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8.2.1.4029.1.523496.503679
   WBC <1500/µL*    Hgb <11 g/dL,
   Plt <75,000/µL* 
Over the past 2 weeks have you felt down, depressed, or hopeless?
Over the past 2 weeks have you felt little interest or pleasure in doing things?
Is the patient-inmate in EOP level of care or on psychoactive medications prescribed by Mental Health?
(If yes to any of the above questions, refer to Mental Health for clearance prior to starting HCV treatment.)
REVIEW HX OF DEPRESSION/OTHER PSYCHIATRIC/SUICIDE/PSYCH HOSPITALIZATIONS (for pegylated interferon candidates only)                        
BASELINE PHYSICAL EXAM VS: 
REVIEW PAST MEDICAL HISTORY FOR ANY OF THE FOLLOWING EXCLUSION CRITERIA:
Hx of decompensated cirrhosis (Hx of variceal bleed, SBP, encephalopathy, hepatopulmonary/renal disease, or Child-Pugh ≥ 7, Child-Pugh ≥ 6 if HIV/HCV co-infected) 
Release date that would not allow for completion of a course of HCV treatment (see care guide)
Allergy to ribavirin
      Cannot cooperate with treatment, or 
      Cannot give informed consent 
DM and A1C>8.5
HIV+ and CD4<200 or active opportunistic infection
Poorly controlled HTN, COPD, or CAD
Poorly controlled cerebrovascular disease
Poorly controlled thyroid disease 
Transplant recipient
Poorly controlled depression*
Poorly controlled seizure disorder
Cancer
Suicidal behavior in the past 12 months*
Autoimmune disease
Pregnancy
 Current       ETOH or     IVDU
REVIEW IMMUNIZATION HISTORY-LIST DATE COMPLETED:  (ORDER VACCINATIONS TODAY IF NOT IMMUNE)
BASELINE TESTS: (ORDER IF NOT YET DONE)
A/P: chronic HCV,                                ;
1. Disability Code:
2. Accommodation: 
3. Effective Communication: 
 TABE score ≤ 4.0
 Additional time
 P/I asked questions
 DPH 
 DPV 
 LD 
 Equipment 
 SLI
 P/I summed information
 DPS 
 DNH 
 Louder 
 Slower
Please check one:
 DNS 
 DDP
 Basic 
 Transcribe
 Not reached* 
 Reached
 Not Applicable
 Other*
*See chrono/notes
4.Comments:
STATE OF CALIFORNIA                                                                                   DEPARTMENT OF CORRECTIONS AND REHABILITATION
PRIMARY CARE HCV INTAKE/SCREENING 
CDCR 7413-1 (Rev. 03/14)                                                                                                                   Form: Page 1 of 1                                
Is patient treatment experienced?       No      Yes 
If no, proceed to exclusion criteria section.
Was dose reduction necessary?         No      Yes; 
If yes, describe:
Was patient     null responder     partial responder  
Was SVR achieved?     No      Yes     unknown
                        relapser               unknown 
* For pegylated interferon only
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