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DISCLOSURES 

COMPLETING THIS ACTIVITY 

Successful completion of this continuing education activity includes the following:  

• Attending the entire CE activity;  

• Completing the online evaluation;  

• Submitting an online CE request. 

 

Your certificate will be sent via email 
If you have any questions about this CE activity, contact Michelle Daugherty at 
mdaugherty@cardeaservices.org or (206) 447-9538 
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 Outcomes and Objectives: 

Outcome: As a result of participating in this event, learners should be 
able to implement a home outreach program and apply best practices 
in screening and treatment of HCV. 

 

By the end of this learning event participants will be able to: 

•     Describe how a home outreach program can increase adherence to 
HCV treatment  
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Agenda 

• Review hepatitis C in Gallup  

• List the steps we took to create a Hepatitis C home visit program 

• Discuss outcomes and future directions of the program 

 



Who We Are 

• Gallup Indian Medical Center is a 99 bed hospital in Gallup, New 
Mexico 
• Referral hospital for the area 

• 250,000 outpatient encounters and 5,800 inpatient admissions annually 

• Borders the Navajo Reservation 

• “Heart of Indian Country” 

 



Hepatitis C Care in Gallup 

• Prior to 2016 
• Patients referred to two Infectious Disease Physicians 

• Many patients awaiting treatment 

• Many patients lost to follow up 

• Dedicated “Liver Clinic” and home visit program started in 2016 



Step 1: Determine Cohort of Patients 

• Chart Review – 1990 to 2016 
• Identified patients with hepatitis C through lab tests and ICD 9/10 codes 

• Patients classified as “Chronic HCV” and “In Care” 

 



Cohort of patients 



Other ways to identify cases 

• Identifying through ICD coding 
• ICD coding identified 72% of patients with chronic hepatitis C 



Cascade of Care prior to 2016 
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Patient List/Data Collection 

• Excel document 

 



Step 2: Create Referral Process 

• Hepatitis C EHR Consult 

 

 

 

 

 

 

 

• Education to urgent care, ER, Ob/gyn, clinic staff 



Step 3: Develop Team 

• Physician 

• Pharmacists 

• Health technicians 



Step 4: Create goals and responsibilities 

• Goal: to engage patients into care, improve the care of patients with 
hepatitis C and expand outreach and education in the community 

• Health technicians 
• Clinic 

• New consults, Appointments, screening, follow up 

• Naloxone 

• Home visits 
• Appointments, labs, education 

• Outreach 

• Data collection 
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Home Visits 

• Engage patients into care 
• Appointment slips 

• Lab draw 

• Education 

• Other 

 



Outreach 

• Assist pharmacy and HIV team on outreach at detox center 
• Education 

• Rapid testing 



Data Collection 

• Update excel document  

• Keep track of priority home visits 

 

 



Naloxone 

• Received training on naloxone 

• Can immediately dispense high risk patients with naloxone 

 



Step 5: Assess Program 

• Engage patients into care 
• Protocol for referral 
• Historical patients 

• Through home visits and phone calls determine patients no longer receiving care at our service unit. 11 
patients established care elsewhere, 9 deceased, 3 in jail 

• Viral load status 

• Improve care of patients with hepatitis C 
• Treatment success 
• Adherence to meds 
• No show rates 

• Expand outreach and education in the community 
• Teaching to hospital staff 
• Detox center 

 



Cascade of Care in 2017 
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Limitations 

• Staffing 
• Multiple responsibilities of health techs 

• Time 

• Manual data collection  



Goals going forward  

Engage patients 
into care 

More dedicated 
time for health 

techs 

Increased 
advertising of our 

services 

Provider 
automatically 
notified of all 

positive HCV results 

Improve care of 
patients with 

hepatitis C 

Further data 
collection and 

analysis 

Expand team 

Expand outreach 
and education in 
the community 

Expand to 
detention center 
and local shelter 



QUESTIONS? 

 

 

 

 

Kimberly.suk@ihs.gov 


