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Though | have managed thyroid replacement for spragnant patients in the past, | no longer provide
that service. Though no adverse events have atdue to my management, some of my patients aagd
been subject to sharp criticism by other doctovslved in the care of these women. And as weralvk there
is a lot of emotion involved when one chooses taamething different from the pack. Similarly, thés also
a lot of emotion involved in obstetric care. Thambination of these facts and the fact that | do caory
malpractice insurance for obstetrics, makes it §inipo dangerous for me to manage hypothyroidism in
pregnant patients. In addition, the stress onptlegnant patient and her family due to ongoinggstmphical
differences among their doctors is also conceraimdjundesirable.

| have spoken with Dr. Albert Coo, a local endoclagist, about this situation. He is well respdate
the local medical community, and no one would goashis management. He is also in my opinion tlostm
open-minded endocrinologist in town, and the snsams far as | am concerned. | asked him if heldvba
willing to manage the thyroid needs of my pregnaatients during their pregnancies, and he has dgese
long as he is not expected by either myself or @miyepts to do anything other than what his clinjodigment
dictates. In other words, we can’t and shouldsk ar expect him to manage thyroid the same watylttia. |
think that’s reasonable and only fair. He is a@arand caring doctor, and he will be a lot maasonable that
anyone else | know. He may drop your dose a litild | guarantee he’ll be careful about it. He \sdhe
consequences of low thyroid in pregnancy.

Therefore, | ask that if you become pregnant whenhgroid, please consider having Dr. Coo manage
your dose during those 9 short months, becausaglgican’t risk my license anymore to do such. #fisce
number is 703-823-9570, and his location is jusbaple blocks away from our office. | am sorryttham
essentially abandoning my pregnant patients duthigvery important time, but | just have no otlelpice,
and | think we now have a reasonable alternatinethe meantime, | will continue to try to show tmedical
community the inherent folly of the TSH-based ajggioto thyroid management, but change comes slotly.
| were to lose my license, | would never be abledahat, nor would | be able to help anyone agaiegnant
or not. | can't take that chance. Thanks forryanderstanding about this very difficult matter.

Sincerely,

Donna Hurlock, MD



