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IDENTIFY DISCRETE NODULES AS #1, #2 AND #3, 
CORRESPONDING to REVERSE SIDE of this FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
HTDS THYROID EXAMINATION FORM 

 
 
SUBJECT ID #: __ __ __ __ __ __ __ __ __ __ __ 
 
 
 
 
EXAMINER: 01      02      03      04      05      06 
 
 
 
 
DATE OF EXAM: ___  ___ ___  ___ ___  ___ 
 MONTH DAY YEAR 
 

COMPLETE EACH ITEM; ADD COMMENTS AS NECESSARY 
1. EVIDENCE OF THYROID SURGICAL SCAR PRESENT 
 1 .................YES 
 2 .................NO 
 3 .................UNCERTAIN 

COMMENT: 
 
 

2. LYMPH NODE EXAM 
 1 .................NORMAL 
 2 .................ABNORMAL 
 3 .................UNCERTAIN 

COMMENT: 
 
 

3. THYROID EXAM 
 1 .................NORMAL 
 2 .................ABNORMAL 
 3 .................BORDERLINE 
 4 .................THYROID NOT PALPABLE 
 5 .................EXAM NOT ADEQUATE 
 If 1, 4 or 5 Above, Skip to Item 7 

COMMENT: 
 
 
 
 
 

4. THYROID ENLARGEMENT 
 1 .................YES 
 2 .................NO 
 3 .................UNCERTAIN 
 ____  .  ____ ESTIMATE OF X-FOLD ENLARGEMENT 
 

COMMENT: 
 
 
 
 

5. NODULARITY 
 
A. NUMBER OF DISCRETE NODULES:  ____  ____ 
 
B. MULTINODULAR GOITER: 
 1 .................YES 
 2 .................NO 
 3 .................UNCERTAIN 
 
If no Discrete Nodules Present, Skip to Item 7 

COMMENT: 
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6. CHARACTERIZATION OF DISCRETE NODULES 
 
NODULE # LOCATION SIZE CONSISTENCY CONTOUR SHAPE 
 
 
 
____________ R      L      I __ . __  x  __ .__ S    F    H    O S    G    O R    I 
 
 
____________ R      L      I __ . __  x  __ . __ S    F    H    O S    G    O R    I 
 
 
____________ R      L      I __ . __  x  __ . __ S    F    H    O S    G    O R    I 
 
COMMENTS: 
 
 
 
 
 
 
 
7. CLINICAL EXAM IMPRESSION 
 1 .................NORMAL 
 2 .................SIMPLE GOITER 
 3 .................SOLITARY NODULE 
 4 .................MULTINODULAR GOITER 
 6 .................NONPALPABLE THYROID 
 7 .................EVIDENCE OF THYROID SURGERY 
 8 .................UNCERTAIN 
 9 .................OTHER (Specify:  ____________________) 
 

COMMENT: 
 
 
 
 
 
 
 
 

8. GENERAL COMMENTS 
 1 .................YES 
 2 .................NO 
 
 
 
 
 
 
 
 
 
 
 
 
 
9. EXPOSURE STATUS 
AWARENESS OF POSSIBLE EXPOSURE STATUS: 
  1 ..........NONE 
  2 ..........POSSIBLE 
  3 ..........DEFINITE 
 

IF POSSIBLE/DEFINITE, APPARENT EXPOSURE: 
  1.......... NONE/VERY LOW 
  2.......... INTERMEDIATE 
  3.......... HIGH 
  4.......... UNKNOWN 

SUBJECT ID #:  __ __ __ __ __ __ __ __ __ __ __      DATE KEY ENTERED:  __ __ / __ __ / __ __   KEY ENTRY ID #:  ___  ___  version 03/07/94 
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