
CLEAR Hepatitis C Clinic – Community Health Service, 
Carrington Health

N U R S E  R E S O U R C E  –  PAT I E N T  F L O W

This resource describes the patient criteria and activities associated with the  
CLEAR Hepatitis C Clinic – Community Health Service, Carrington Health.

This resource is supported by funding from the Australian  
Government Department of Health, under the Nursing in Primary Health Care Program.

What else do you need 
to know?
• Does the clinic meet a need 

in your community?

• What skills and training will 
you require?

• Who will be on the team? 

Visit our case study examples

Patient eligibility 

Eligibility criteria 
• Diagnosis or suspected diagnosis of Hepatitis C. 

Initial visit 

Clinical activities 
• 30 minute initial consultation with the Registered Nurse:

 – Full history: General medical history plus Hep C history, medications 
 – Review risk factors 
 – Review drug and alcohol use 
 – Patient education
 – Review patient readiness to commence treatment and any barriers to treatment.
 – Discuss how they wish to engage with the clinic- either additional appointments or phone calls 
to discuss treatment progress.

• 30 minute consult with specialist 
• Ensure pathology, ultrasound, fibroscan and general practice referral is completed and review  

of above tests to ensure patient is appropriate for treatment.
• If treatment is indicated, delivery of the medication to the patient is arranged; either pick up from 

Carrington health or couriered to their home. 

Follow up visits / support

• If a fibroscan was needed to be completed after the first consult, then follow up appointment  
is conducted in one fortnight.

• Optional follow up visit with the nurse as required. 
• Phone call to patient one month after initiating treatment to review progress, and to arrange 

delivery of second batch of medication.

Documentation 

• Documentation of referrals- particularly internal referrals to dental services, dietician and other 
allied health programs. 

• Progress notes.
• Scanned documentation: Pathology results, and treatment plan, medication. 

Funding

Community health services are generally block funded. Generation of income is not dependent 
upon the Medicare Benefits Scheme’s activity driven (fee for service) model. Eastern Health bills 
patients through Medicare when seen by the specialist. 


