HCV Doctor Reminder Sheet

Name______________    Date _____________________________                 
After reviewing this patient’s chart it appears that the patient may need some items completed. Any highlighted items may need to be completed during today’s visit. 
Please check the box of each item completed today and place in yellow Hep C folder. 
If a highlighted item does not need completed today please explain. 
	□ HCV Viral load

□ HCV Genotype

□ Baseline Ophthalmoscopic examination

□ *Two methods of birth control discussion (note in dictation)

□ HCV Group education

□ Baseline mental health assessment

□ Hepatitis C Treatment agreement signed

□ Twinrix #1, □Twinrix #2, □ Twinrix #3

                       OR

□ Hepatitis A #1 Vax □ Hepatitis A #2 Vax

□ Hepatitis B #1 Vax □ Hepatitis B #2 Vax

□ Hepatitis B #3 Vaccination

□ Monthly mental health assessment 

□ CBC  to be completed immediately prior to treatment as a baseline and throughout treatment-see lab draw schedule on your Hepatitis C Treatment Flow Sheet
□ LFT to be completed immediately prior to treatment as a baseline and throughout treatment-see lab draw schedule on your Hepatitis C Treatment Flow Sheet
□ TSH to be completed immediately prior to treatment as a baseline and throughout treatment-see lab draw schedule on your Hepatitis C Treatment Flow Sheet
□ AFP to be completed immediately prior to treatment as a baseline and throughout treatment-see lab draw schedule on your Hepatitis C Treatment Flow Sheet
□ *Beta HCG to be completed immediately prior to treatment as a baseline and throughout treatment-see lab draw schedule on your Hepatitis C Treatment Flow Sheet
 *The medical provider may decide that this item is unnecessary due to age, menopause, hysterectomy, or other reason but this must be noted in the provider’s dictation.



	PLEASE DISCUSS;_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




