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Hypothyroidism
According to Melina’s complaints, and the TSH result, she is most likely suffering from hypothyroidism. She needs quick intervention before her condition reaches the stage that can cause serious health problems such as heart diseases, infertility, or even obesity (Dunn & Turner, 2016). First apart from her complaints, I would like to inquire more about other symptoms that she might have experienced in the past such as muscle weakness, slowed heart rate, increased sensitivity to cold and many more. I would let her know that the instance of losing a job that has caused stress in her has worsened the condition that is why she is right now not feeling right although she has experienced the symptoms for the last six months. 
Although she denies not being under any form of medication before, I will still enquire from her if there exists a family history of thyroid disease in the family if she has an autoimmune disease such as type 1 diabetes and if she has been pregnant or delivered a baby within the past six months. All these are factors that increase the risk to hypothyroidism (Dunn & Turner, 2016). 
Concerning her therapy, I will let her know that the blood test is essential with her condition and let her know that it shall be done frequently until the end of her treatment period. I will explain to her that the TSH test that is already done is the most import. However, I will let her know that thyroid hormone test will also be done. As we proceed with the therapy discussion, I will let her know that a standard treatment will be done that will involve daily use of the synthetic thyroid hormone levothyroxine (Hennessey & Espaillat, 2018). I will let her know that she will start to fill better soon after starting the treatment.
Additionally, I will mention to her that these medications will help lower the levels of cholesterol as well as reversing her weight gain. I will inform her that the medication may change after the frequent TSH level checks. However, I will let her know that it will take time for us to determine the proper dosage. Due to this, her TSH levels will be checked after every six to eight months and blood levels every six months. Otherwise, her condition is manageable, and she will fully recover from the disease. 
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