Developing a sustainable HIV,
viral hepatitis & sexual health workforce

CLINICAL NEXT
STEPS

(BP, weight, signs of liver disease)

COMMENCE FURTHER
INVESTIGATIONS

ORGANISE FOLLOW
UP APPOINTMENT

for counselling, contact
tracing, immunisation and
completing a patient centric GP
Management Plan

MONITORING AND
CONSIDER REFERRAL

to s100 community
prescriber or a
specialist

Investigation and Assessment

Ensure correct tests for diagnosis have
been completed

HBsAg, anti-HBc, anti-HBs

@)

Test requested
This is vital as misdiagnosis can HBsAg, artHBe,
anti-| S
negatively impact wellbeing. Clnieal rotes
If not ordered see example 7chronic hepatitis B

pathology request:

Determine phase & need for treatment
HBeAg, Anti-HBe, HBV DNA viral load
Guidance on hepatitis B phases of infection here.

Chronic hepatitis B is defined as the persistence of HBsAg 6
months after acute infection. Unless acute hepatitis B is clinically
suspected, then repeat measurements and delayed management
and referral are not necessary

Check platelets, liver inflammation and liver synthetic function
FBC, E/LFT’s (inc AST), INR

Calculate APRI score, <1.0 cirrhosis unlikely
Calculate APRI score here, if <1.0 cirrhosis unlikely.

Check immune status & coinfections
HAV, HCV, HDV and HIV serology

Assess level of liver fibrosis
Fibroscan® or shearwave elastography (private radiology)

Check for liver scarring, spleen size and hepatocellular
carcinoma

Liver ultrasound

Ascertain family history of liver related diagnosis
(especially liver cancer)

Next Steps:

Consider and ask whether an interpreter is
required and what language/dialect. See further
information here.

Explain potential implications of long term infection
and provide reassurance that regular care and
monitoring reduces these risks.

Advise that treatments are available when needed.

Discuss vaccinations, especially hepatitis A
(free vaccination may be available through the state
health department).

Discuss risk of transmission.

Discuss disclosure requirements and provide
reassurance on when this is not required.

Screen household contacts and sexual partners for
HBsAg, anti-HBs and anti-HBc. This conversation
requires consideration and being mindful of
confidentiality and privacy is vital.

Offer hepatitis B vaccination to contacts if needed.

Ensure naotification to the state health department
is completed.

Be mindful of gauging patient understanding of
information shared, sometimes this may need to
happen over a period of time and be
consolidated to achieve full

understanding.


https://ashm.org.au/
https://ashm.org.au/resources/decision-making-in-hepatitis-b/
https://www.hepatitisc.uw.edu/page/clinical-calculators/apri
https://www.tisnational.gov.au/
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furl.avanan.click%2Fv2%2F___https%3A%2Fwww.ashm.org.au%2Fb-referred%2F___.YXAzOmNpcmNsZWJjOmE6bzplNTg0MWIzOWM4MjVkYTkyMzJkYzRlNWNhYzczZWJlMzo2OjQwOTQ6MmMwYmE5NDZkMWYxYzdlNDQ0ODY1ZGE5ODhjOTE1NjFkMDU1NDE4MTdkNDI3ZmJjYzM5N2YyNWY1OTk4ODJiNzpoOlQ&data=05%7C01%7Chani.jaber%40ashm.org.au%7C2637cb55425c4659275708db663c6f1b%7C44f1def77fcc4b9b8c9438214865f1b5%7C1%7C0%7C638216182016716108%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zPIwvjMe83PDadeu8j3u3AEZrkyryx940deWIjIcP6s%3D&reserved=0

Developing a sustainable HIV,
viral hepatitis & sexual health workforce

CLINICAL NEXT

ORGANISE FOLLOW
UP APPOINTMENT

for counselling, contact
tracing, immunisation and
completing a patient centric GP
Management Plan

MONITORING AND
CONSIDER REFERRAL

to s100 community
prescriber or a
specialist

Next Steps: Management Plan

. Assess patient for comorbidities.
- Are there modifiable risk factors for

liver damage (e.g. alcohol, fatty liver,
medications).

- Assess the patient: Beliefs, concerns,

preferences, prior experiences.

+ Determine Medicare status and

discuss any concerns regarding visa
and migration, seeking to support this
process if relevant.

- Are there barriers to ongoing care or

adherence to a treatment plan.

- Engage the patient in formulating a

patient centric GP Management Plan
(GPMP) and Team Care Arrangement

(TCA). Team members may include
community pharmacist, practice nurse,
hepatologist or ID physician, dietitian
and counsellors.

Utilise community patient support
groups (e.g. Hepatitis Australia, BBV
counselling services, community
nursing, online forums such as
Hepatitis B Community).

Refer to a hepatitis B s100 community
prescriber or specialist if required,
patient involvement in choice is
important. Set frequency of reviews
and add reminders — use the Clinical
Communication Tools to assist.

See
patient
resource about
hepatitis B care
options here

For patients not
referred, ensure
ongoing monitoring.
Usually 6 monthly
LFTs and yearly viral
load for patient not on therapy.

HCC surveillance with 6 monthly liver
ultrasound and AFP is required in all

at risk patients. This includes cirrhosis
or chronic hepatitis B and other risk
factors. See further information here.
Communicate to patient that hepatitis B
monitoring and HCC Surveillance

(if required) is for life.

CHRONIC HEPATITIS B DIAGNOSIS:
Next Steps

\4

New chronic hepatitis B diagnosis

Further investigation and patient assessment

\4

\4

Determine phase of infection

\4

Vv ( Notification and contact tracing ) ( Immunisation (if required) )

Counsel patient

GPMP & TCA

for assessment / treatment

C Refer to HBV s100 community prescriber or specialist > >

Regular ongoing monitoring for life

Min yearly LFT & viral load, HCC surveillance with ultrasound &
AFP 6 mthly for those at risk



https://ashm.org.au/
https://www.hepbcommunity.org/
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furl.avanan.click%2Fv2%2F___https%3A%2Fwww.ashm.org.au%2Fb-referred%2F___.YXAzOmNpcmNsZWJjOmE6bzplNTg0MWIzOWM4MjVkYTkyMzJkYzRlNWNhYzczZWJlMzo2OjQwOTQ6MmMwYmE5NDZkMWYxYzdlNDQ0ODY1ZGE5ODhjOTE1NjFkMDU1NDE4MTdkNDI3ZmJjYzM5N2YyNWY1OTk4ODJiNzpoOlQ&data=05%7C01%7Chani.jaber%40ashm.org.au%7C2637cb55425c4659275708db663c6f1b%7C44f1def77fcc4b9b8c9438214865f1b5%7C1%7C0%7C638216182016716108%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zPIwvjMe83PDadeu8j3u3AEZrkyryx940deWIjIcP6s%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furl.avanan.click%2Fv2%2F___https%3A%2Fwww.ashm.org.au%2Fb-referred%2F___.YXAzOmNpcmNsZWJjOmE6bzplNTg0MWIzOWM4MjVkYTkyMzJkYzRlNWNhYzczZWJlMzo2OjQwOTQ6MmMwYmE5NDZkMWYxYzdlNDQ0ODY1ZGE5ODhjOTE1NjFkMDU1NDE4MTdkNDI3ZmJjYzM5N2YyNWY1OTk4ODJiNzpoOlQ&data=05%7C01%7Chani.jaber%40ashm.org.au%7C2637cb55425c4659275708db663c6f1b%7C44f1def77fcc4b9b8c9438214865f1b5%7C1%7C0%7C638216182016716108%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zPIwvjMe83PDadeu8j3u3AEZrkyryx940deWIjIcP6s%3D&reserved=0
https://testingportal.ashm.org.au/hepatitis-b-related-hepatocellular-carcinoma/
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furl.avanan.click%2Fv2%2F___https%3A%2Fwww.ashm.org.au%2Fb-referred%2F___.YXAzOmNpcmNsZWJjOmE6bzplNTg0MWIzOWM4MjVkYTkyMzJkYzRlNWNhYzczZWJlMzo2OjQwOTQ6MmMwYmE5NDZkMWYxYzdlNDQ0ODY1ZGE5ODhjOTE1NjFkMDU1NDE4MTdkNDI3ZmJjYzM5N2YyNWY1OTk4ODJiNzpoOlQ&data=05%7C01%7Chani.jaber%40ashm.org.au%7C2637cb55425c4659275708db663c6f1b%7C44f1def77fcc4b9b8c9438214865f1b5%7C1%7C0%7C638216182016716108%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zPIwvjMe83PDadeu8j3u3AEZrkyryx940deWIjIcP6s%3D&reserved=0

