
Rapid HIV Test Log/QA Data Sheet 

FOR ALL Mother/Infant Pairs WITH UNDOCUMENTED MATERNAL HIV STATUS

Patient name: 





Reason for undocumented status:

Patient Age 



Arrival on L&D     Date:

 Time: 

 FORMCHECKBOX 
 Had No Prenatal Care



Gestational Age 

             Delivery
        Date: 
 
 Time: 

 FORMCHECKBOX 
 No HIV test done during pregnancy 

Race
   FORMCHECKBOX 
Hispanic
Log Completed By:  _____________________

     (could have had prenatal care) 


   FORMCHECKBOX 
Black








 FORMCHECKBOX 
 Test done (per patient) but no  


   FORMCHECKBOX 
White








      documented results 



  
   FORMCHECKBOX 
Other 
           
  


 Note: All information on log must be completed for mother/infant






                FORMCHECKBOX 
Unknown                
	Patient Name


	Medical Record #
	HIV Testing

Declined
	Tester

Initials
	Lot #

Expiration Date
	Date/Time of Rapid Test
	Preliminary 

Result from rapid test:
	Date / Time Patient received result:
	# of min. between rapid test and results given to patient
	Western Blot

Date Sent

/     /

	

	
	If yes check   here:


	
	
	Date:

Time:
	Negative

Positive
	Date:      

Time:      
	 ______ min

Result Given Before delivery?  

Y             N
	Negative

Positive




* If Mother Declined HIV Testing Complete Infant Test Log Below

	Infant Name
	Medical Record #
	Written Refusal

For Infant
	Tester

Initials
	Lot #

Expiration Date
	Date / Time of Rapid Test:
	Preliminary 

Result from Rapid Test
	Date / Time Patient received result:
	# min between birth & rapid test  performed on infant:
	Western Blot 

Date Sent

/      /

	
	
	If yes check here:


	
	
	Date:

Time:
	Negative

Positive
	Date:      

Time:
	_______ min
	Negative

Positive



	Complete the following questions for preliminary NEGATIVE Results
	                            

	Patient was informed of negative result? 
	                            YES                                       NO

	Patient results documented in chart?                    Date:
	                             YES                                      NO

	
	

	Complete the following questions for preliminary POSITIVE Results
	

	Patient was informed of preliminary positive result?      Date:
	                             YES                                      NO

	Patient preliminary results documented in chart?
	                             YES                                      NO

	Mother received intrapartum antiretroviral medications to reduce perinatal transmission? 
	                              YES                                     NO

              AZT              Nevirapine                Other   

	Infant received postpartum antiretroviral medications to reduce perinatal transmission?
	                             YES                                     NO

               AZT              Nevirapine               Other   

	Patient referred for follow up care at:
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