SUBJECT #: DE --____ ____ ____ -- ____ ____ ____
SUBJECT INITIALS: ___ ___ ___


Outcome



1.
Did pt come for follow-up clinic appointments?
Reason Deferred:


Yes
1




      (  Alcohol      (  Drug Use     (  Depression / Anxiety


No
2

A.  Patient deferred: Alcohol / Drug Use


a.
Has the patient been abstinent from alcohol for a least 6 months?


Yes
1


No
2


N/A
3


b.
Has the pt been abstinent from cocaine/other hard drugs for a least 6 months?


Yes
1


No
2


c.
Did pt participate in a substance abuse program?


Yes
1
StartDate: __________


No
2


N/A
3


d.
Does the patient have a positive letter from his/her substance abuse counselor?


Yes
1


No
2


N/A
3


e.
AUDIT (eToh)  score: 


Not harmful (below 8)
1


Mild-Medium eToh problems (8-15)
2


High eToh problems (16-19)
3


eToh dependence (20+)
4


B.  Patient deferred: Depression/Anxiety


1.
Is the pt seeing a psychiatrist on a regular basis?


Yes
1


No
2


N/A
3


2.
If psychiatrist recommend psychiatric medications,   did the pt take medication?


Yes
1


No
2


N/A
3


3.
Is the patient taking psychotropic medication?


Yes
1


No
2


4.
Does the patient have a positive letter from his/her psychiatrist or counselor?


Yes
1


No
2


5.
Was pt recommended by psychiatrist to see therapist?


Yes
1


No
2


N/A
3


6.
Is patient participating in counseling?


Yes
1


No
2


7.
BDI (Depression) score: 


No depression (0-13)
1


Mild depression (14-19)
2


Moderate depression (20-28)
3


Severe depression (29-63)
4


8.
STAI (Anxiety) score:


Low to normal (20-43)
1


Mild to moderate anxiety (44-52)
2


Severe anxiety (53-80)
3


2.
Does the Hepatologist consider this patient to be eligible for Interferon-based treatment?


Yes
1


No
2














































































