TAYSIDE BLOOD BORNE VIRUS (BBV) AND SEXUAL HEALTH MANAGED CARE NETWORK (MCN)
Referral and treatment within Specialist Hepatitis C Service

Feb 2012
Updated Feb 2018

Jan Tait: Lead Clinical Nurse Specialist 

jantait@nhs.net
Guidelines for Referral to Hepatitis C Specialist Service

Referral to specialist care should be considered for all patients with active HCV infection.
Consultants in Charge of HCV Specialised Services

Professor John Dillon: Consultant Physician Hepatology and Gastroenterology

Dr Nik Rae: Consultant: Physician Infectious Diseases

Specialist Nursing Staff

Jan Tait: Lead Clinical Nurse Specialist in Gastroenterology

Brian Stephens: Outreach Nurse Specialist in Hepatitis/Harm Reduction 

Farsana Ahmad: Outreach Nurse Specialist in Hepatitis/Harm Reduction 

Jenna Qumsieh: Outreach Nurse Specialist in Hepatitis/Harm Reduction

First written referrals from:

General Practitioners

Hospital Doctors

Drug Workers (TSMS, Harm Reduction Services, Criminal Justice)

Pharmacists

Social Workers

Homeless outreach team

Sexual Health team

BTS

Other health care professionals

All first referrals to be sent to Ninewells Hospital either via electronic referral management system or by letter or e-mail.
Nurse Specialist will triage referrals who will appoint to appropriate clinic 

Clinics within Specialist Service include

Two weekly Consultant Clinic in Ninewells Hospital, Dundee
Four weekly Consultant Clinic in PRI, Perth

Weekly Nurse Led Clinics in Ninewells Hospital and across Tayside
Outreach Nurse led clinics in:

· Constitution House Dundee (Drug Services)
· Drumhar Health Centre Perth

· Abbey Health Centre Arbroath

· Whitehills Hospital Forfar

· Highland House Perth (Drug Services)
· Montrose GP Practice 
· HMP Perth Prison

PATHWAY FOR HCV TESTING IN NHS TAYSIDE























HEALTH CARE PROFESSIONALS FIRST REFERRAL TO HCV CLINICS













Assessment within the Specialist Hepatitis Service 
New patients will be assessed by the Nurse Specialist at their first visit and will receive a repeat assessment if they have not been seen for the past 6 months.
Patient assessment will include: 

· Previous and current physical and mental health

· Co infection with hepatitis B or HIV

· Current medications

· Drug and alcohol history

· Evidence for liver disease

· Review of blood results or blood tests ordered and taken (Table 1)
· Discussion regarding options for treatment

	Department
	Investigation



	Haematology
	Full blood count 

Coagulation screen



	Biochemistry
	Liver function tests including GGT and AST

Urea & Electrolytes

Ferritin
Alpha-fetoprotein

Thyroid function tests

Alpha1-Antitrypsin



	Virology
	Hepatitis B antibodies 

HCV PCR and gentoype

HIV 



	Immunology
	Auto-antibodies

Serum immunoglobulins



	Fibrosis assessment
	Fibroscan and or/Fib 4 score




Table 1: Investigations reviewed/carried out at first clinic attendance

Assessment for treatment 
Document in patient notes:

· That there are no contraindications to treatment (pregnancy, breastfeeding and active cancer)

· HCV viral load and genotype

· HIV and hepatitis B status

· Results of full blood screen (Table 1)

· Any abnormal blood results requiring further assessment (Appendix 1)

· Fibroscan and/or fib 4 score

· Co-morbidities

· Current medication including name and dose of opiate substitution therapy 

· Alcohol intake

· Document previous treatment history and consider genotypic resistance testing for DDA treatment failures

Complete the NHS Tayside Hepatitis team pre-assessment sheet (Appendix 2), documenting:

· Treatment options depending on genotype, previous treatment failure and results of resistance testing

· Use Liverpool University hepdrug website to determine if any potential drug to interactions with HCV treatment drug of choice

· Send patient details to specialist pharmacist for assessment

Place copy of pre-assessment sheet within patient’s medical notes.
Prescribing HCV treatment 

Prescribe nurse led treatment in line with NHS Tayside current guidelines (appendix 3) if:

· There are no drug to drug interactions 

· Fib4 score less than 1.45 (F0-F1) or Fibroscan less than 7

· There are no abnormalities detected on bloods / or are within our accepted range (Appendix 1)

· If there is no co-infection with hepatitis B or HIV

· If there are no other serious medical conditions (including but not restricted to renal disease, cardiac disease, respiratory disease, epilepsy)

· Significant mental health problems

Discuss patients at weekly MDT with Consultant/Specialist Registrar, then prescribe nurse led treatment in line with NHS Tayside current guidelines (appendix 3) if:

· There are potential drug to drug interactions which require monitoring

· If Fib4 score more than 1.45 or less than 3.25 or Fibroscan more than 7 and less than 11

· If there are abnormalities detected on bloods tests outwith our accepted range (Appendix 2)

· If there are co-morbidities that may affect decision to prescribe drugs or advice required about need for further investigations

· Discuss need for liver ultrasound

Arrange to be reviewed at Medical clinic and organise liver ultrasound if: Prescribe treatment in line with NHS Tayside current guidelines (appendix 3)

· Fib4 score more than 3.25 (F3-F4) or Fibroscan above 11

· If there is evidence of liver cirrhosis (Platelets less than 100, Albumin less than 34, presence of ascites, jaundice etc)

· If there are serious medical conditions (including but not restricted to renal disease, cardiac disease, respiratory disease, epilepsy)

· Significant mental health problems

· If there is co-infection with hepatitis B or HIV

· If drug to drug interactions require change to current medication
Organisation and delivery of HCV treatment 
· Decide on start date with patient

· Assess whether supply will be supervised daily (if on opiate substitution therapy), weekly or monthly 

· Dictate letter to patient with information on:

· Name drug

· Dose of drug

· Treatment duration

· Pick up daily/weekly/monthly

· Name address and phone number of community pharmacy
· Complete assessment pack (appendix 2)

· Complete pharmacy form (appendix 4)
· Write prescriptions (one for every 4 weeks of treatment)

· Send to community pharmacy by recorded delivery
Arrange to review the patient at 4 weeks for bloods (if medically or psychologically unstable)

Arrange to review patient at end of treatment for HCV PCR bloods

Arrange follow up 3 months post treatment for Sustained Viral Response (SVR) bloods

Discharge for clinic if HCV undetectable and no evidence of significant liver fibrosis/cirrhosis

Appendix 1: Blood values requiring action

	
	Common


	Men
	Women

	Haematology


	
	
	

	Hb (g/L)


	
	<120 or >180
	<110  or >160

	WBC (x109/L)


	<4 or >11
	
	

	PLT (x109/L)


	<150 or >400
	
	

	Coagulation


	
	
	

	INR


	<0.8 or >1.2
	
	

	U &  E’s


	
	
	

	Sodium (mmol/L)


	<133 or >146
	
	

	Potassium (mmol/L)


	<3.5 or >5.3
	
	

	Urea (mmol/L)


	<2.5 or >7.8
	
	

	Creatinine (umol/L)


	
	<62 or >106
	<44 or >80

	eGFR (mL/min)


	<30
	
	

	LFT’s and GGT


	
	
	

	ALT (U/L)


	≥165
	
	

	AST (U/L)


	≥135
	
	

	Albumin (g/L)


	<35 or >50
	
	

	Alkaline Phosphatase (U/L)


	≥390
	
	

	Bilirubins (umol/L)


	<0 or >21
	
	

	GGT


	≥219
	
	

	AFP


	
	
	

	AFP (kU/L)


	>7.0
	
	

	Liver Immunology


	
	
	

	ASMA


	++
	
	

	AMA


	++
	
	


APPENDIX 2: NHS TAYSIDE: HEPATITIS TEAM
	NAME 
	CHI

	Contraindications to treatment
	Yes
	No

	Pregnancy or breastfeeding
	
	

	Active cancer
	
	

	Document  BBV status
	Yes
	No

	Hepatitis B infection
	
	

	HIV co-infection
	
	

	HCV PCR
	Date of test
	Viral load

	Genotype
	Date of test
	Result

	Ultrasound 
	Date
	Abnormalities 

	Fibroscan
	Date 
	Result

	Fib 4 score
	Date
	Result

(Less than 1.45 =F0-F1)    (More than 3.95=F3-F4)


	Blood test
	Date of test
	Bloods out with normal range

	Haematology (platelets)
	
	

	Coagulation
	
	

	Urea and electrolytes 
	
	

	Liver function tests, (ALT, AST, GGT)
	
	

	Thyroid
	
	

	Ferritin
	
	

	AFP
	
	

	Immunology
	
	

	Bloods out with normal range discussed at MDT



	Treatment history (Circle as appropriate)


	Treatment naive
	Relapser
	Non responder

	Non compliance
	Did not complete full course
	Re-infection after SVR


	Current medications
	

	Liverpool website checked
	Yes
	No

	Drug history checked with pharmacist 
	Yes
	No

	Changes to medications required (comments)




MDT discussion

	Issues discussed

	Notes

	Medical contraindications to treatment

Medication interactions

	


	Drug(s) to be prescribed

	Dosage of drugs 

	


	Proposed start date

	

	Date entered onto treatment database 

	

	Date prescription taken to hospital pharmacy for delivery to community pharmacist by recorded delivery

	

	Enclose following documents to community pharmacist

· Prescription for each month of treatment

· Copy of drug order form

· Copy of patient transfer form

· Pharmacy letter


Appendix 4: Transfer of patients on HCV Therapy to Community Pharmacy 
	Referral Form sent with prescription by


	Date sent by hospital pharmacist

	Patient name and address
	CHI

	
	Patient telephone number

	Patient’s General Practitioner


	GPs Address

	HCV genotype/previous treatment


	Relevant past medical history

	Date antiviral medication to start


	Administration (please circle)

Daily/ daily supervised / weekly / monthly



	Name of drug(s)


	Duration of therapy



	See attached Medication Profile / Medication Interaction advice Y / N



	Nominated Community Pharmacy address


	Post code

	
	Telephone number


	Date sent to community Pharmacist

	Community Pharmacy Requesting Pre-Payment      Y / N (If Yes forward form to Donna Thain)



Patient Consent:

I consent to receiving treatment from my nominated community pharmacy as specified by this referral form

Patient Signature





Date:     
            

Specialist Nurse Signature 




Date:     
            

Local Advice Points

Clinical Nurse Specialists Tel 01382 740078; Jan Tait, Brian Stephens, Farsana Ahmad

Clinical Pharmacist Tom McEwan
Tel 01382 660 111 Page 4900, tmcewan@nhs.net

Hospital Consultant Dr John Dillon
HCV Referral and treatment

 




Refer to HCV Specialist Service














Venous access poor or staff not available to take blood test








Full assessment carried out including medication history, bloods obtained for full liver screen and fibrosis score. Fibroscan carried out if available. 








Organise appointment and nurse prescribes treatment: 


In line with current Guidelines- 8 or 12 week course of treatment depending on Fibroscan and type of drug





Collect prescription from pharmacy:  Could be combined with methadone administration.  Hep-C treatment dispensed daily, weekly or monthly.   








Follow up: May be booked 2 to 4 weeks after starting treatment (if clinically indicated)


End of treatment appointment for blood results for HCV PCR and liver function tests  








3 month follow-up appointment for blood results: HCV PCR and assessment of liver Fibrosis.  


Results given by phone and letter


Discharge if PCR undetectable and no significant liver fibrosis





Fib4 score more than 1.45 or   less than 3.25. or any abnormalities detected on bloods or other clinical issues*








Receive pre test discussion regarding why testing is important. 


Provided with information on hepatitis C


Advised that follow up care is available in outreach clinics across Tayside 


Advised that current treatment includes 8 to 12 weeks of tablets, with few side effects and cure rates of over 97%








Fib4 score more than 3.25 (F3-F4) 








Patient at risk of hepatitis c





Send referral letter/email to Ninewells Hospital 





Include information on:


Date of Diagnosis


Past Medical History


Drug History


Most appropriate clinic


Client’s current address and telephone number


Name and contact number of Key Worker (if appropriate)

















All referral letters sent via electronic referral management or to Jan Tait at Ninewells Hospital





Nurse Specialist to review referral letter








Discuss at MDT to determine whether a fibroscan or any other investigations should be carried out





Arrange for Fibroscan 





Nurse Specialist may contact /Keyworker/Community Midwife/Prison staff/GP for further information before allocating clinic appointment





Once a patient has been referred follow up appointments can be arranged if a patient did not attend clinic or was lost to follow by patient or staff telephoning 01382 633939 or emailing nurse specialist 


� HYPERLINK "mailto:Jantait@nhs.net" �Jantait@nhs.net�


� HYPERLINK "mailto:Brianstephens@nhs.net" �Brianstephens@nhs.net�





There is also drop in clinics in harm reduction centre in Dundee Mon to Friday and weekly in Perth and Arbroath. No appointment needed.














Appoint to Nurse led clinic in:


Constitution House Dundee (Drug Services)


Drumhar Health Centre Perth


Abbey Health Centre Arbroath


Whitehills Hospital Forfar


Highland House Perth (Drug Services)


Montrose GP Practice 


HMP Perth Prison











Fibroscan under 11kpa





Fibroscan over 11kpa





Blood tests can be taken by staff and venous access satisfactory








Take a dry blood spot test.


Allow sample to dry and send to virology. Request on DBST on Ice and send to virology








Take venous blood test.


Fill yellow and purple vacutainer and send to virology. On Ice, request a Hepatitis C antibody screen (yellow bottle), and an EDTA blood for storage (purple). The purple will only be tested if HCV antibody is positive








Arrange a post test discussion with patient/client. 


If DBS HCV antibody test is negative then they have never been infected.


If DBS HCV antibody is reactive they have been infected at some point


Further blood tests are required to determine HCV PCR status





Arrange a post test discussion with patient/client. 


If HCV antibody test is negative then they have never been infected.


If HCV antibody is positive and HCV PCR is negative, they have been infected and cleared the virus


If the HCV antibody test is positive and the HCV PCR test is positive they have chronic hepatitis C and require further assessment  





Take blood, fill purple EDTA bottle x 2 and send to virology








Arrange for patient to have assessment bloods taken 








If HCV PCR is negative, they have been infected and cleared the virus. They do not require further follow up


further assessment  








If the HCV PCR test is positive they have chronic hepatitis C and require further assessment  
































Book liver ultrasound and appointment at HCV medical clinic 





Fib4 score less than 1.45 (F0-F1) and there are no abnormalities detected on bloods or other clinical issues








Appointment booked at nurse led clinic which suits patient e.g Ninewells Hospital, Outreach clinics across Tayisde or Prison services 





Referral (electronic or written) received from wide range of organisations:  Prison, GP, Drugs, Needle Exchange, Hep-C clinics or self-referral (usually those who drop out).  


NB: Pharmacies Dot c study and Advance study are a separate pathway. 








Jan Tait  Lead CNS: Reviewed Feb 2018


