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Introduction

* Regional community health
* Nurse practitioner led opioid pharmacotherapy service
* Opioid Use Disorder and complex co-occurring health issues

*  Work within a large AOD service with many specialties

Our Nurse practitioner Scope of practice:
* Primary specialty opioid agonist treatment
* Other AOD care

* Hepatitis C Virus Care

* Some targeted treatment of common co-occurring MH conditions

Sam Blake is also ADHD prescriber
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We have built HCV treatment into routine care within the opioid treatment model




Learning Objectives

* Explore HCV and its symptoms, prevalence and
transmission

* Understand the key steps in the Hepatitis C care
cascade

e Consider the national hepatitis C strategy and how
the AOD sector is integral to HCV elimination

 HCV in practice: A case study for context
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“Let’s Do it”




Fun Facts about the liver
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Blood Borne virus that causes High morbidity and mortality
inflammation of the liver

Hepatitis C

Virus (HCV)

HCV can cause: HCV can be Cured!!!

*Fibrosis (scarring) Direct acting antiviral (DAA)

eCirrhosis (extensive scarring with permanent . . o
damage) medications are up to 98%

eDecompensated liver disease (Liver Cannot effective and well tolerated
function properly)

eHepatic cancer (Hepatocellular carcinoma or
HCC)
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HCV Symptoms

Flu-like
symptoms

Fatigue

Sleep
disturbance

Muscle and
joint pain

Abdominal
discomfort

Loss of
appetite

Skin
changes

Cognitive
issues

Mood

changes

Brain fog
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HCV Transmission
in Australia

Less Common:

High Risk Mother to baby
transmission:

PWID
Prison
ATSI
Tattoo

Sexual intercourse

Blood transfusion
migrants

Myth Buster:

HCV is not transmitted
via breast milk, food,
water or casual contact
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HCV Prevalence

57 million people
living with HCV
globally

Australia is working

towards eliminating

HCV as a public health
threat by 2030

» Reduce HCV infections by 90%

In Australia, 74,
400 people living
with HCV

» Reduce HCV related deaths by 65%
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HCV care cascade

Screening Prevention
and Diagnosis Treatment Cu e and Harm
Testing reduction
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Australia’s National HCV strategy
\

De-centralize care

\
Task Shifting to Harm reduction
setting

|

Nurse practitioners

/ gateway

health

th  NATIONAL

HEPATITIS C

STRATEGY

FOR CONSULTATION

https://www.health.gov.au/resources/publications/draft-sixth-national-hepatitis-c-strategy-2023-2030-for-public-consultation?language=en



Case Presentation: Ben (pseudonym)

Presenting background
42 YO Caucasian Male

Attends NP led clinic for MATOD

Mental health history

Complex PTSD, anxiety disorder and major
depression

Current treatment

Methadone 80mg with No takeaway doses

Physical health history

COPD, previous endocarditis, Chronic nerve
pain (post MVA 20 years ago),

HCV x2 both treated and cured

AOD history

IV Heroin, Cannabis, IV
Methamphetamines, Alcohol, Tobacco,
Benzodiazepines

*Past and current IVDU

Social History
Lives with wife and 17 YO daughter

Previously incarcerated

Unemployed/financial hardship

Low health literacy
Social isolation
Often presents in crisis
gateway

health



Current AOD Use

Heroin I 1 point {1/10g) 3-4 x
Jwreak
Cannabis Smokes Z2-5 bongs

Every night

MMethamphetamine " 1 point (1/10s)
23 % fuyveek

Alcohol Ingests Up to 3 STD drinks 4 x
FAT T =T=1"4
Benzodiazepines Ingests Reduced off by GP 5

months ago
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Results

Name of Test: HEPRTITIS SEROLOGY
Requested: 18/12/2024 Collected: 18/12/2024 Reported: 2771272024 13:40
Hep A and B antibodies negative
HEPATITIS SEROLOGY (SERUM)

Hep A IgM antibodies (by Abbott) : Negative ) ) L
Hep 2 IgG (by Abbott) : Reactive Hep C antibodies positive
Hep B surface antigen (by Abbott) : Negatiwve
Hep B core total antibodies (hy BEbbott) : Negatiwve . . .
Hep B surface : <3 mIU/mL (cutoff=10) *antibodies only confirmed

C antibodies (by Siemens) : POSITIVE H H H

C antibodies (by Alinity) S SOSITIVE exposure, not active infection

(requiring a RNA test)

Name of Test: HEPATITIS C PCR
Requested: 18/12/2024 Collected: 18/12/2024 Reported: 19/12/2024 14:04

HEPATITIS C VIRUS PCR

Specimen:
Serum

Hep C RNA positive

Result:
Hepatitis C virus RNA: DETECTED by polymerase chain reaction.

*confirming current infection

Requeste HBL*, HIV*, HFP*

Name of Test: HIV ANTIBODY TESTING
Requested: 18/12/2024 Collected: 18/12/2024 Reported: 19/12/2024 13:38

Jate of Birth: 25/06/77

HIV antibodies negative
HUMAN IMMUNODEFICIENCY VIRUS (HIV) ANTIBODY/ANTIGEN COMBO (SERUM)

Not Detected {by Abbott HIV-1 and HIV-2)

This result does not exclude recent infection with HIV. If serum was
tested within 3 months of exposure, please retest after that time.

Fun Fact: co-infection with HIV, HBV and/or HAV requires care by specialist service
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iver testing and A

Name of Test: GENERAL BIOCHEMISTRY
Requested: 12/11/2024 Collected:

05/12/2024

SERUM/PLASMA BIOCHEMISTRY

Sodium : 140

Potassium : 4.4

Chloride : 106

Bicarbonate : 27

rea : 4.5

EStT.GFR (nl/min) : > 90

Creatinine : 74

Total Bilirubin : 8

Ala. Eminotransferase (ALI) : 174
Bsp. Rminotransferase (AST) : 136
Alkaline Phosphatase (ALP) : 97
Gamma Glutamyl Trans. (GGT) : 99
Total Protein : €9

Albumin : 35

Globulin : 34

Reported: 02/01/2025 08:49

Ref.Range

mmol/L  (135-145)
mmol/L  (3.5-5.2)

mmol/L  (95-110)
mmol/L  (22-32)
mmol/L  (2.3-7.6)
per 1.73sqm(> 60)

umol/L  (£0-110)
umol/L (< 20)

U/L (< 55)
U/L (< 40)
U/L (30-110)
U/L (< 50)
g/L (60-80)
g/l (36-49)

g/L (22-40)

Requested Tests : GS, TFT, MBI, LIP, FBE

Name of Test: FULL BLOOD EXAMINATION
Requested: 12/11/2024 Collected:

FULL BLOOD EXAMINATION

0Ss12/2024

Reported: 02/01/2025 08:49

I
anx

(x10%9 /L)
HB : 135 g/L (130-180) WHITE CELL COUNT: 4.9 (4.0-11.0)
B L/ (0.40-0.54) Neutrophils: 50% 2.5 (2.0-8.0)
x10~12 /L(4.50-6.50) Lymphocytes: 31% 1.5 (1.0-4.0)
M £L (80-96) Monocytes : 12% 0.6 (0.0-1.0)
MCH: 31 pg (27-32) Eosinophils: 6% 0.3 (0.0-0.5)
MCHC 333 g/L (320-360) Basophils : 1% 0.0 (0.0-0.2)
RDW: 12.5 & (11.0-16.0)
PLATELETS H 208 (150-450)
AST to Platelet Ratio Index (APRI) Calculator

This is an AST to Platelet Ratio Index (APRI) calculator tool. Enter the required values to calculate the APRI value. The APRI Score
will appear in the oval on the far right (highlighted in yellow). Most experts recommend using 40 IU/L as the value for the AST

upper limit of normal when calculating an APRI value.

AST Level (1U/L)
136

AST (Upper Limit of Normal)

(73]

Platelet Count (10%1)
208

X100 =

Fun fact- Ordering reflect liver function tests
reduces steps in the HCV care cascade

1.635
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Assessment
CARDIOVASCUALRRESPIRATORY:

Hemodynamically stable

Mild basal creps/oxygen saturations normal

No JVP elevation

Nil peripheral odeama

ABDO:

Abdo soft, non-tender and symmetrical

Spleen not palpable
Nil ascites

Nil Nausea and vomiting

NEUROLOGICAL:
GSC 15

Alert and orientated
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Further diagnostics

Hepatitis C 2to7kPa FOtoFl Is normal.

Fbro&m Em 8to9kPa F2 Has moderate scarring.

Lastname : 9to14 kPa F3 Has severe scarring.
Firstrame ;

Gender

Birth date : m F4 Has cirrhosis.

Code :

Admiting

dlagnosls

Fibroscan exam
22/01/2025 11:35:40

Exam type : Medium
Cparater : !
Raferdng

physiclan :

Medan stiffness :

Cirrhosis confirmed

19.6 Kpa

10K ; £y
IQA/med. : 34 %
Valid measures | 10
Success rate : 91 %
Legal natice

FlrgSoial & § Mt (Ence CeRgned o7 wie S B
degroslic ad Measuemedty s be sevfiemes by g
certdied opemales. Rakels o be oerpested Uy o
EDEDAVI O bl Ml A0S0 N TR Gefned conTasl.
fadeng ol BOE0LLNT the Nuendee OF vl Mg soramenty,
(e P i0f T1QR S 400 P UCCES BT
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inical pathway- ASHM

ashm DECISION MAKING IN HEPATITIS C

T When To Test

Ctinicat ndicators
Abnorm ver function ests LFTS)
(males, ALT >30 U/L females, ALT 2 19U/L)
Jsundice

Presence of Risk
+ Injecing crug use (cusrentever)

Unstese tattoning body percing
* Unstente mesical/dental prosedures/blood
ansfusions in igh prevalence countries

Diagnosis confirmed:

Peopleuing wih IV ox HEV nfection

A e e s,

Other

HCV with e
Compensated liver
cirrhosis =

© Signs of cvonic er disease (spider naeh paar
iheme fmndoe chephaceay epatomedsh
i e )
~ Serum bomaters sueh s APRI (<10 mesns
rhasis unihel) Cocustor sl
e o page/clmca aicastors/aprs
Eastography assessment e Fbrascans
(G125 ke conmtent i ehie)

sty of curstve trestment

Check for other causes ofver disease
R —)
Havab/g

+ Hepatits A ~ check hep 4 IgG: veccinate:
inegaine

- Hopatie B — check HBeAg, sre B and antiHB:
\accnate f s negative
iy lconcl ke

Fatty er ciasase - check weight EMI

for otter major co-morbian

© Renal impsiment (€GFR < 50, )

Review previaus HCV reatment
Crotcerincanof vesment mav be mfuerced bvoror
HCV veatment experencerresponse ()

Consider,

and contraception
HCV restment not recormmen ded fo use i pregnant

ashm DECISION

2 Test/s, Resuits and Actions

HCV Antibody (Ab) + Reflex HCV RNA" (qualitative)

HGV.AB negatie HCV Abpositive

HCV RNA negative HEW RNA positive
Has CHRONIC HCY
. . (ncluting/or detectatie HCY RN i p
DossNOT heve e blood snd the absence o
o eslen reTesTIE Further.
Homever.if possible recentnfecton reest ‘ana TREATMENT
e ey angoing ok frs epen ey T
Screening (HCV AB) annushy " s
P scuas:
+ Jualsbaty of peer support services.
- Lifestyl foctors .3 slcohol mimisation et Refer 1o Hepink Ausirata 1800.437 222

5 Monitoring 6 Follow Up
it sk foctor ot el Cranamision who are oumcd e LT reate (maea, ALT< 30U e
e deteciable ME RN n iosma o whole Bood. e A ALT <78 Uy ALT - slarins smincansiease
regardless ofthe curaton of ndecion 2

beindidusised
15 your ptint el b evecrosie: - Side efects of
o Fibroscan® » 12 5kP3) HOW trestmen are

Aneussl HCV RNA test I re-nfected offer

ane S e
e
Dicuss o wertan s (e T2 30U s AT 1901)
— od (reree o causas of tver ciesasa and
e
s your patent ecelvd previous st o HOV?

1 your patient has cirrhosis €3)
e e

T Sttt

e TR
e e e e

Trestment | Bosage Durstontt =

compeniated - oot 2yt O
oot (onia S
) - Assess risk of r\nm”y s-;\mum portal

povpyw = Moseranon (dassephy, LTy

sornmn [ Q

Epekam) | T Yo

e e

fretaciy

*Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM)
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Counselling

Psychoeducation Psychoeducation
regarding HCV, liver regarding treatment
health, cirrhosis and options, ensuring

reduce risk of patient preference is
reinfection central

Preventing HCV
transmission

Counselling and
support build self
efficacy and motivation
to address health

Don’t assume people
don’t see HCV as a
priority
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Key Learnings

Embedding care into
AOD services leveraging
therapeutic
relationships

Full NP scope a key
strategy for elimination

Collaborative
partnerships and
resource sharing
reduces barriers

VHHITAL and ASHM
education & clinical
pathways.

Complex presentatio
require support through
the HCV care cascade

Decentralizing HCV care

AOD services are
experts at holding space
for people and building

motivation

Build a Village to
support delivery of HCV
care

All AOD clinicians can
contribute to HCV
elimination
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Free training

All AOD clinicians

Community of
practice

> Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine (ASHM)
> Victorian HIV and Hepatitis Integrated Training And Learning program (VHHITAL)

https://ashm.org.au/

VHHITAL

VIC |l)f|’| AND HEPATITIS
INTECRA ITu.I[rJ AND LEARNING

https://nwmphn.org.au/about/partnerships-collaborations/vhhital/
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