Why Hepatitis C “Follow-Up Outpatient” Great ‘til it Gotta Be Great
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SUD = Substance Use Disorder; HCV = Hepatitis C Virus; HCC = Hepatocellular Carcinoma
o A low proportion of patients initiated or completed HCV DAAs when outpatient

follow-up treatment was recommended

Table 1: Post-Hospitalization HCV Follow-Up Outcomes in
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discharge summary
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cirrhosis and hepatocellular carcinoma.
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