UCSF SFHBC Patient Record

Patient Information

Name:
UINERSITY OF CALETRNLE DOB
SEN FRANCISCD
A) CLIENT INFORMATION
Gender: Interpreter Needed? Primary Language:
() Male ()Y ()N
( ) Female
Phone Number (include area code) Please specify: Preferred weekday contact time
( )Home ( )Work ( )Cell
Mailing Address: Apt # City: State: Zip Code:
B) HABITS
Do you smoke now? ( )yes ( )no If yes: Packs per day: Number of years:
Have you ever? ( Yyes ( )no Discontinued? Number of years: Interested in quitting?
Do you drink alcohol? ( )yes ( ) no If yes: Drinks per week: Number of years:
Have you ever? ( Yyes ( )no Discontinued? Number of years: Interested in quitting? ____
Do you exercise? ( )yes ( )no If yes: Times per week: Minutes of exercise per session:
Activity:
Are you sexually active? ( )yes ( ) no Are you currently pregnant? ( ) yes ( ) no

C) MAJOR ILLNESSES: List any major illnesses, date, and any tests done.

O none
HepA o HepB o HepC o HepD o HIV/AIDS o other liver disease

O
o Hypertension o Diabetes o Hyperlipidemia o Cancer
o other:

D) HOSPITALIZATIONS / SURGERIES

Year Reason

E) When was your last visit to an MD/NP/medical clinic?

Date: Who:

Reason:




F) FAMILY HISTORY
How many people live in your household, including you?

Fill out this column | For healthcare provider use. Do not fill out this section.

Household members HBsAgQ Vacc Liver disease? Co-morbidities Other (ie. asthma,

(relation to you, age) screened? against | (cirrhosis, (ie. HTN, diabetes, IBS)
(Date/Result) | HBV? | hepatitis, cancer) | cancers)

FATHER'S Age:

MOTHER'S Age:

SPOUSE'S Age:

Siblings / Children / Other

Others who live with you

G) CLIENT BACKGROUND

Birthplace: Immigration year:
Travel outside US (past year):

Occupation: current: past:

Marital status (circle): Single | Married | Domestic Partner | Widowed | Divorced

For healthcare provider use. Do not fill out this section.
Migration History:

Care provider: Diagram pedigree for liver disease below.




UCSF SFHBC Patient Record TIMING NOTE:

Patient Information - H&P:1hour
Jy ormate - Debrief with preceptor: 20 minutes

Name: . . .
UNNERSITY OF CALFORNS - Conclude with patient: 10 minutes
AN FRANCISCO DOB'
Date: Time: Medical Student: Preceptor: Interpreter:
History

HPI: Patient is a year old with chronic hepatitis B infection presenting for care.

PMH: see attached self-report form

Meds: (agent/dose/frequency/indication)

Herbal Supplements:

Risk Factor Assessment:
Substances (current use? past use? interested in quitting? prior cessation attempts?)

Any injectiondruguse? O Y O N If yes, age of first needle use:

Have you ever shared needles? O Y O N

Have you ever reused needles? O Y O N

Smoking: O Y O N # pack-years: (copy from self-report form)

ETOH-specific: C-- Have you ever felt you ought to Cut down on your drinking or druguse? O Y O N
A -- Do you get Annoyed at criticism of your drinking ordruguse? O Y O N
G -- Do you ever feel Guilty about your drinking or druguse? OY O N

E -- Do you ever take an Early-morning drink to get the day started or to eliminate the "shakes"? O Y O N

Anyone in your family/household with hepatitis? O Y O N

Anyone in your family/household with livercancer? O Y O N

Sexually active?: O Yes O No current partners: O male # / O female # prior partners (past 5 years): O male # / O female #
Barrier protection: current use: O always [ sometimes [ never prior use: O always [ sometimes [ never
Contraception: current use: type O always O sometimes [0 none: ifnone,interested?dY O N if applicable previous type:

Do you share razor blades or toothbrushes?

Any previous blood transfusions? O Y O N If yes, at what age?
FH/SH: see attached self-report form for more information

Place of birth (copy from self-report):

Migration history (copy from self-report):

ROS:

A. General ___ fevers/___sweats ___ weight change __ Aexercise tolerance/___Aenergy level/ ___malaise ___myalgia/___ weakness
B. Derm ___rashes/ pruritis(itchy skin) ___edema ___lesions ___jaundice (yellow skin)

C. HEENT __ headache __icterus (yellow eyes) __tinnitus(ringing ears) ___ epistaxis(bloody nose) __ oral icterus ___ bleeding gums
D.Breast ___ lumps/___swelling __ discharge ___ pain ___gynecomastia

G. Gastrointestinal ___anorexia___odynophagia (pain on swallowing)/___dysphagia(difficulty swallowing)
___heartburn/___nausea/___vomiting/___hematemesis ___abd pain
___melena (black stool)/___hematochezia(bloody stool)/___diarrhea ___ constipation ___Abowel habits/color

H. Genitourinary ___Apubic hair pattern (thinning)
J. Hematologic ___known anemia ___easy bruising ___heavy bleed
L. Neurological __confusion/___memory loss ___insomnia

O other acute symptoms:




Sequence

Comments/Notes

WASH HANDS

o washed hands

Observe general appearance

o well-appearing, alert, oriented, no apparent distress o pale

Examine hands & nails; examine skin throughout
exam. Describe muscle bulk and fat distribution.

o normal muscle bulk and fat distribution
o decreased muscle mass and subcutaneous fat

O other:
e Vital signs
e measure blood pressure in right arm (in left BP: / Crightarm [Jleft arm
arm and/or sitting/standing/lying if indicated) [ sitting []standing [ lying
e compare radial pulses (15 sec.) BP: / Orightarm [ left arm
e count respiratory rate (15 sec.) [1sitting ] standing [ lying
Temp. Pulse RR Weight
Height
e Head/ Face
e observe and palpate head, face, hair, scalp, o normal O other:
skull
e Eyes

e examine eyelid, sclera, and conjunctiva

o normal o scleral icterus 0O other:
O Xanthelasma (yellow plaque on inner canthus of eyelid):

Ears / Nose / Mouth
e inspect mouth, buccal mucosa, teeth, gums,
tongue, tonsillar fossa and pharynx

o normal o oral icterus o fetor hepaticus o other:

Chest
e inspect chest, observing breathing pattern
and symmetry

O normal o other:

Breasts / Axillae
e observe breasts for symmetry, skin
abnormalities

O normal O gynecomastia 0 other:

Abdomen
e using double drape technique, inspect the
abdomen

e auscultate the abdomen in 4 quadrants for
bowel sounds and abdominal bruits

e palpate all 4 quadrants, superficially and
deeply, percuss liver, palpate for liver and
spleen

o normal O ascites o other:
o normal w/ bowel sounds o other:
o normal oguarding o tenderness 0O hepatomegaly o splenomegaly

O Murphy's sign: inspiratory halt on liver palpation under costal margin
O other:

Inguinal areas
e inspect for changes in sexual hair distribution

o normal o loss of sexual hair o other:

Extremities (Neuromuscular)

e inspect upper extremities o normal O palmar erythema O clubbing

e test for upper extremity drift/pronation o normal O asterixis

e inspect lower extremities o normal O clubbing

e palpate for lower extremity edema onormal oedema-upto: _ pittingdegree: o other:
e Skin o normal O jaundice 0O hyperpigmentation 0 xerosis (dry skin)

o dermatographia o fungal infection — location: foot / nail / other:
o caput medusae (distended/engorged umbilical veins)

O spider angiomata - location:

o0 xanthoma (abnormal fat deposition) - location:

Other notes:



UCSF SFHBC Patient Record
Patient Information
Name:

DOB:

Assessment Plan (Ddx, Rx, Pt. Edu):

Problem #1: Chronic HBV status

O

Order CBC w/ platelets
[J  Order liver panel (and repeat ALT every 3-6 months), includes:
0 Hepatocellular fxn: AST, ALT, GGT
O Obstructive: alk phos, bilirubin
0 Synthetic fxn: PT, INR, albumin
Order HBV DNA (and repeat every 6 months)
[J Order HBeAg and anti-HBe
o0 if eAg (+), repeat every 6-12 months
0 ifeAg(-) and HBV DNA < 2x10° IU/ml, repeat if ALT is high
or fluctuating
o ifeAg(-) and HBV DNA > 2x10’ IU/ml, no need to repeat
eAg -> follow DNA viral load
Order a-fetoprotein (and repeat every 6-12 months) to assess HCC
Order ultrasound to screen for cirrhosis and HCC
Order IgG anti-HAV to ascertain HAV immunity
Order labs to assess co-morbidities:
[J Total anti-HAV (only if pt acutely ill or jaundiced)
[J anti-HCV
[J anti-HDV (rare in U.S.; only if IVDU or Vietnamese)
(] HIV-1Ab
e Patient education:
(1 HepB transmission counseling:
[]  HepB family counseling/screening:
[J HepB disease course and treatment:
[J preventing HepB co-morbidities (HepC, HIV):

]

O HBsAg-positive

e [

Problem #2:

Problem #3:




Assessment Flow Sheet

Chronic hepatitis B: o Yes o No
Genotype: (not routinely done at SFGH)

e Chronic if HBsAg-positive for 6-12 months
e Genotypes A, B more responsive to interferon than C, D

Vaccination against HepA: oYes o No

Date #1: Date #2:

Comorbidities: o0 HepC o HepD o HIV

MELD Score:
6.4 + 3.8[serum bilirubin (mg/dL)]
+11.2[In INR]
+9.6[In serum creatinine (mg/dL)]

e >25: Labs needed every 7 days 2 REFER
e 24-19: Labs needed every 30 days

e 18-11: Labs needed every 90 days

e <10: Labs needed every year

INTERPRETING DIAGNOSTIC RESULTS

Hep B Stratification eAg DNA ALT
Immune Tolerant + >2x10% 1U/ml Normal
Immune Clearance + >2x10% IU/ml Elevated (>2x)
Non-replicative (asymptomatic) - <2x10° IU/ml Normal
Precore Mutant / Reactivation - >2x10° 1U/ml Variable

Immune Tolerant Phase (Non-mutated chronic HBV infxn):
HBeAg-positive | HBV DNA >2x10* IU/ml | normal ALT

e HBeAgevery 6-12 months
e ALT every 3-6 months
e Consider biopsy if age > 40

Immune Clearance (Post-exacerbation) Phase:
HBeAg-positive | HBV DNA >2x10* lU/ml |
ALT high (>2x) or fluctuating

e HBeAgevery 6-12 months

e Recheck ALT every 3 months

e Consider treatment for HBV disease progression if ALT
does not resolve within 3-6 months

e Consider biopsy

Non-replicative Phase (asymptomatic chronic carrier):
HBeAg-negative | HBV DNA <2x10° IU/ml | ALT normal

e ALT every 3 months for first year, then every 6-12 months
e Check HBsAg every year for resolution

Reactivation / Precore mutant chronic HBV infection:
HBeAg-negative | HBV DNA >2x10° IU/ml

e If ALT high (>2x) or fluctuating, consider treatment
e If ALT intermediate (1-2x), consider biopsy

Liver Panel Interpretation

e AST:ALT =2:1, consider EtOH liver dmg
e ALT upper limit of normal: 37 U/L
e Bilirubin > 3 mg/dL indicates liver decompensation
e Albumin <2.8 g/dL indicates liver decompensation
e PT elevated indicates synthetic liver dysfxn
¢ INR elevated indicates synthetic liver dysfxn
o GGT
0 if elevated, indicates hepatobiliary dz

Kidney Panel Interpretation

e Creatinine, BUN elevated indicate kidney disease

CBC

e Low platelets indicate splenomegaly secondary to cirrhosis

Ultrasound

e If cirrhosis present, consider biopsy for staging

o-fetoprotein

e o-fetoprotein > 20mcg/L, concern for liver cancer






