DOMAIN 1

IDENTIFY PEOPLE AT RISK '

Considering hepatitis B virus is transmitted through contact with
infected blood and body fluids, identify priority populations including:

ALL NURSES

HAVE A ROLE AND
RESPONSIBILITY TO
IDENTIFY PEOPLE

m Children born to mothers in high prevalence countries or where
hepatitis B vaccination is inaccessible

» MONITORING-RELATED NURSING CARE

Encourage and support adherence to ongoing monitoring:

B Assess and address adherence to life-long hepatitis B monitoring
and HCC surveillance

Assess and address adherence to antiviral treatment during

WITH, OR AT RISK . :::25;??52225,:22%2;22;&2Of high prevalence and/or where the antenatal and postnatal periods, and following cessation

OF, HEPATITIS B B Aboriginal and Torres Strait Islander people of antiviral treatment

and to provide culturally B Unsafe sexual contact Educate about the risk of hepatitis B reactivation in the setting

appropriate, person-centred ® People who inject drugs of immunosuppression

'res'ring, education and B People who are not vaccinated or received incomplete vaccination Explore options for shared management with nurse-led or

monitoring-relqted ey B People living with a person with hepatitis B General Practitioner (GP) care and implement the best model.
m Children born to women with hepatitis B.

» TEST PEOPLE AT RISK '34

Increase opportunities for priority populations to access testing by:

SUPPORT ADHERENCE ?°

Explore potential competing priorities and establish systems to
promote complete adherence to antiviral treatment by:
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ASSESS’®

Identify and document the following, to inform the nursing management plan:

ADVOCATE

B Empower the individual by

hepatitis B (CHB) over the age of 50 years

Asian males with CHB over the age of 40 years
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B Identify any barriers to accessing monitoring and treatment history

and receiving care and facilitate
flexible approaches to care delivery,
including collaborative models

between primary and hospital care

Family history of hepatitis B and hepatocellular carcinoma (HCC)
Physical assessment for liver disease including fibrosis assessment
Risk of co-infection with HIV, hepatitis C and hepatitis delta

Risk of hepatitis A infection and vaccinate if susceptible

B Refer and/or initiate case discussion
with paediatric hepatologist for
children with, or at risk of,

Concurrent medications, including prescribed and traditional medicine
Comorbidities, such as diabetes

People with CHB-related cirrhosis (irrespective of age)
People with CHB and family history of HCC.

Support adherence to surveillance:

B Support individual to understand and self-manage adherence
to the HCC surveillance plan

Implement a recall system to support the individual to participate
in regular HCC surveillance.
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Alcohol and other drug use.

To view the AHA Consensus-based Guidelines

hepatitis B. for the Nursing Care of People with Liver Disease

please go to: www.hepatologyassociation.com.au




