
Acute Rheumatic Fever & Rheumatic Heart Disease

Patient Details Notifying Clinician Details

Patient’s Usual Healthcare Provider

NOTIFICATION FORM
ARF and RHD are notifiable conditions. All confirmed and suspected cases must be reported. 

Refer to the 2025 Australian guidelines to assist with diagnosis of suspected ARF.

Please submit this form to the WA RHD Register and Control Program via  
email at RHD.Register@health.wa.gov.au or call 1300 622 745 if you have any questions.
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Health Site:

Last Name: HE Number (if applicable):

Contact No.:

Contact No.:

Contact No.:

Email:

Email:

Gender:

Parent/Carer Name:

Parent/Carer Contact No.:

DOB: Health Site:

Email:

Address:

UMRN:
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Hospital Admission:

Secondary Prophylaxis:

ARF Diagnosis: 

Case Details

Ethnicity:

Pregnant:

RHD Diagnosis: 

Echocardiogram Performed: No

No

No

Other

Unknown

Yes

Yes

Yes
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Male

Yes

Yes Yes

Female

No

No No

Other

https://rhdaustralia.org.au/wp-content/uploads/2025/09/Australian-ARF-RHD-Guideline-2025_August_1.pdf
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tel:1300622745
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Diagnostic Tests Please select ONE of the options below to continue.
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1	 Recurrent ARF: Recurrent definite, probable, or possible ARF requires a 
time period of more than 90 days after the onset of symptoms from the 
previous definite, probable or possible ARF episode.

2	 High Risk: Living in an ARF- endemic setting; Aboriginal and/or Torres 
Strait Islander peoples living in rural and remote settings; Aboriginal and/
or Torres Strait Islander peoples, and Maori and/or Pacific Islander peoples 
living in metropolitan households affected by crowding and/or lower 
socioeconomic status; Personal history of ARF/RHD and aged <40 years.  
May be at high risk: Family or household recent history of ARF/RHD; 
Household overcrowding (≥2 people per bedroom) or low socioeconomic 
status; Migrant or refugee from low or middle-income country and their 
children. Additional considerations which increase risk: Prior residence in 
a high ARF risk setting; Frequent or recent travel to a high ARF risk setting; 
Aged 5-20 years (peak years for ARF), (Table 6.2 of the 2025 ARF-RHD 
Guidelines).

3	 Polyarthritis: A definite history of arthritis is sufficient to satisfy this 
manifestation. Note that if polyarthritis is present as a major manifestation, 
polyarthralgia or aseptic monoarthritis cannot be considered as an 
additional minor manifestation in the same person. 

4	 Chorea does not require other manifestations or evidence of preceding 
Strep A infection, provided other causes of chorea  
are excluded.

5	 Erythema marginatum: Care should be taken not to label other rashes, 
particularly non-specific viral exanthems, as erythema marginatum.

6	 Fever: In high-risk groups, fever can be considered a minor manifestation 
based on a reliable history (the absence of documented temperature) if 
antiinflammatory medication has already  
been administered.

7	 Arthralgia/Monoarthritis: If polyarthritis is present as a major criterion, 
monoarthritis or arthralgia cannot be considered an additional minor 
manifestation.

8	 Prolonged P-R interval: If carditis is present as a major manifestation, a 
prolonged P-R interval cannot be considered an additional  
minor manifestation.

9	 Advanced conduction abnormalities: Include second-degree heart block, 
complete heart block or accelerated junctional rhythm.

10	 Streptococcal antibodies: Upper limits of normal of normal serum for 
streptococcal antibody titres in children and adults (in u/ml).

Upper Limits of Normal P-R Interval

Age Group  
(Years) Seconds

3–11 0.16

12–16 0.18

17+ 0.20

Anti-Streptolysin O (ASO) & Anti-DeoxyriboNuclease (Anti-DNase B)

Age Group  
(Years)

ULN (U/mL)
ASO Titre Anti-DNase B Titre

1–4 170 366

5–14 276 499

15–24 238 473

25–34 177 390

>35 127 265Notification Date:
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High Risk Population2 Low Risk Population2
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