
HIV Quality of Care Checklist

Clinical Assessment Tool

Name of Hospital or Clinic:




City:

Trainer/Observer Name:




Date:

Clinician name:

Please circle one:      Initial visit

   Follow-up visit 

Patient’s sex:

Male


Female

Patient Medical History  
	Component (Did Physician obtain the following information?)
	Check those observed
	Where not observed, provide explanation where possible

	When/how was DX of HIV first established
	
	

	Current symptoms and concerns of patient
	
	

	Past illnesses and treatment given
	
	

	Symptoms of TB an/or treatment for TB
	
	

	Past or present symptoms of STI
	
	

	Possibility of Pregnancy
	
	

	Immunizations
	
	

	Social habits & sexual history
	
	


	Physical Exam   

	Component
	Check those observed
	Comments

	Weight

	
	

	Temperature

	
	

	Oropharyngeal mucosa


	
	

	Lymph nodes


	
	

	Chest (incl. x-ray)


	
	

	Cardiovascular system

	
	

	Abdomen


	
	

	Genitourinary system  


	
	

	Skin


	
	

	CNS

	
	


	Accuracy of Diagnosis
	Comments on those that apply

	WHO staging
	

	OI
	

	Side Effects of Meds
	


	Appropriateness of Labs Ordered
	Comments on those that apply

	What lab tests were ordered?
	

	What lab tests were not ordered (although available) that should have been?
	


	Accuracy of Treatment
	Comments on those that apply

	ARV Rx

	

	OI Rx

	

	Other

	

	Follow up recommended


	


Did M.D. or nurse provide patient with essential counseling and prevention information?

Yes
      No

Comments:

If designated counselor available, counselor name:                    

Profession:       M.D.         Nurse     
Other (specify):  ___________________________
	Did Counselor ask about the Following Issues?
	Check those observed
	Comments:

	Social support

	
	

	Adherence 


	
	

	Contraception


	
	

	Breastfeeding


	
	

	Shelter


	
	

	Nutrition


	
	

	Medicine Storage


	
	

	System for 
following regimen

	
	

	Drug and alcohol use

	
	

	Prevention for Positives
	
	


General Observations

Was patient treated courteously/respectfully?

Were universal precautions respected?

Basic privacy/confidentiality practices followed?

Is a team approach being used to treat and monitor patient progress?
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