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CT Children’s CLASP Guideline Algorithm 

Thyroid Nodule  

Is nodule
 >1 cm OR 

<1 cm with suspicious findings* on 
U/S, physical exam, or history?

Urgent Referral to Thyroid Center

NO

Is TSH 
normal?

PCP to repeat U/S and 
TSH with reflex to free T4 

in 6 months

PCP completes initial evaluation
(History, PE, TSH, Free T4, TPO and anti-thyroglobulin antibodies)

YES

YES

 Repeat TSH and 
thyroid U/S in 12 
months.

 Consider annual 
thyroid U/S and 
TSH reflex to free 
T4.

 If abnormal, follow 
referral guidelines 
above

Are repeat TSH 
and 

U/S normal?

YES

Thyroid Center 
to confirm:
Is TSH low? 

NOYES

Thyroid Center to 
schedule referral to 

Jefferson Radiology for 
thyroid scintigraphy 

(ordered as I-123 thyroid 
update and scan: pediatric 

patient)

Further 
Thyroid 
Nodule 

Evaluation/
Fine Needle 
Aspiration

Abnormal TSH

Low TSH 

NO

Elevated TSH 

Urgent Referral to 
Thyroid Center

PCP may follow 
outlined 
recommendations 
for normal TSH or 
routine referral to 
Endocrinology 

*Suspicious findings on history and physical include: history 
of head and neck irradiation, family history of medullary 
thyroid carcinoma, multiple endocrine neoplasia type 2, or 
papillary thyroid carcinoma, history of rapid growth, firm or 
hard consistency, cervical adenopathy, fixed nodule, 
persistent dysphonia, dysphagia, or dyspnea.

*Suspicious findings on ultrasound (U/S) include: solid 
nodule with hypoechogenicity, irregular or microlobulated 
margins, punctate echogenic foci, abnormal cervical lymph 
nodes, shape that is taller than wide, increased vascularity. 

Consider ATA picture guidelines vs TI-RADs criteria

Urgent Referral to 
Endocrinology

Low free T4
Normal 
free T4

If abnormal, 
follow referral 

guidelines 
above

NO


