
Checklist for 12 Week Sofosbuvir-Based Treatment Course 
(Genotype 2 & Interferon Eligible Genotypes 1,3,4,5 & 6)

Week 0
___CBC * Liver Clinic Nurse follow up Week 1 and other weeks by phone:
___CMP ___ Managing side effects
___HCV RNA ___ Medication adherence discussion
___TSH ** ___ Injection technique/questions
___uric acid ___ Alcohol Intake
___PT/INR ___ Birth control reminder
___hepatitis B screening (if not already done) ___ Sun protection discussion
___HIV screening
___Vitamin D 25OH Total
___fasting glucose or A1C (past 6 months)
___IL-28b ***
___pregnancy test (if applicable)
___ PHQ-9
___Fibroscan

Week 1
___ Side Effect Inventory
___ Pregnancy test (if applicable)

Week 2
___CBC *
___ CMP
___Side Effect Inventory
___ Pregnancy test  (if applicable)

Week 4
___ HCV RNA
___ CBC *
___ CMP
___ Side Effect Inventory
___ PHQ-9
___ Pregnancy test  (if applicable)
___ Refill medications for remaining 2 months (Pharmacy to dispense only 1 month at a time)

Week 8
___ CBC *
___ CMP
___ Side Effect Inventory
___ PHQ-9
___ Pregnancy test  (if applicable)

Week 12
___ HCV RNA
___ CBC *
___ CMP
___TSH **
___ Side Effect Inventory
___ PHQ-9
___ Pregnancy test  (if applicable)

3 months post treatment
___ HCV RNA
___TSH **

1 year post treatment
___ HCV RNA
___ PHQ-9
___Fibroscan

* Order CBC with auto diff if treatment includes peginterferon; Order CBC with indices for treatment without peginterferon
** TSH on treatment - Only those treated with peginterferon
*** IL-28 Only those treated with peginterferon
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