• No evidence of symptomatic hypocalcemia, C&T signs negative 

• Serum calcium > 2.0 mmol/L at 0700 postop Day 2 

• The patient should have a good understanding of postop  
 instructions including symptoms of hypocalcemia 

• The patient must live within 20 minutes of a centre which  
 provides emergency surgical services 

Postop Day 2

• Surgeon /
Endocrinologist will 
assess readiness for 
discharge or nurse 
will discharge 
according to 
discharge criteria

• Prescription for 
thyroid hormone 

replacement, Ca 
replacement and 
analgesia as 
indicated

Meets 
discharge 
criteria? 

NO

• See Flowchart “A”
YES 

DISCHARGE HOME

FLOWCHART “A”

Patient requires further monitoring treatment or discharge planning 

Stable for 
outpatient 

monitoring? 

NO

• Monitor in hospital until stable  
 for discharge 

• Postop care as ordered 

• Physician assessment required 
 prior to discharge 

YES

• Discharge with requisition for  
monitoring of serum calcium 
through hospital or outpatient 
private laboratory 

• Results to Endocrinologist on  
call

DISCHARGE HOME

Postoperative Outpatient Care

• Endocrinologist on call will review postoperative calcium results as required 

• If evidence of severe hypocalcemia and the patient is unresponsive to oral  
 therapy, readmit to hospital 

• Discontinue serum calcium monitoring when stable 


