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AU BALTIMORE improving the human
condition globally

TOOL UTILIZATION AND DOCUMENTATION AUDIT FORM
Name of Facility:

Name of Auditor:

Review Month:

Date of Abstraction:

Are the demographics filled completely for all clients?
Check the state, facility name, LGA, year, month, date of
delivery, hospital reg no., ANC no.

Is time of HIV diagnosis filled for all clients?

Is the field for ARV therapy filled appropriately for all
clients?

Is the mode of delivery filled appropriately for clients?

Is the feeding choice filled for all clients?

Are the outcomes of delivery documented for all clients?
Check the maternal outcome, child outcome, child given
NVP, and child status
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