HEALTHCARE PROVIDER ASSESSMENT TOOL
	Date:
	

	Name of provider: 
	

	Name of clinic/hospital where you will manage hepatitis C patients:
	

	 Professional Title:
	

	Educational Degrees:
	

	Gender:
	a. Male
b. Female

	Age
	

	Number of years of residency training: 
	

	Other specialty training:
	

	Which license do you have?
	

	How many years have you been managing patients with viral hepatitis?
	

	Number of Hepatitis C patients seen since January, 2014:	Comment by GURAM: July 2015
	a. 0
b. <10
c. 10-50
d. >50

	How many of your Hepatitis C patients have received interferon-based or other treatment for hepatitis C since January 2014?	Comment by GURAM: We can add question How many patients received sofosbuvir based treatment by July?
	

	Please list reasons for why not all patients have received treatment for Hepatitis C virus:
	a. Cost of tests
b. Cost of treatment
c. Transportation to receive testing or treatment
d. Concern of side effects
e. Other; specify:______________


	Would you be interested in participating in the Georgia HCV elimination program? 
	a. Yes
b. No
Notes: 

















	Hepatitis C Questions	Comment by GURAM: We can use some questions from Questionnaire for trainings 
	

	1. What type of virus in hepatitis C virus (HCV)? 
	a. DNA
b. RNA
c. Retro-virus
d. Bacteria

	2. How many people are infected with HCV worldwide? 
	a. 10-100 million
b. 250-400 million
c. 500-900 million
d. 1-2 billion 

	3. What is the most common clinical presentation in patients with Chronic HCV infection?
	a. Jaundice
b. Fatigue
c. Varices
d. No symptoms

	4. Which of the following is NOT a risk factor for HCV infection? 
	a. Contaminated dentistry equipment
b. Injection drug use
c. Contaminated food
d. Prison

	5. Of persons newly infected with HCV, what proportion develop chronic infection? 
	a. 10%
b. 30%
c. 80%
d. 100%

	6. Which of the following is a complication of HCV infection? 
	a. Cirrhosis
b. Liver cancer
c. End stage liver disease
d. All of the above

	7. What is the first test to order to screen for HCV infection? 
	a. Anti-HCV antibody
b. HCV quantitative PCR
c. HCV genotype
d. HCV RIBA test

	8. For patients that screen positive, which test should be ordered to confirm diagnosis? 
	a. Anti-HCV antibody
b. HCV quantitative PCR
c. HCV genotype
d. HCV RIBA test

	9. How many known HCV genotypes are there? 
	a. 1
b. 2
c. 4
d. 6

	10. Which of the following is the BEST test used to determine the Fibrosis stage in a patient infected with HCV? 
	a. Liver biopsy
b. Ultrasound
c. MRI
d. All of the above

	


11. Which of the following is a standardized scoring method to estimate the Fibrosis stage in a patient infected with HCV? (Circle all that apply)
	


a. FIB-4
b. APRI
c. FeNa
d. APACHE II

	12. Which of the following non-invasive tests is best at estimated the liver fibrosis stage in a patient with HCV? 
	a. Ultrasound
b. MRI
c. Fibroscan
d. CT scan

	13. Which risk factor is associated with the highest risk of development of liver complications in a patient with HCV? 
	a. Tobacco use
b. Alcohol abuse
c. Injection drug use
d. HIV

	14. Which of the following is NOT a medication used to treat patients with HCV? 
	a. Interferon
b. Ribavarin 
c. Sofosbuvir
d. Tenofovir

	15. Which of the following are known side effects of interferon-based therapies? 
	a. Depression
b. Nausea
c. Fatigue
d. All of the above

	16. What is the sustained virologic response rate for peg-interferon-ribavirin therapy in HCV patients with genotype 1? 
	a. 10-30%
b. 30-60%
c. 60-90%
d. 90-100%

	17. What is the sustained virologic response rate for direct acting antiviral medications in HCV patients with genotype 1? 
	a. 10-20%
b. 20-40%
c. 40-60%
d. 60-80%
e. 80-100%

	18. Does a patient without cirrhosis need to be screened for hepatocellular carcinoma? 
	a. Yes
b. No

	19. [bookmark: _GoBack]Does a patient with cirrhosis who received HCV treatment and SVR need to be screened for hepatocellular carcinoma? 
	a. Yes
b. No

	20. In HCV patients who require screening for hepatocellular carcinoma, how often should they be screened? 
	a. Once
b. Every 6 months
c. Every 12 months
d. Every 2 years



