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CASE INVESTIGATION FORM (CIF) for Acute Rheumatic Fever (ARF) 
 

 
 
 
 
 
 

Please complete this report and send it to: 
 i. District Department of Health as per local protocol  
 ii. CRDM NMC email address 

1. General information 

Date informed of the case:  / /  (dd/mm/yyyy) 

This episode is: Select 1:       Probable*     Confirmed **   

                            Select 2:       Initial ARF    Recurrent ARF£   Unknown  

Date CIF started:                  / /  (dd/mm/yyyy) Date CIF completed:   / /  (dd/mm/yyyy) 

Case notified:                        Yes         No         Date of notification:    / /  (dd/mm/yyyy) 

CIF completed by: Designation:  Contact number:  

2. Demographic details of the patient 

Patient surname:   Patient first names: 

Home Address:  

City: Province: Telephone No: (H)                                       (Cell) 

Gender:  Male      Female      Unk  Race:            Asian    Black    Coloured    White    Unk  

Date of Birth:  / /  (dd/mm/yyyy) DOB Unk  Age:______ Days  Months  Years  Age Unk  

Identity No:   Identity Number Unk  

3.Admission/Consultation details 

Facility Name:  Patient number/hospital number:  
     Inpatient   Outpatient    

Laboratory Name:  Laboratory number:  

Date of consultation/admission / /  Date Unk  Date of symptom onset:    / /  Date Unk  

4. Clinical Details 

Applying the modified Jones Criteria (Medium- and High-risk populations) 

Major Manifestations Minor Manifestations 

Polyarthralgia                  Yes      No      Unk  Fever ≥ 38 °c                                Yes      No      Unk  

Monoarthritis                    Yes      No      Unk  Elevated ESR (≥ 30 mm/hr)          Yes      No      Unk  

Polyarthritis                      Yes      No      Unk  Elevated CRP (≥ 30 mg/L)            Yes      No      Unk  

Carditis                             Yes      No      Unk  Prolonged P-R interval on ECG     Yes      No      Unk  

Sydenham’s Chorea         Yes      No      Unk  Mono-arthralgia                               Yes      No      Unk  

Erythema Marginatum      Yes      No      Unk   

Subcutaneous Nodules    Yes      No      Unk   

5. Evidence of previous Group A streptococcal infection (GAS) in the last 6 months 

 Elevated ASOT         Date of 1st specimen taken   / /  (dd/mm/yyyy)                 Result  _____ IU/mL 

 Elevated ASOT         Date of 2nd specimen taken   / /  (dd/mm/yyyy)                 Result  _____ IU/mL 

 Elevated Anti-DNase B            Date of 1st  specimen taken   / /  (dd/mm/yyyy)                 Result  _____ IU/mL 

 Elevated Anti-DNase B            Date of 2nd specimen taken   / /  (dd/mm/yyyy)                 Result  _____ IU/mL 

 Positive throat swab   Positive skin swab culture   History of URTI / Strep throat 

6. RHD Status 
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 RHD absent    RHD present     Echocardiograph not performed 

If RHD present, date RHD reported / /  (dd/mm/yyyy)      

7 Prophylaxis 

Antibiotic prophylaxis given  Yes      No      Unk  

If yes please, date of first dose / /  (dd/mm/yyyy) 

If yes Bicillin                         Yes      No        Unk         Dose___________ Interval given at __________  Duration ________ 

Oral antibiotics given  Yes      No       Unk          If yes,  Name _________________   Dose __________   Duration ________ 

8.Final Outcome 

Discharged                                      Died        Transferred                        Still admitted                 Surgical Intervention on this admission                                                    

Date of outcome: / /  (dd/mm/yyyy)                                               

NB: Sydenham’s chorea alone is enough to classify ARF 
 *Probable ARF: 

 Clinical presentation that ARF is considered the most likely diagnosis in the absence of streptococcal serology results or is missing one major 
or one minor manifestation. 

** confirmed ARF (Applying modified Jones criteria): 
Initial ARF episode: 

 2 major manifestations or 1 major and 2 minor manifestations PLUS 

 Evidence of preceding Strep A infection  
£Recurrent ARF episode: 

 2 major manifestations or 1 major and 2 minor or 3 minor manifestation PLUS 

 Evidence of preceding Strep A infection 


