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Background
%jt%‘ﬁ\q?l\{-

North East Medical Services (NEMS) was founded in 1968 and began serving
patients in 1971 in response to the lack of adequate health care services for
uninsured and underprivileged Asians in San Francisco, California.

Over the last 50 years, NEMS has grown from a small primary care clinic in San
Francisco’s Chinatown to one of the largest community health centers in the United
States serving medically underserved Asian Americans and other marginalized
populations, with 13 clinic locations across the San Francisco Bay Area.
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Who We Serve

NEMS Patient Demographics 2020

* ~65-70K patients served each year
* 89% Asian

* 80% Limited English Proficient

* 74% Medi-Cal (California’s Medicaid
program; mcludlng 16% dual ellglble I\/Iedl-
Cal/Medicare) Wby SRRy

Source: 2020 UDS Report

Age

65 and 18 and
over under

19 to 64
57%

Percentage of elderly patients age 65+
is higher than San Francisco city (14%)
and California state (13%)
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mmigrant Health
Disparities at NEMS

As a NEMS service provider, what
risk-based health screening needs to
be considered for our patients?

What health conditions/diseases

disproportionately impact our Asian
immigrant population?

e Hepatitis B infection and liver cancer
e Tuberculosis infection

e Smoking and lung cancer

e H pylori infection and stomach cancer




Prevalence of Most Common Chronic
Conditions among NEMS Patients

Diabetes 10% (NEMS UDS 2020) vs. 14% US average (CDC 2018)

Hypertension 21% (NEMS UDS 2020) vs. 47% US average (CDC 2018)

Latent tuberculosis infection 20% vs. 4.7% US average (NHANES 2011-2012)

Chronic Hepatitis B infection 8% vs. 0.3% US average (NHANES 2011-2012)

e 38% of persons infected with hepatitis B (HBsAg-positive) were also infected with tuberculosis
(TST- or IGRA-positive)
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Selected health conditions and risk factors, by age: United States, selected years 1988-1994 through 2017-2018
https://www.cdc.gov/nchs/data/hus/2019/021-508.pdf




* Reactivation of LTBI is the main

TU be rcu ‘OSiS source fueling active TB.

*~75% of active TB cases are likely due

at NEMS to reactivation

AN (3 . ACTIVE TB

Latent TB

1in 5 NEMS patients
infected with tuberculosis
in their lifetime
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TB Among Residents in Single Room Occupancy (SRO) Housing Tl

Among 60,856 NEMS patients in San Francisco with at least one UDS eligible medical visit as of
1/1/2019:

* 3,434 (5.6%) reported living at a Single Room Occupancy (SRO) building or apartment
* 582 (17%) of SRO patients have had a positive PPD or QFT (compared to 12.5% of SF patients)

* 304 (51.3%) of SRO patients have been treated ever for TB

Image Source: Robert Woed Johnson Foundation (www.
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San Francisco Bay Area: A High TB-incidence
Region

2019 TB incidence per 100,000
population

United States 2.7
California 5.3
San Francisco

San Mateo

Santa Clara

Los Angeles 5.6

Data source: CDPH TB Control Branch provisional data tables 2019
cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Disease-Data.aspx
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http://cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Disease-Data.aspx

86% of San Francisco TB Cases are
Born Outside of the U.S. (¥50% Born in Asia)

Honduras India
4% 4%
Guatemala
4%
Vietham China
8% 29%
Philippines
12%
United States Other Country
14% 25%
2018 TB Cases by national origin, San Francisco NORTH EAST
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* Reactivation of LTBI is the main
ACTIVE 1.3 source fueling active TB.

R S ST

Latent TB

*~75% of active TB cases are
likely due to reactivation
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Untreated LTBI — A Prevention Opportunity!

2.5

U.S.-born
Non-U.S.-born
2.0
é 1.5
g Estimated 65,111 San Franciscans with LTBI
(@)
g 10 1.8M
S :
=
0.5
9 '\
20% 12% AL
o0 —
LTBI prevalence Aware of LTBI Treated for LTBI SERVICES
NORTH EAST

NHANES 2011-2012 applied to California population
Estimates from 2018 CDPH TB Control Branch Report ot B O®m F oD



NEMS LTBI Care Cascade

Initial Template (In EHR or Cloud)

CTCA Risk
* Assessment
Questionnaire

at ris ’
* If at risk O
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C} Active TB Symptoms

Standing order
OrPD

*

Public Health

or Oy
OarT ‘ If positive ’l Order CXR | ‘

O*O

2.0 ’ Consider Tx: LTBI : {

3.?? O
=t | I?"

Public Health Consult

Treatment

&
Tracking

1. Prior Screening Treatment PPD

2. Prior Screening Treatment QFT

3. Prior Treatment (Tx)

4. Prior Treatment for Active TB

5. Family with active Tx with active TB

*

Meds Rx
INH or Rifampin

N

&

Compliance Report




. California Adult Tuberculosis =
i Risk Assessment EiCTCA

E I\/I R T B rl S k « Use this tool to identify asymptomatic adults for latent TB infection (LTBI) testing.

Do not repeat testing unless there are new risk factors since the last test.

L]
assessme nt b ase d on e Do nottreat for LTBI until active TB disease has been excluded:
For patients with TB symptoms or an abnormal chest x-ray consistent with active TB disease, evaluate for
t h CTC A / C D P H T B active TB disease with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and
e nucleic acid amplification testing. A negative tuberculin skin test or interferon gamma release assay does not
rule out acfive TB disease.

Risk Assessment

Qu S St lonnaire [ Birth, travel, or residence in a country with an elevated TB rate for at least 1 month
e Includes any country other than the United States, Canada, Australia, New Zealand, or a country in
western or northern Europe

Patients on hemodi(]/ysis and « |f resources require prioritization within this group, prioritize patients with at least one medical risk for
hel d/h | dded progression (see the Califomnia Adult Tuberculosis Risk Assessment User Guide for this list).

S, eltere / omeiess were a ea as o |nterferon Gamma Release Assay is preferred over Tuberculin Skin Test for non-U.S.-bom persons 22

risk factors per local SFDPH years old

guidance 1 Immunosuppression, current or planned

HIV infection, organ transplant recipient, treated with TNF-alpha antagonist (e.g., infliximab, etanercept,
others), steroids (equivalent of prednisone 215 mg/day for 21 month) or other immunosuppressive
medication

[ Close contact to someone with infectious TB disease during lifetime

NORTH EAST Treat for LTBI if LTBI test result is positive and active TB disease is ruled out.

MEDICAL SERVICES
X & 8 & F 0o [J None; no TB testing is indicated at this time.

a california Wucenter




124102020 11:10 AM : "MEMS Patient Assessment”

#

Place of Birth collected

_ , _ Demographics
upon patient registration Place of Birth | China Region of Birth | Beijing
to assist with TB risk (Country) (Region or City)
stratification. Race |Asian |  Ethnicity | Declined to specify | Ethnicity Details |[Chinese, Japanese ..i

-

12/17/2020 12:47 PM : “*Intake” x —

i@ Care Team gl Contagion Risk g@e HCC Pt Type: (B)}+DY
Specialty ¥ Internal Medicine Visit Type v Office Visit

Histories Finalize { Checkout

A place of birth outside of n
the US, Canada, Australia,

N Z I d standing Orders | Adult Immunizations | Screening Summary | My Plan | Procedures | ©rder Management
ew Zealand, or
. Ins1: Patient Status (EPM):

Western/northern Europe LY Care Guidelines Ins2: I:I Paneal C

. . . Ins3:
WI” aUtomatlca”y nOtIfy General [T Make Today's Encounter Confidential
provider patient is at-risk
and to Complete the risk (¥ Established patient " Mew patient | Historian: | [V Enable HCC for this patient

L i
assessment to indicate any [ Incomplete visit

prior history of TB and/or
order TB screening test if
not previously ordered.

Provider Alerts

Patient does not have TB Risk Assessment and is at risk due to place of birth




NEW/Simplified EHR Annual TB Risk Assessment Form

[T] MEMS TB Annual ¥
Annual TB Risk Assessment piace of Birth| Region of Birth: vearinus:| 11/11/189
Hame; Adult Test DOB: 02/25 592 MRMN: 000001052853
X-Ray Orders
TB Screening and Treatment History (REQUIRED) Date Ordered |Status | Order
1. Have you ever had a positive TB =kin or blood test? ¢ Yes ¢ Mo/Unsure
If yes, did you complete preventive treatment? " Yes { Mo/Unsure
2. Have you ever had active TB disease? " Yes © Mo/Unsure
If yes, did you complete treatment (& months or longer) ? { { TBE SCFE‘E'I'IiI'Ig {El'llll.llhk}ﬂd} and IGRA Hlﬁtﬂr}'
Status COrder Completed | Interpretatior =
_ All Negative ] Date
TB Risk Factors resul FFD 0.1 mL ID 03114/2018 posiive
1. Have vou spent at least 1 month ocutside of the US, Canada, Australia, New i Yes © Mo received
Zealand, or Western/Morthern Europe? completed PPD 0.1 mL ID Il negative -
2. Are you immunosuppressed (e.g. HIY, organ transplant recipient) or currenthy {~ ¥es T Mo 1 | | r
on/ plan to start immunosuppressive medications (e.g. TNF-alpha antagonist, QFT Lab Results {In House)
steroids eguivalent of prednisone = 15 mg/d for = 1 month)?
Order | Date | Result
3. Have you had close centact to someone with infectious TB diseaze? { " Yes " Mo
4. Are you on hemodialysis for end stage renal dizease? {" Yes (" Mo
5. Have you stayed in a homeless shelter? {" Yes {° Mo
Dutside TB Screening (skin/blood) Results,
GQFT Results or T-5pot Results
) . —_— {"TB " QFT { T-Spot
Last TB Risk Assessment: 10/26/2017 Not At Risk | (Order QFT) .
b, 4 Date Rezsult Interpretation
| ATRISK (order PPD) I | |
rder
{ NOT AT RISK - d
Estimated order date

( ok ) [ cancel ) | I (_Del ) ( save )




\| Y NORTH EAST 1520 Stockton Street, San Francisco, CA 94133 2308 Taraval Street, San Francisco, CA 94116
qul‘ -~ 2574 San Bruno, San Francisco, CA 94134 1033 Clement Street, San Francisco, CA 94118
NoA 82 Ledand Avenue, San Francisco, CA 94134 211 Eastmoor Avenue, Daly Gy, CA 94015
[ DICAL St 1450 Noriega Street, San Francisco, CA 94122 1715 Lundy Avenue #108-116, San Jose, CA 95131
ME D .
— e - 1400 Noriega Street, San Francisco, CA 94122 1870 Lundy Avenue, San Jose, CA 95131
W E ﬁ -'ﬂ: - ﬁ q’ I (415)391.9686 | (650) $50-3923 | (408) 573-9686 | www.nems.org

The result of your QuantiFERON test (QFT) was ABNORMAL. The test result showed that you
may have been exposed to tuberculosis. It is important for you to follow up with your primary
care provider for additional testing.

= B F

Date of QFT Test

#5515

NEMS Provider

BEHE: amy Tang MD

Please call us at the phone number listed below to schedule an appointment to see your
primary care provider to discuss about additional testing.

Thank you for choosing North East Medical Services (NEMS) for your care.

SRRRILES,
FAEEN EROETERILER D UAT ) QuantiFeRONEIE, (EZEEIE, ffEarT)
gg%&iiotﬁ%%@ ISR AR, RENEDBEFE— P RREFS

B A T R SRAS TR B M MM X2 BE RE— L ks,



S 0%

dedashl SN ¥

Dj MEMS Assess Plan Details

Instructian

MWy Plan

Azzessment

Plan Details Last LTBI discussed: 0570152017

1. | Monspecific reaction to tuberculin skin te ithout active tuberculosis

LTEI Additional Info kv Phrases

Provider Details:

| Common Phrases

Provider note go here,
LTEI dizcussed; Already Treated, Done outside

.

=]

Dj LTEI Treatment Info

LTBI Treatment Info.

Last Discussed Date: |'35JD1ED1?

7wl R Tockay

" Pt Refuzed Tx, rizks and benefitz discussed

& tlready Treated (Report this only it you are confident that durstion
and treatnert was appropriately done).

7 Ty not incicates

" Refer to PCP for Evalustion e

= Cther

Comment :

Done outzide

Cancel |

I Date
62017

o

4t

1. Last LTBI discussed
* Date indicates if LTBI treatment is necessary
* Patients who are +LTBI, but don’t have a “Last LTBI
discussed” date will require the following steps

2. LTBI Additional Info
* Clicking on “Additional Info” will open up the “LTBI
Treatment Info” box

3. LTBI Treatment Info
* LTBI Treatment Info box will display all the necessary
follow-up statuses to help providers keep track of LTBI
patients.
¢ Status Options:
* Will Rx Today
* Pt Refuse Tx, risks and benefits discussed
* Already Treated (Report this only if you are confident
that duration and treatment was appropriately done)
* Refer to PCP for Evaluation
* Other:

4. Provider Note
* Once LTBI Treatment Info is filled out, the provider note
will display the LTBI Treatment Info’s selected status



Patients who had visits between 01/1/16-12/31/16

Individualized Provider Report

LTBI Provider Progress Report (Report Run Date: 05/15/2017)
Current LTBI Statisti{ Patient who had a visit between: 01/01/2016 to 12/31/2016 ]

High Priority vs Medium Priority Overall Med Prescribed

I High Priority N Med Prescribed
Medium Priarity I Mo Med Prescribed
l 22/56=3929%

Overall Summary Med Prescribed

High Priority ~ High Priority Total 22 ! 34 = 64.7%
< 60, Diabetes, & Smoking 1 ! 1 = 100.0% _
< 50 & Smaking & / 8 = 75.0% [
Diabetes & Smoking 1 ! 1 = 100.0% _
< 50 only 1M/ 17T % B
Diabetes only /3 = 333% [
Smoking only 2 /4 = 50.0% [
Medium Pricrity Medium Priority Total 10 1 22 % VS :\nllglg;l;_lgEEﬁcsE-g
Paositive PPD/QFT 10 1 2 4% N = o4 B OE B D

a california Wnenter



Annual TB Provider Education by
Local Public Health Department

|
Susannah Graves, MD, MPH
Director, TB Prevention and Control Program, SFDPH
Assistant Adjunct Professor, Infectious Diseases, UCSD
o rULATION MEALTH DivEsion Latent Tuberculosis Infection (LTBI)
- R SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 101

Janice Louie, MD, MPH, Medical Director
Rocio Agraz-Lara, RN, PHN, Nurse Manager
San Francisco Tuberculosis Control and Prevention Program
2019

NORTH EAST
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NEMS providers receive
TB Free California’s LTBI
treatment workflow
algorithm, especially
useful to new providers
to reference

Prevent Tuberculosis (TB) in 4 Steps:
A Guide for Medical Providers

Identify patients at risk for TB Infection

« Use California TB Risk Assessment *

| !

| Risk present | | Risk absent |

l

Testing low risk individuals
is not recommended

Test patients for TB Infection

« Use interferon gamma release assay (IGRA) for
2,3

patients age >2 years

TB 101

TB disease: TB is transmitted through the air and infects
the lungs, but can spread to other organs. People with
TB disease usually have symptoms such as cough, fever,
or weight loss, and are often highly infectious.

One in ten people with TB disease will die.

Latent TB infection (LTBI): asymptomatic infection with
TB bacteria. Although persons with LTBI feel well and
are not infectious, they can develop TB disease months
or years after being infected.

80% of TB disease in California comes from progression
of untreated LTBI.

We can prevent TB cases by finding and treating
people with LTBI.

No further evaluation unless Repeat IGRA test. For
recent contact to TB case, or have persistent indeterminate,
symptoms of TB disease?; discuss these consult local/state TB
10

patients with local TB program

experts 10

Evaluate for TB disease
Use TB symptom screen?, physical exam, and

chest x-ray (CXR)®
Do not treat for latent TB infection (LTBI)
until TB disease is excluded

For patients with

highly suspected or

Symptom screen
and CXR are
normal

Symptom
screen or CXR

are abnormal

Consider sputum x3
for AFB smear,
culture, & nucleic acid
amplification test

Treat LTBI to prevent TB disease

Evaluate for pregnancy © and relevant medical

conditions 7

Check baseline liver function tests (LFT) for select
populations &

Use 3 or 4 month LTBI treatment regimens
whenever possible °

January 2020

confirmed TB, report

—> to yourlocal TB

program 0g
consider treatment
for TB disease




Promoting TB Awareness Among Our Patients

1 n rasAvaT) Loa youRyY 1
I Asian Americans in California FMN, 5 F NEEDRTFELTA 1]

is living with

TUBERCULOSIS (TB) RES
infection A = A% (T B)

Keep your family safe. REZHIR A
Find our your TB status! R S S ) TR AR




Center for NEMS’ TB partners

Tuberculosis

i
040
‘SI @) California Department of

University of California P u b I ic H ea Ith

San Francisco

POPULATION HEALTH DIVISION
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

DISEASE PREVENTION & CONTROL

\ ELIMINATION @ AAPCHO
ALLIANCE ASSOCIATION OF ASIAN PACIFIC

COMMUNITY HEALTH ORGANIZATIONS




Hepatitis B at NEMS

1 in 3 adult patients at NEMS were infected with hepatitis B in their
lifetime and are at risk for hepatitis B reactivation and liver complications if
immunosuppressed

1 in 12 of adult patients at NEMS have chronic hepatitis B infection
 Many did not know they were infected until tested by NEMS
provider
* Globally, only 1 in 3 persons with chronic hepatitis B are aware of
their diagnosis

o 1 in 4 persons with chronic hepatitis B will suffer liver complications such
w as liver cancer or cirrhosis if unmonitored or untreated

1 in 4 pregnant women with hepatitis B in San Francisco receive their
prenatal care at NEMS



San Benito (58,792)
Santa Cruz (274,146)
Marin (261,221)
Stanislaus (538,388)
Monterey (433,898)
Merced (268,455)
Orange (3,169,776)

San Bernardino (2,128,133)
San Joaquin (726,106)
Los Angeles (10,170,292)
Contra Costa (1,126,745)
San Mateo (765,135)
Alameda (1,638,215)

Santa Clara (1,918,044)

San Francisco (864,816)

H Prevalence HBsAg%o (cases)

0.33% (192) In the U.S. the highest burden of chronic HBV and

0.35% (960) . .. . N
HBV-related liver cancer is in the state of California

0.40% (1,045)
and primarily in the San Francisco Bay Area, where
0.42% (2,271)
the HBsAg(+) prevalence is ~4X higher than the
0.47% (2,026)

general U.S. population (1.4%-1.8% vs. 0.4%)

0.48% (1,287)
0.48% (15,091)
0.50% (10,582)
0.81% (5,900)
0.82% (83,770)
0.88% (9,897)

1.40% (10,744)
1.45% (23,764)
1.63% (31,273)

1.78% (15,373)

Fig. 1 HBsAg prevalence and number of chronic hepatitis B cases in 15 counties in the State of California

"y

Toy et al. Racial/ethnic- and county-specific prevalence of chronic hepatitis B and its burden in California. Hepatology, Medicine and Policy (2018) 3:6



epatitis B/C Microelimination at NEMS

Screen all adult Vaccinate all Prevent HBV Minim.ize/.prevent liver
patients for HBV susceptible perinatal complications through
HBV and HCV patients transmission routine monitoring, liver

cancer surveillance, liver
fibrosis staging, and
treatment of patients with
chronic HBV and HCV

infection

status

Educate providers on HBV/HCV care and patients about HBV/HCV transmission and risk factors

Advocate for policies to increase screening, vaccination and affordable treatment



NEMS Hepatitis B/C Universal Adult Screening

Screen

Screen all
adult
patients for
HBV and
HCV status

Why screen all adult patients at NEMS for hepatitis B and C?
Hepatitis B

e USPSTF 2020: Test adolescents and adults at increased risk for
infection

* >90% of our patients are Asian or Pacific Islander and
estimated > 80% foreign-born (based on preferred language)

* High HBV burden among adults at NEMS: 8% HBsAg+ (current
infection) and 36% anti-HBc+ (ever infected)

» Test for current or prior infection —OR- need for vaccination
(only ~¥25% U.S. adults are vaccinated)

Hepatitis C

e USPSTF 2020: One-time, routine, opt out HCV testing for
asymptomatic adults aged 18 to 79 years (Grade B)
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" Depression screening (D) 05/04/2020 | due = ] comments

1 ¥Year, 172 Yeors and up
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" Domestic Violence Screening (D) 05/04/2020 | due
Guidelines reminder

-1
=1 i
for one-time HBV ‘ ™ Hepatitis B Screening (@) 05/04/2020 | due = B [lcommer
and HCV screening e
for all patients 18 ‘ ™ Hepatitis C Screening (@) 05/04/2020 | due = B [icommer
years or older '
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HBYV Vaccinations at NEMS

2-dose (Heplisav-B) vaccine for non-pregnant adults*®

3-dose (Engerix) HBV vaccines for high-risk pregnant women

Birth dose for all infants, complete HBV vaccine series for all
infants/children

Hep B immune globulin and post-vaccination serologic testing for
infants born to Hep B Moms




NEMS Hep B Moms Program

Prevent HBV
perinatal
transmission

Perinatal HBV education and care coordination

Household contacts testing for HBV

Departmental HBV Champions
Rena Hu, MD, Ob/Gyn

Cami Le, MD, Pediatrics Linkage to care with a NEMS HBV provider before and after

pregnancy and HBV antiviral treatment to prevent mother-to-child

HBV Provider Site Champions transmission of HBV
Sandar Htun, MD, Eastmoor

Priscilla Tang, NP, Stockton . . . -
Jason Owyang, NP, Noriega Timely HBV immunoprophylaxis, complete HBV vaccinations, and

Connie Tran, NP, San Bruno post-vaccination serology testing for infants born to Hep B Moms.

Perinatal HBV Care Management Specialist
Lixin Zhang, CPSP Provider & GI/UM Specialist



If you are pregnant and have hepatitis B, the virus can easily infect your newborn

NEMS Hep B Moms Roadmap

bl . If You Have Heg
e Ty o o o b Wi e Protect Your B aby

Use this chart to track your care and your baby’s care! &
See a doctor for hepatitis B care Your doctor will check Tell the staff Follow-up with your doctor Follow-up with
— and get blood tests to check your hepatitis B virus level at the hospital for hepatitis B care if you your doctor for
your hepatitis B virus level before or at 28 weeks to you have were started on treatment hepatitis B monitoring
and other liver tests. decide if you need to start hepatitis B. during pregnancy. at least every
hepatitis B medication 6 months.
If needed, your doctor may to prevent infection of Tell the doctor who will

talk to you about taking your baby. care for your baby that
hepatitis B medication. you have hepatitis B.

4

> AT BIRTH >>>>>>>>>>>>>>> AFTERDELIVERY >>55>5>>55555>>>
g Acsic [ ramonts | omonne | srzmonhs |

%1-0% | | Baby must receive 2 shots within 12 hours of birth to protect [ | Your baby is [ ] Yourbabyis [ | Yourbaby

’ from infection. due for their due for their needs a

For Baby 2nd 3rd blood test to
One shot of hepatitis B Istshotofthe hepatitis B hepatitis B check their
immunoglobulin (HBIG) hepatitis B yassine vaccine. vaccine. hepatitis B status.
[ ] Once your baby gets the HBIG shot and hepatitis B vaccine, Thisi ial
it is safe to breastfeed. You cannot give your baby hepatitis B % % s 1s specia
[ ] Make sure your give y L for babies born

from breast milk. Ask your doctor if you should still breastfeed

spouse and those . : to mothers with

living with you if you have cracked nipples or open sores on your breast. 2nd shot of the 2rd shot of the hepatitis B.

are tested for hepatitis B vaccine hepatitis B vaccine

. " [ | Hospital staff will give you an immunization card to track
hepatitis B during baby’s shots. Bring this card to all of your baby’s doctor visits
your pregnancy. Y -Bring - ’ NORTH EAST
o . . . MEDICAL SERVICES
Ack g s: The creation of this material was funded by the T .
- il Prevent Cancer Foundation and modeled after itornishealfl center
mién phi dinh cho ban, Goi 56 (415) 391 8160 (TTY: 1-800-735-2625). Charles B. Wang Community Health Center’s Hep B Roadmap. 3 california cente

NEMS - Rev, 12/2020




Hepatitis B Registry
e ~7000 patients with HBsAg(+), HBV DNA positive, or ICD-code B18.1 chronic hepatitis B
* 96% Asian; 51% female
« ~3175 with a medical visit within the last year

* ~60 with a prenatal visit within the last year

o HHBYV Patients by Age (range 5 to 108 years
Mitigate 2500 Y Age {rang years)

Increased liver cancer risk among

Minimize/prevent liver 3000 Asian M > 40yo, Asian F > 50yo
2559

complications through

- N 2500
routine monitoring,
liver cancer 2000
surveillance, liver 1500
fibrosis staging, and 1069
treatment of patients 1000
with chronic HBV 500
infection 38 - 11

0 ——

5-19yrs 20-39yrs 40-59yrs 60-79yrs 80-99yrs 100-108yrs




How do we risk-stratity patients for HBV
complications?

— Viral load (HBV DNA)

Every 6 rr.\onjchs .
Lab Monitoring

—— Liver inflammation (ALT)

!

Fibrosis Staging ——> Liver fibrosis (METAVIR score)




NEMS Liver Fibrosis Staging Program -

Fibroscan Clinic twice monthly at Stockton Clinic

No longer need to refer to CPMC/UCSF for Fibroscan

e All viral hepatitis Band C

Steatosis Score/Stage Fibrosis Score/Stage
patients recom mended to BERAATIE B PEER dB/m ML IEB PR kPa
have baseline fibrosis S (R
assessment EIEFENEIEL EEAEEEN
No Steatosis Mild Steatosis Moderate Severe No to Mild Moderate Severe Cirrhosis
SPSAAT SR RERAT Steatosis Steatosis Fibrosis Fibrosis Fibrosis B
. . hEERSHRAT  EBEAEHRET mapeers  PEEHHE BRETEEt
* (Can also consider Fibroscan L

for patients with

NAFLD/NASH, alcoholic liver — [CECHEREIELE ) " ' |

disease/steatosis, persons Liver Steatosis and j D J » j
: Fibrosis Test

with elevated ALT of S —

EEZ,E:F Fatty Liver Liver Fibrosis Cirrhosis

unknown etiology, diabetes = s BSRARF PR Rt
HEME**“ ﬁﬁ{thﬂj Eit Deposits of fat cause Scar tissue forms. Scar tissue makes liver hard
liver enlargement. More liver cell injury occurs. and unable to work properly.
RERR IS B T REE A - SRR - BRER RS AT

FrmfaseE - A IE RIS -




Hepatitis B Liver Cancer Surveillance Program

NEMS Radiology began using Ultrasound Liver Imaging Reporting And
Data System (US LI-RADS) in Fall 2020 to standardize liver cancer

surveillance recommendations B wssos o

Algorithm

Step 1. Assign US LI-RADS® Category

Liver US recommended every 6 months
(twice yearly) for HBV and HCV patients with 45 cotenory
cirrhosis and HBV Asian M > 40yo, Asian F > -
50yo, or family history liver cancer.

Negative

us-2 Subthreshold

However, only ~¥30% of M> 40 and F > 50 in - roste
NEMS’ HBV Registry have had at least 1 Category  Concept
liver imaging study in the last year Notive  NoUS evidence of HCC
Us-2 Observation(s) detected that may

Subthreshold  warrant short-term US surveillance

Observation(s) detected that may
warrant multiphase contrast-
enhanced imaging

Us-3
Positive

Screening or surveillance US in patient at high risk for HCC2

Definition

No observation OR
Only definitely benign observation(s)

Observation(s) < 10 mm in diameter, not
definitely benign

Observation(s) 2 10 mm in diameter, not
definitely benign OR

New thrombus in vein



Educate
providers on
HBV/HCV care
and patients
about
HBV/HCV
transmission
and risk
factors

https: sb.uw.edu/page/primary-care-w
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Hepatitis B Management:
Guidance for the Primary Care Provider

The purpose of this document is to provide simplified,
up-to-date, and readily accessible guidance for primary care
medical providers related to the prevention, diagnosis, and
management of hepatitis B virus (HBV) infection, including
hepatocellular carcinoma surveillance.

About the HBV Primary Care Workgroup

This guidance was developed by the Hepatitis B Primary Care
Workgroup, a multidisciplinary panel of national experts in the field of
viral hepatitis B, including representation from hepatology, infectious
diseases, pharmacy, primary care, public health, and other national

organiza The workgroup was orga by the National Taskforce
on Hepatitis B in partnership with the San Francisco Hep B Free — Bay

Area and Project ECHO™ and did not receive any outside funding

Collaboration with University of Washington
This guidance was produced in collaboration with the University of
Washington's National Hepatitis Training Center (HTC). The UW HTC will
host and feature the most current version of these guidelines on the free
Hepatitis B Online website (hepatitisB.uw.edu). The UW HTC is funded by
the Centers for Disease Control and Prevention (CDC)

Suggested citation. Tang AS, Thornton K, and HBV Primary Care Workgroup.

Hepatitis 8 Management: Guidance for the Primary Care Provider.
February 25, 2020. [https://www. hepatitisB uw edu/hbv-pcw/guidance]

HBV ECHO hosted by SF Hep B Free—Bay Area,

Last updated February 25, 2020

HBV Primary Care
Workgroup

HBV GUIDANCE CO-CHAIRS
Amy . Tang, MD
Karla Thornton, MD, MPH

HEPATOLOGY

Eric W. Chak, MD, MPH
Robert G. Gish, MD

Anna S. Lok, MD

Brian J. McMahon, MD

Lewis R. Roberts, MB, Ch8, PhD
Norah A. Terrault, MD, MPH

INFECTIOUS DISEASES
Camilla S. Graham, MD, MPH
David H. Spach, MD

Mark S. Sulkowski, MD
Karla Thornton, MD, MPH

PHARMACY
Paulina Deming, PharmD

PRIMARY CARE
Richard Andrews, MD, MPH
Amy S. Tang, MD

Grace Wang, MD, MPH
SuWang, MD, MPH

case-based learning sessions

between Bay Area HBV specialists and primary care providers




Hep B/C
Elimination

Advocacy
and Policy

California AB 789 (Low/Gibson) Hep B and C
Screening and Referral to Care

* This bill requires routine hep B and C
screening in primary care healthcare settings
and referral to care as appropriate



Where we fall
short on
reaching
hepatitis B and
C elimination
goals




NEMS’ Hepatitis B Partners

FIIEE Hep B United
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