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OKLAHOMA DEPARTMENT OF CORRECTIONS 
 

HEPATITIS C PROTOCOL WORKUP CHECKLIST 
 
 
STEP 1 
 

 HCV Antibody Results _________  HCV RNA PCR Results _________ GENOTYPE __________ 
 
STEP 2 
  
Assess for continued drug abuse along with any other high risk  
STEP 3 
 Case Manager Review/Medical Treatment Evaluation completed date_________ 

 
STEP 4 
 

 Education issued completed date ________ 
 Hepatitis C Frequent Asked Questions completed date__________ 
 Consent For Liver Biopsy completed date__________ 
 Agreement to Accept Treatment Plan completed date___________ 
 Outside Hepatology Consulting Service Consent for Hepatitis C treatment form signed and 

dated_____________ 
 
STEP 5 
 

 EHR noted cosigned to the ODOC HCV Clinical Coordinator date ________ 
 
STEP  
 

IF OFFENDER DOES NOT QUALIFY FOR MEDICATION TREATMENT 
 
STEP 6 
 
 Enrolled in HCV Conservative Treatment (Liver Disease) Chronic Clinic 
 See MSRM 140137-06 Attachment B and A 

 
 
 
 
 
 
 
 
 
Offender Name          DOC # 
(First, Last) 
 
 
 


