Hepatitis C Treatment Flow Sheet
Patient:________________________________ Age:___ DOB____/____/____Diagnoses: Hepatitis C_____________________________________
Start of treatment_____/_____/_____ Meds: _______________________________________________________________________________
	DATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WBC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hgb
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hct
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plt
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ANC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Creat
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	eGFR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Album
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ALT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AST
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BILI
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TSH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RNA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	[bookmark: _GoBack]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wk 1
	

	Wk 2
	

	Wk 4
	

	Wk 6
	

	Wk 8
	

	Wk 12
	

	Wk 16
	

	Wk 20
	

	Wk 24
	

	
	



